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PREFACE   TO   THE  NINTH  EDITION. 


The  present  edition  of  this  work,  appeiiring  for  the  first  time 
in  the  UnUersiUj  Series  of  its  Publishers,  has  been  practically 
rewritten.  IVIany  additions  were  also  necessitated  by  the  clinical, 
operative,  and  pathological  advances  which  have  been  made  in 
the  subject  cluring  the  last  few  years.  The  endeavour  has  l>een 
to  bring  the  book  into  line  with  the  most  important  of  these 
advances,  up  to,  and  including,  the  present  year. 

The  aim  is  not,  and  never  has  been,  to  place  in  the  hands  of 
students  or  practitioners  a  superficial  and  sketchy  summary  of 
the  subject.  Rather  has  it  been  the  author's  object  to  give  a 
reliable  digest  of  practice,  and  at  the  same  time  to  embrace 
those  pathological  researches  on  which  alone  a  sure  foundation 
of  clinical  treatment  is  based.  The  forecast  made  in  the  first 
edition,  written  in  1881,  of  the  attitude  <»f  the  well-educated 
practitioner  of  the  future  in  regard  to  the  management  of  his 
gjnsecological  cases,  has  Ijeen  more  than  fulfilled.  Extended 
courses  of  study,  residence  in  special  hospitals,  and  post-graduate 
instruction  have  helped  to  strengthen  this  tendency  to  indepen- 
dence of  action.  Yet  it  may  not  be  out  of  place  here  to  remark 
that  there  is  a  grave  and  unavoidable  responsibility  attached  to 
the  performance  of  certain  gynajcological  operations,  among  which 
are  some  of  the  most  serious  and  difficult  in  the  entire  domain 
of  operative  surgery.  These  latter  require  in  the  operator,  nob 
only  all  the  instincts  of  the  surgeon,  but  also  a  wide  and  varied 
experience  in  the  field  of  pelvic  surgery.  The  senior  student  and 
the  young  graduate  or  diplomate  who  are  devoting  thoiVSi^^Vj^^  \.^  NJtvfc 
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study  of  certain  special  branches  with  a  view  to  making  these  the 
fulcra  by  means  of  which  they  may  advance  thentiselves  in  their 
profession,  are  not  satisfied  with  any  surface  knowledge.  Therefore 
this  manual  is  not  an  expression  of  the  author  s  personal  experience 
and  views  only,  though  both  these,  and  his  own  methods  of  treat- 
ment and  operative  technique,  are  fully  given.  So  far  as  is 
practicable,  the  teachings  of  many  of  the  most  distinguished  and 
reliable  of  modern  gynajcologists  are  referred  to. 

I  am  much  indebted  to  several  home,  Continental,  and  American 
colleagues  for  the  generous  manner  in  which  they  have  accorded  me 
permission  to  use  their  illustrations,  and,  in  several  instances,  have 
given  me  cliches.     Of  these  I  have  to  specially  thank  Sir  Halliday 
Croom  for  his  generous  gift  of  the  three  coloured  plates  of  chorion- 
epithelioma  ;   and    Mr.   Teacher  also,   for    the   photographs    which 
appear  in  the  same   chapter,  and  for  his  valuable  advice  in   the 
writing  of  it.     Dr.  Howard  Kelly,  with  his  characteristic  liberality, 
placed  any  or  all  of  his  hitherto  published  illustrations  that  I  might 
desire  to  use  at  my  disposal.      Professor  Buniiu   (Berlin)  kindly 
sent  me  some  original  drawings,  and    accorded    ni(»  permission   to 
use  some  of  his  plates,  from  his  magnificent  work,  in  the  chapter 
on  extra-uterine  pregnancy,   which  has  been  rewritten  under  the 
capable  hand  of  Mr.  Frederick  Edge  (Wolverhampton),  and  further 
enhanced  by  Mrs.  Mary  Scharlieb  through   her  most  interesting 
illustration  of   early    tubal    rupture.       Dr.   Pincus    (Dantzig)   has 
favoured    me   with   cliches    from    his   work   on    *  Atmocausis   and 
Zestocausis.'     To  Dr.  Murphy  (Chicago)  I  am  under  an  obligation 
for   the  assistance   derived   from   his   comprehensive  brochure  on 
*  Tuberculosis    of    the    Female    Genitalia,'   and    to    Dr.    Comyns 
Berkeley  for  the  facts  collated  by  him  in  his  paper  on  the  same 
subject.     In  the  revision  of   the  chapter  on   the  rectum,  I  have 
had  the  assistance  of  my  friend  and  coadjutor,  Mr.  Charles  By  all. 
For  pathological  reports,  I  have  to  reiterate  my  acknowledgments 
made  in  previous   editions   to   Mr.  Targett.      In   this   one   I    am 
particularly  indebted  to  Dr.  Cuthbert  Lockyer  and  Mr.  Sampson 
Handley;   also  to  Dr.  Eastes  for   the   preparation  of   specimens, 
macroscopical  and  microscopical.     Through  the   courtesy  of    Drs. 
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C.  J.  CuUingworth  and  T.  W.  Eden,  I  have  been  enabled  to  pourtray 
the  rare  condition  of  hydatid  of  the  ovary  and  Fallopian  tube. 

To  many  Continental  friends,  from  whom  I  have  received  both 
courtesy  and  kindness  while  visiting  their  clinics,  I  take  this 
opportunity  of  tendering  my  thanks.  Much  that  appears  in  this 
work  is  due  to  the  experience  gained  through  those  visits.  If  I 
particularize  the  Frauenhliniks  of  Professors  Olshausen,  A.  Martin, 
Paul  Zweifel,  Schauta,  Chrobak,  Winckel,  Gustav  Klein,  Leopold, 
Kleinhans  (the  successor  of  the  illustrious  Sanger),  Kronig  and 
Menge,  Bumm  and  Schultze,  it  is  because  in  these  I  have  had 
more  ample  opportunities  of  seeing  the  details  of  their  different 
techniques. 

Through  the  journal  of  the  British  Gynaecological  Society  and 
that  of  Obstetrics  and  Gynaecology  of  the  British  Empire,  I  have 
obtained  material  that  otherwise  I  could  not  have  hoped  to  secure. 
The  summary  of  the  subject  in  the  former  journal,  by  its  editor. 
Dr.  J.  J.  Macan,  I  have  freely  availed  of.  All  excerpts  and  refer- 
ences are  duly  noted  throughr)ut  the  pages  of  the  work. 

In  passing  this  work  through  the  press,  I  received  material 
assistance  from  Dr.  S.  Jervois  Aarons,  who  read  all  the  first  proofs ; 
while  the  labour  of  correcting  revises,  compiling  the  index,  the 
lists  of  illustrations,  and  the  names  of  authorities,  was  undertaken 
by  another  friend. 

The  greater  number  of  the  plates  throughout  the  work  were 
drawn  by  Mr.  S.  A.  Sewell,  and  faithfully  delineate  the  patho- 
logical conditions  they  represent.  Messrs.  Arnold  &  Son  have 
provided  me  with  several  new  engravings  of  appliances,  executed 
especially  for  this  edition.  As  hitherto,  my  publishers  have  spared 
neither  trouble  nor  expense  in  the  producticm  of  the  book. 


H.    MACNAUGHTON-JONES. 


131,  Harlky  Stukkt,  W. 
October,  11M)4. 
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DISEASES  OF  WOMEN. 


CHAPTER   I. 
ANATOMICAL  AND   CLINICAL. 

Summary  of  Anatomical  Facts  which  have  a  Bearing  on 
Qynsscological  Dia^osis  and  Practice. 

It  is  outside  the  scope  of  this  work  to  enter  into  a  detailed 
description  of  the  female  pelvic  organs  and  their  relations.  There 
are  some  simple  anatomical  points  connected  with  the  female  organs 
of  generation  that  must,  however,  be  remembered  by  every  student 
and  practitioner,  and  which  have  an  important  clinical  bearing 
on  the  examination  and  conduct  of  a  gynaecological  case.  It  is 
necessary,  in  the  first  place,  very  briefly  to  allude  to  these. 

Vulva  (Fig.  1). — The  vulvar  orifice  is  elliptical  in  shape,  and 
comprises  the  mons  veneris,  labia  majora,  labia  minora,  clitoris, 
meatus  urinarius,  vestibule,  fossa  navicularis,  fourchette,  and  hymen. 
It  varies  in  size  in  different  individuals.  In  some  women  the  vulvar 
opening  is  contracted.  Both  its  size  and  elliptical  shape  influence 
us  in  the  choice  and  method  of  introducing  a  speculum  in  the  virgin 
and  in  sensitive  women.  Occasionally  there  Ls  complete  atresia  of 
the  vaginal  orifice.  The  sebaceous  follicles  on  the  inner  surfaces  of 
the  labia,  with  the  adjacent  mucous  membrane,  offer  to  all  contagious 
secretions  a  large  surface  for  the  retention  of  fluids,  septic  particlen, 
or  any  speciflc  virus.  On  the  vulva  or  vulvar  orifice  we  occasion- 
ally find,  in  unhealthy  states  of  the  system,  aphthous  and  gangrenous 
sores,  specific  ulcers,  purulent  discharges ;  in  children,  noma  vulvse. 
Its  exposed  position  renders  it  specially  liable  to  injury,  either  from 
accident  or  violent  intercourse.  Owing  to  the  apposition  of  its 
mucous  surfaces,  the  irritation  produced  by  friction  during  exercise^ 


or,  in  iuflammatory  states  of  the  vagina,  by  unhealthy  dischaivea, 
causes  a  sense  of  boat,  and  other  fiymptoms  of  vulvitis.  Daring 
the  exanthemata,  in  puerperal  and  other  fevers,  such  as  smaUpos, 
measles  and  scarlatina,  the  vulva  is  occasionally  inflamed.  The 
prediHi>ositiiin  of  the  follicles  and  mucous  inembraue  to  iuflatoma- 
tion,  their  occasional  exposun.-   to  irritating  secretions,  th«  eflects 


fll!.  1,  -TlIK    Vl'LVA  •  (SlUBFBVj. 

II.  l^ubianu^uni;  {>,  t^abiniiihiuni;  c,  McntuBUriimriua*  if.  (ilnuti  oliluria  ; 
r.  rlil.,ri«:/,  Mons  veuerii. 

of  uncleanliness  and  injuries,  and  the  abundance  of  cellular  tissue 
fouod  under  the  mucous  membrane,  afford  a  ready  oxplanatioQ  of 
the  frequency  with  which  phlegmonous  inflammation  attacks  the 
vulva.     This  bulbus  veatibuli  with  its  erectile  tissue  corresponds 

*  CuDtrut  this  ilrawLDg  or  the  normal  virgin  outlet  nitli  that  of  llie  rebixe<l 
mfriDul  oDtlet  in  the  chapter  on  '  Itupturcd  FeriDiBuin.' 
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with   the   bulb  of   the   male   urethra.      Beneath  the  labia  is  the 
vascular  bulbus  hirudiniform  body,  the  bulb  of  Kobelt,  which  is 
composed   of  a   large   plexus   of   veins.      In  front  of  the  bulb  is 
another  smaller  plexus  at  each  side,  the  ^ars  intermedia  of  Kobelt, 
corresponding  to  the  part  of  the  nuile  corpus  spongiosum  urethraB 
between  the  bulb  and  the  glans.     In  this  anatomical  arrangement 
we  have  an  explanation  of  pudendal  haemorrhage  and  thrombus. 
I  have  seen  fatal  haemorrhage  follow  from  malignant  ulceration  of 
one  labium,  notwithstanding  that  every  means  of   treatment  was 
employed.     The  large  vascular  supply  of  the  vulva  explains,  also, 
the  occurrence  of  septic  absorption  and  septicaemia,  which  result 
from  injuries  and  abscess  of  the  vulva,  or  from  the  breaking  down 
of  a  thrombus  and   the  exposure  of  coagula.     It  is  thus  evident 
that  cleanliness  is  the  first  essential  of  treatment  in  any  case  of 
vulvar  inflammation.      Careful  asepsis  is  indicated  when  any  in- 
cisions are  made  in  vulvitis.     The  vulvo-vaginal  gland  occasionally 
has  its  duct  occluded,  and  over-distension  of  the  duct  may  follow, 
with  arrest  of  secretion  and  inflammation  of  the  lining  membrane 
spreading  to  the  gland,  abscess  in  the  gland,  or  hyper-distension  of 
the  gland  and  the  formation  of  a  cyst.     The  presence  of  a  defined 
tumour  at  either  side  of  the  vulva,  painful  and  fluctuating,  varying 
in  size  from  a  large  nut  to  a  pigeon's  egg,  is  fairly  characteristic. 
The  analogy  of  the  labia  to  the  mal(»  scrotum  is  obvious.     As  the 
loop  of  intestine  descends  with  the  spermatic  cord  in  the  male  into 
the  scrotum,  so  it  passes  with  the  round  ligament  to  the  labium  in 
the  female.     Care  must  be  taken  not  to  mistake  a  painful  hernia 
of  the  labium  for  an  abscess.     Unless  there  be  strangulation,  the 
hernia   returns   with    the    horizontal   posture   and  pressure.     The 
obliteration  of  the  canal  of  Nuck  explains  the  rarity  of  inguinal 
hernia  in  the  female  as  compared  with  the  male.     It  is  necessary  to 
bear  in  mind  the  contingency  of  a  hydrocele  of  the  round  ligament. 

A  lady  came  for  '  removal  of  a  tumour.'  I  expressed  the  opinion  that  it 
was  a  hernia.  Anotlier  surgeon  subsequently  pronounced  it  to  be  an  encysted 
hydrocele  of  the  left  round  ligament.  1  was,  in  the  coursfj  of  time,  suddenly 
called  to  see  this  patient.  The  bowel  had  ruptured.  I  made  an  artificial 
opening,  and  she  recovered.  Another  swelling  afterwards  came  in  the  right 
groin.  This  proved  to  be  a  piece  of  strangulated  gut.  She  was  again  operated 
upon,  and  was  getting  on  well,  when  a  gross  imprudence  in  diet  induced 
])eritoniti8,  of  which  she  die<l. 

The  Clitoris,  the  homologue  of  the  penis,  is  situated  at  the 
commencement  of  the  vestibule,  half  an  inch  behind  tVv^  w\\.^i\cyc 
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angle  fonne(]  by  the  labia.     It  may  l>e  hypertrophied,  or  the  seat  of 
I  a  sarcomatous,  carcinomatous,  or  cystic  growth.     It  can  be  avoided 

in  digital  examinations  by  keeping  to  the  rectal  wall  of  the  vagina, 
I  ,  and,  when  ptissing  tlie  catheter,  by  arriving  at  the  meatus  through 

the  guide  aHbrded  in  the  cord -like  feel  of  tlie  urethra.    Masturbation 

l«^ads  to  many  forms  of  nervous  mischief  in  women.     The  opt^ration 

of  clitoridectomy  for  various  disorders  of  the  nervous  system,  moro 

especially  epilepsy  and  hystero-<*pilepsy,  brought  on  by  masturbation, 

is  not  an  accepted  operation   in  this  country.      Rather   must  we 

combat  the  habit  by  judicious  moral  means,  w^ith  healthier  mental 

and  physical  occupations  and  enjoyments.      Kven  if  we  do  not  lead 

the  patient  to  believe  that  we  suspect  the  vice,  we  must  give  her  to 

':  I      .'  understand  that  any  undue  excitement  of  the  external  organs  of 

:  ,  generation  is  most  pernicious,  and  likely  to  be  followed  by  disastrous 

i  results.     Next  to  masturbation,  too  freijuent  medical  examinations 

1^      I  are  to  l>e  condemned,  especially  in    that    type  of  woman,   of   the 

neurotic  temperament,  who  can  ill  conceal  her  feelings. 

The  Urethra. — The  shortness  of   the   female  urethra   saves   the 

woman  the  penalty   pnid   for   every   additional   inch   in   length    of 

the  male  canal.     Its  dilatability  admits  of  digital  exploration  of 

i  the  bbiddcr,  after  sufficient  <lilatation  with  a  uterine  dilator.      In 

;    \  dilating  tlie  urethra,  as  pointed  out  by  Simon,  a  dilatation  of  2 

f  cm.  is  suHicient  to  enable  us  to  introduce  the  index-finger  into  the 

bladder.     J  always  prepare  the  way  for  the  finger  hv  the  previous 
,  .  passage  of  my  graduated  dilators. 

;  \  . 
■  \ 


1 

I 


i 


FiQ.  2. — Kklly*h  Ukkthhal  Calibbatok. 


I  The  lincri  ioditrato  tbe  diameter  in  millimeircH. 


Howard  Kelly  uhcs  a  urethral  calibrator  for  exploring  the  Madder  in  [i\^ 
method  of  cndoscoj>y  and  for  catheterization  of  the  ureters. 

*The  calibrator  is  pushed  into  the  urethra  as  far  as  it  will  readily  go,  and 
the  marking  of  the  meatus  is  noted.'  This  indicates  the  calibre  of  tlie  dilator 
to  1)6  first  introduced.  '  The  average  female  urethra,*  he  says,  *  can  be  easily 
dilated  up  to  12  mm.  in  diameter,  with  only  a  slight  external  rupture.  I  have 
never  seen  a  tear  more  than  2  or  3  mm.  in  length,  and  from  1  to  1^  mm.  ii, 
depth.' 

In  introducing  the  finger,  it  must  l)e  borne  in    mind  that  tho 
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safety  with  which  it  is  done  depends  upon  the  size  of  the  digit  of 
the  operator,  and  also  on  the  care  and  gentleness  with  which  it  is 
inserted.  I  have  never  had  any  permanent  bad  results  from  such 
combined  instrumental  and  digital  exploration  of  the  bladder. 
Dilatation  renders  litholapaxy  (Bigelow's  operation),  or  lithotrity, 
comparatively  an  easy  operation  in  the  woman.  We  need  never 
experience  any  difficulty  in  relieving  the  female  bladder.  Any 
short  tube  over  3  inches  long,  which  has  been  disinfected,  will  suc- 
cessfully accomplish  the  necessary  operation,  if  we  happen  to  forget 
our  catheter. 

^\jny  little  warty  growth  above  the  nymphae  or  urethra  should 
demand  our  attention,  also  any  discharge  pouring  from  its  orifice. 
In  ordinary  vaginitis  the  orifice  of  the  urethra  has  not  generally  an 
infiamed,  pouting  appearance,  as  it  frequently  has  in  gonorrhoeal 
inflammation.  Caruncle,  warts,  tumours,  and  hypertrophied  states 
of  the  nymphae  occasionally  occlude  the  orifice  of  the  urethra. 

Skene's  glands  are  two  mucous-lined  tubules,  branched  at  their 
distal  ends  on  the  free  surface  of  the  urethral  mucous  membrane 
inside  the  labia  of  the  meatus  urinarius.  Their  branched  upper 
ends  terminate  in  the  muscular  walls  of  the  urethra.  Howard 
Kelly  has  specially  studied  the  histology  and  function  of  these 
glands,  showing  that  they  furnish  a  lubricating  fluid  'for  protect- 
ing the  delicate  mucosa  from  harmful  attrition.'  These  tubules  are 
well  inside  the  small  protection  folds  of  the  labia  urethne,  and 
can  be  felt  on  palpation  lying  parallel  to  the  urethra.  By  compres- 
sion their  secretion  can  be  expressed.  Their  minute  orifices  are 
visible,  and  can  be  explored  by  a  fine  probe,  or  fluid  may  be  injected. 
The  glands  may  be  attacked  by  simple  catarrhal  or  suppurative  in- 
flammation. They  are  specially  liable  to  attack  from  gonorrhceal 
infection  and  any  purulent  discharge  in  cystitis.*  Howard  Kelly 
agrees  with  Max  Schiiller  in  regarding  the  tubules  as  true  glands. 
(See  also  chapter  on  *  Affections  of  the  Urethra.*) 

The  Vagina. — This  canal  measures  from  2J^  to  3  inches  along 
its  anterior  wall,  and  3^  to  4  inches  posteriorly,  varying  in  length 
in  different  women,  and  in  the  virgin  and  multipara.  It  is  narrower 
below  and  above,  and  is  very  distensible  in  women  who  have  borne 
children,  widening  at  its  uterine  extremity.  It  is  enclosed  at  the 
sides  by  the  levatores  muscles.  Its  dilatability  in  atonic  states  of 
the  vagina  explains  the  large  accumulation  of  gas  or  fluid  that 

♦  '  Labia  Urethrse  and  Skene's  Glands/  by  Howard  Kelly,  M.D.,  Amer.  Mrd.^ 
vol.  Ti.,  Nos.  xi.  and  zii.,  September  12,  1908. 
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collects  ill  the  caual.  The  lower  cn<l  is  sunounded  by  the  striated 
uius(.'ul»r  librcii  knowu  us  the  siiliiiictor  viiginaj.  An  illustration  of 
these  facta  is  nffbrded  liy  the  forcible  iind  audible  expulsion  of  air 
which  occurs  uecasionally  lifter  ii  woman  has  been  in  the  gcnu-pectmal 
position.  The  muscularity  and  elasticity  of  its  walla  are  kIiowii 
by  the  inherent  power  that  the  vagimi   possesses  of  expelling  its 


contents ;  as,  for  example,  expulsion  of  the  after-birth,  the  speculum, 
or  physometrous  collections. 

The  columns  and  rugte  which  project  from  the  vaginal  walls  give 
cover  to  teucorrhceal  and  other  discharges.  We  speak  familiarly  of 
the  anterior  vaginal  and  posterior  vaginal  fornix — important  r< 


*  The  uterus  here  ii 
Cee  Fig.  13). 


u  It  displni^ed  pOBitioi 


e  of  irDpendiDg  retroversiou 
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or  eul-de-iacs,  in  front  adcI  behiad  the  uterine  neck,  needing  careful 
exploration  in  digital  esaminationis.  The  ^'agina  is  materially 
influenced  by  the  acts  of  respiration,  being  depressed  during 
inspiration,  rising  again  during  ejtpiration.  The  position  of  the 
bladder,  the  distension  of  the  rectum,  the  state  of  the  superin- 
cumbent viscera,  and  pressure  on  the  abdominal  wall,  all  affect  the 
ragina.  The  dense  bed  of  cellular  tissue  which  unites  it  to  the  base 
of  the  bladder,  and,  still  lower  down,  and  more  intimately,  to  the 
urethra,  aSbi'ds  a  clue  to  the  associated  movement  of  the  liladdi 
ut«rus,  and  vagina.  Its  connection  posteriorly  to  the  rectum, 
through  the  peritoneum  above  and  loose  cellular  tisi^ue  ioferiorly, 
explains  a  similar  association  of  the  movement  with  this  vi 
though  in  a  less  degree.     We  have  thus  an  elastic  muscular 


Fia.  i.—¥\u>x  IIhaus-e,  hhowinu  Fiq.  5.— Fbum   Bk*cnk,  bhihhno 

DiaTK.NDEU  Bl;CTCH  AMI  EMPTY  DiNTKVI.KII  ULAl)l)Kll(PlHAOOFr'lt 

Bladper  (PmAiM)rr''8  Skctius).  Section). 

influenced  on  all  isides  by  the  surrounding  viscera.  It  has  connected 
with  it  an  organ  whose  weight  and  position  periodically  vary,  sub- 
jected to  much  the  same  influences  from  its  surroundings  as  the 
vagina  itself,  and  by  which  it  is  in  great  measure  supported.  The 
only  sound  clinical  view  to  take  of  the  vagina  is  to  regard  it  as  the 
important  link  of  union  between  the  uterus,  rectum,  and  bladder, 
while  forming,  with  the  perineal  body,  a  support  for  the  uterus 
inferiorty.  Its  muscularity  farther  endows  it  with  this  supporting 
power.  The  terms  '  canal '  and  '  tube'  are  apt  to  give  the  student 
an  erroneous  impression.  In  old  multipara,  in  cases  of  procidentia 
and  uterine  displacements,  or  when  there  are  abnormal  states  of 
the  bladder  or  rectum,  the  vaginal  walls  at  the  fundus  may  be 
separated.     We  have,  however,  only  to  watch  the  passage  closing 
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after  an  ordinary  examination,  or  to  feel  for  ourselves — by  the 
introduction  of  the  finger — the  close  appasition  of  the  vaginal  walls, 
to  be  convinced  that  the  normal  condition  of  the  vagina  is  one  of 
complete  closure.  Two  most  important  purposes  are  thus  effected. 
Greiiter  support  is  obtained  for  the  uterus  above ;  the  entrance  of 
putrefactive  elements  is  prevented  from  below.  In  atonic  states, 
when  the  muscularity  of  the  vaginal  walls  is  lost,  we  lose  mnch  of 
this  advantage ;  the  uterus  sinks,  and  if,  as  unfortunately  is  often 
the  case,  the  perineal  bi)dy  also  suffers,  being  deficient  in  tone  and 
vitality,  or  injured  by  parturition,  the  uterus  becomes  still  more 
displaced,  dragging  with  it  the  anterior  vaginal  wall,  which  in  its 
turn  descends,  and  we  have  the  first  stage  of  the  subsequent  pro- 
cidentia or  prolapse.  These  clinical  results  are  all  intensified  by 
the  relaxation  of  the  utero-sacral  ligaments,  these  most  important 
supports  preventing  both  retroversion  and  prolapse.  Frequently, 
with  so  called  *  supports '  or  pessaries,  these  baneful  results  are  en- 
couraged, and  vaginal  uterine  support  is  weakened.  I  ttpeak  of  their 
mtifuse  and  inaccurate  application.  Perhaps  no  gyntvcological  appliance 
is  still  more  commonly  abused  than  a  pessary.  To  fix  a  rigid  and 
immovable  bar  or  ring  in  the  normal  vaginal  passage  is  essentially 
barbarous  and  unscientific.  Yet  this  is  still  done  from  ignorance 
of  the  first  principle  of  a  uterine  support,  until  we  occasionally  have 
to  cut  it  out  of  the  vaginal  wall,  in  which  it  has  formed  for  itself  a 
bed. 

I  once  removed  with  much  difficulty  a  huge  vulcanite  ring  pessary  fri>m 
the  vagina  of  a  patient  who  had  worn  it  without  removal  for  five  years,  and 
also  a  rubber  Hodge  which  had  remained  in  the  vagina  over  eight  years. 
The  latter  was  encrusted  with  hardened  mucus  and  calcareous  particles.  The 
entire  vaginal  cervix  was  deeply  eroded. 

The  vast  extent  of  the  mucous  membrane  of  the  vagina  explains 
the  difficulty  of  curing  vaginitis,  and  the  severity  of  gonorrhoeal 
inflammation  in  the  female.  Its  folds  and  rugae  afibrd  hiding, 
places  for  secretion  and  impure  discharges.  Its  numerous  vascular 
papillae  (with  their  investing  epithelium  removed),  at  first  congested 
and  prominent,  finally  become  hypertrophied  and  granular. 

Influence  of  Posture  on  the  Vagina. 

The  influence  of  posture  on  the  vagina  is  of  importance.  In  the  dorsal 
position  the  vagina  remains  closed ;  hence  after  many  operations  we  prefer  to 
keep  the  woman  in  this  position  for  a  certain  time.     I  am  still  of  opinion 
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tliat,  consitttcntly  wltb  the  ubvJouH  relief  that  occasionally  allowing  licr  tu 
turn  OD  her  Hide  atTords,  the  dorsal  decubitus  is  the  safest  post- operative 
liDsition.  In  n  dorsal  examination  we  elevate  the  hips  while  the  ]>atient  is  in 
this  position,  so  na  to  opon  the  vagina  aud  relieve  it  of  the  superincambeut 
weight  of  the  fthdoniinnl  viscera.  We  take  advantage  moat  effectively  of 
gmvity  in  the  knee-elbow,  or  ^'cnu-pectoral,  position:  the  woman  converts 
her  elbows,  ehest,  and  knees  into  a  form  of  tripod  (Fig.  6).  The  iiips  and 
liuttocka  are  tiius  raised,  tlie  viscera  arc  thrown  dowii^nnU  niid  forwards 


'I'he  thighs  sbnnld  be  scpitratod 


the  ovaries  (Goodell)  'arc  put  to  bed.'  It  is  the  position  wo  avail  ourselves 
of  in  some  vaginal  operations,  especinlly  for  vesical,  reclal,  and  uterine  fistiilie. 
It  is  also  that  to  be  selected  in  curtain  cases  of  retroversion  during  replace- 
ment of  the  organ,  and  should  be  adopted  periodically  by  the  patient  after 
this  has  been  effected.  In  it  the  vaginal  walls  ae|>arate,  and  most  readily 
open  when  the  examiiiing  finger  is  inserted.  Tliere  is  also  the  mechanical 
pressure  exercised  on  the  ulerns  and  vaginal  walls  by  the  imprisoned  air 
which  accumulates  in  the  vagina  during  manipulation  iu  tbu  poaition. 

The  Hymen. — I  have  seen  one  case  where  the  faymen  wiis  rigid 
and  unruptured,  only  a  very  ainall  aperture  existing,  and  still  the 
patient  became  pregnant.  This  only  establuhes  the  well-known 
fact  that  pt'netriition  is  not  necessary  for  the  act  of  conception  to 
take  place.  Often  thi»  thickened  hymen  canies  trouble  after 
marriage  and  demands  interference.  In  moit  coses  the  passage  of 
an  expanding  speculum  or  the  solid  glass  diUtor,  the  patient  Ijeing 
under  an  anesthetic,  will  quickly  rectify  this  defect.     In  others. 


reM-<;tioit  of  the  bj'inuii  ni  ii  ini'liininiiry  sti'ii  in  reiiuiiei I.  After 
auvh  furdbic  ru|>tiin' itn<i  ilibitiition  the  ililntor  ii  pns-sed  (Uilvt  or 
W  uwd  113  a  viiginiil  vit  ami  kqil  witli  ii  T  luritla^c  in  the  ragiliii 
for  a  few  hours  .it  ii  tiiiif.     l-'ri.ijup!itly  in  such  ctuos  thtTi-  is  mi 


irritable  condition  of  th<;  vaginal  orifice,  and  some  slight  vnginitis 
present.  The  iiioro  aerioua  condition,  '  imperforate  hymen,'  is  dealt 
with  in  the  chaptei'  on  '  Atresia  of  the  Viigitm.' 

Wlieii  a  yiiung  jjirl  at  the  ngo  of  iiuborty,  wlio  lian  iicvor  nic'iistiiuitfil.  is 
hrou^'ht  to  ns  complain inc  of  ill-d<ifineil  abdoiuitial  (iniiiR,  Hnil,  it  may  W.  some 
attcndnnt  const itutionni  EymplutDR,  we  shnnld  alwavH  satisfy  oiirselveiJ  tliiit 
there  ia  no  atresia  of  the  vapiinal  pasgage  nor  any  occIuHioii  of  the  vulvn.  Now 
end  then  we  meet  a  case  in  whiuh  rigon  have  ocoiirrud,  and  there  i^  liigh 
tempemtiire,  with  rapid  pulse,  severe  nbdoniinal  jiain,  local  tonilcrncss.  and 
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distension,  or  the  physical  signs  of  a  tumour  present.  Here,  witii  an 
imperforate  hymen,  wo  may  suspect  peritonitis,  colpo-hajmatocele,  and  the 
greater  danger  of  septicaemia. 


Abnormalities  in  the  Hymen:  Folding  Hymen. 

At  the  British  Gynaecological  Society,  I  hrought  forward  the  (juestion  of 
the  condition  of  the  hymen  as  evidence  of  virginity  or  chastity.  The  follow- 
ing variations  in  the  nature  and  shape  of  the  hymen  have  been  described  by 
Alexander  Skene,  hymen  a'ihrifonnU^  hymen  with  a  number  of  small  openings  ; 
hymen  annularis^  hymen  with  one  small  central  opening;  hymen Jimhriatus, 
fringed  like  the  Fallopian  tube.  To  those  three  I  would  add  the  variety  I 
then  described  as  folding  hymen. 

Kuikead,*  of  Queen's  College,  Galway,  has  instanced  cases  in  which  frequent 
coition  had  taken  place,  and  others  in  which  labour  at  full  term  was  completed, 
without  injury  to  the  hymen.  Lombe  Atthill  has  alluded  to  this  yielding  of 
the  rubber-like  hymen  during  intercourse,  without  the  least  cracking.  In 
some  most  serious  cases  that  have  been  brought  to  me  for  an  opinion  as  to 
the  alleged  impotence  of  a  husband  or  the  chastity  of  a  woman,  and  in  which 
the  gravest  issues  were  involved,  I  found  this  *  folding  '  form  of  hymen.  The 
hymen  was  quite  perfect  and  uninjured,  yet  a  fair-sized  speculum,  or  a  vaginal 
dilator,  could  be  passed  into  the  vagina.  The  membrane  simply  folded  back 
against  the  vaginal  wall,  returning  again  to  its  normal  position  on  the  with- 
drawal of  the  instrument.  It  must  be  remembered  that  the  carunculae  are 
formed  by  child-bearing  only,  and  not  by  simple  laceration.  The  importance 
of  remembering  that  this  yielding  form  of  hymen  may  exist  is  obvious.  It 
may  have  a  critical  bearing  on  the  medical  evidence  in  a  case  of  supposed 
ra[)e. 

Medico-legal  Bearings. 

The  following  examples  show  the  need  for  recognition  of  this  condition  of 
hymen  : — 

I. — A  patient  was  brought  for  examination  who  had  been  recently  married. 
A  coolness  had  arisen  immediately  after  marriage,  owing  to  some  difficulty 
having  occurred  in  intercoui-se,  which  she  ascribed  to  ineffectual  efforts  on  the 
part  of  her  husband.  But,  contra,  he  alleged  that  she  had  resisted,  and  feigned 
such  great  pain  at  the  time  that  he  had  to  desist.  Tlie  coolness  was  accen- 
tuated by  a  suspicion  of  pre\nous  impurity  on  the  part  of  the  woman.  Upon 
examination,  the  hymen  was  found  complete,  but  of  the  folding  type.  An 
opinion  had  previously  been  given  that  the  woman  was  intact.  Subsequent 
disclosures  proved  that  she  had  lived  irregularly,  and  had  aborted  previous  to 
her  marriage. 

II. — A  patient  wished  to  establish  a  charge  of  impotence  against  her  husband. 

•  Paper  read  before  the  Hoyal  Academy  of  Medicine  in  Ireland  on  the  *  Proofs 
of  Virginity,'  by  K.  Kinkead,  December  29,  1887. 
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She  had  already  been  examined  with  this  object,  and  prouounced  intact.  It 
was  ascertained  that  there  had  been  only  a  few  occasions  on  which  sexual 
intercourse  could  have  occurred  within  a  given  number  of  months.  She 
strongly  resisted  internal  examination,  lest  the  hymeneal  proof  of  her  virginity 
should  be  destroyed.  Looking  at  the  hymen,  it  was  found  to  be  uninjured 
and  normal  in  appearance.  Casually,  during  examination,  a  slight  suprapubic 
enlargement  was  discovered.  This  aroused  suspicion,  which  the  appearance 
of  the  mamma  confirmed.  A  vaginal  examination  was  carefully  made  and  a 
perfectly  yielding  hymen  was  found  of  the  nature  described.  Though  told 
that  she  was  pregnant,  the  patient  persisted  in  the  denial  of  cohabitation 
having  taken  place,  even  to  the  point  of  endeavouring  to  produce  medical 
evidence  of  her  chastity  in  a  case  for  nullity  of  marriage.  She  was,  however, 
confined  of  a  child  at  full  time  some  six  months  subsequently. 

III.— A  most  serious  charge  was  preferred  against  a  man,  which  he  in  part 
rebutted  by  exculpatory  evidence  on  oath  that  he  had  had  intercourse  with 
a  young  girl,  extending  over  a  considerable  period  of  time.  The  case  was 
one  in  which  the  gravest  issues  were  at  stake. 

The  girl's  cause  was  subsc<iuently  taken  up  by  powerful  friends,  and  she 
was  submitted  to  medical  examination.  The  hymen  was  found  complete, 
and  upon  tiiis  fact  medical  opinions  were  elicited  that  it  would  have  been 
impossible,  or  at  least  improbable,  that  sexual  intercourse  could  have  been 
continued  over  such  a  length  of  time  as  that  stated.  She  was  brought  for  an 
expert  judgment  on  this  point. 

The  hymen  was  found  as  already  described,  but  on  a  digital  examination 
being  made,  it  completely  yielded  and  folded  back. 

Ultimately,  without  any  force  or  difficulty,  a  fair-sized  conical  speculum  wa^ 
passed,  and  also  a  comparatively  large  glass  vaginal  dilator,  without  the  least 
injury.  The  opinion  was  given  that  frequent  coition,  partial  or  complete,  was 
quite  feasible  under  the  conditions,  but  that  the  chastity  of  the  girl  was  not 
impugned. 

Nevertheless  legal  pressure,  only  stopping  at  the  point  of  dragging  an  un- 
willing and  hostile  medical  witness  into  court,  was  unsuccessfully  exercised  to 
force  an  opinion  that  it  was  not  possible  under  these  conditions  that  repeated 
copulation  could  have  happened. 

These  three  examples  are  sufficient  for  my  purpose.  In  them  we  have  the 
following  issues  involved  : — 

In  Case  1. — The  impotence  of  the  husband,  and  the  ante-marital  chastity 
of  the  wife,  as  bearing  on  the  question  of  nullity  of  marriage  or  separation. 

In  Case  2, — The  impotence  of  the  husband,  and  the  problematical  doubt 
raised  as  to  the  parentage  of  the  child. 

In  Case  3. — The  perjury  of  the  man  and  the  chastity  of  the  woman. 

A  case  came  under  my  notice  in  which  a  prolongation  of  the  j)erinaium  in 
the  shape  of  a  fold  of  skin  covering  two-thirds  of  the  introitus  gave  rise 
to  a  plea  for  nullity  of  marriage.  Intercourse  had,  however,  frequently 
occurred. 

Perineum. — Sufficient  has  already  been  said  of  this  body  as  a 
support,  to  indicate  the  necessity  of  attending  to  any  old  lace^ation^^ 
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or  rents.  Defect  of  the  perineal  body  is  one  of  the  inost  frequent 
associated  c&uses  of  uterine  diaplacement.  We  also  learn  this 
important  lesson,  always  to  inspect  the  perineum  after  labour, 
especially  after  a  first  labour.  Many  a  small  rent,  the  source  of 
future  uterine  trouble,  escapes  notice  even  after  ordinary  labour. 
Let  us  always  regard  Goodell's  two  invaluable  hints — '  rflaxation  of 
the  perineum '  and  '  immediate  suture.'  To  '  relax  the  perineum  ' 
in  labour,  we  pass  tlie  fore  and  middle  fingers  of  the  left  hand  into 
tlie  rectum,  and  hook  forward  tlie  sphincter,  while  the  thumb  of  the 
same  hand  retards  and  modifies  the  pressure  of  the  advancing  head. 
The  harmful  old  practice  of  '  supporting' '  it  and  the  negligence  of 
postponing  the  closure  of  the  rent, 
have  cost  many  a  woman  an  infinity 
of  misery,  and,  through  a  septicaemia, 
induced  by  perineal  wounds  made  in 
operating  and  during  the  puerperal 
period,  have  occasionally  caused  peri- 
tonitis and  death. 

The  Pouch  of  Douglas.— This  un- 
portant  space,  formed  by  the  utero- 
rectal  folds  of  peritoneum,  is  the 
receptacle  occasionally  of  an  intestinal 
loop,  a  prolapsed  ovary,  cystic  tumours, 
ovarian  tumours,  effusions  of  lymph, 
pus,  and  blood.  Encroaching  on  it 
we  may  find  a  retroverted  uterus,  and 
pressing  upwards  into  it,  in  extreme 
cases  of  anteflexion,  the  cervix  uteri. 
Obstructing  it  posteriorly,  we  meet 
with  ffficat  accumulation,  malignant 
growths  of  the  rectum,  and  sacral  tumours.  In  ordinary  conditions 
tlie  rectal  and  uterine  walls  of  Douglas'  apace  are  in  apposition  ; 
they  are  separated  by  tumours,  effusions,  and  anteverted  and 
anteflexed  states  of  the  uterus. 


p,o.  a— Vk 


K  (Bahsbotiiau), 


Examination  of  the  Pouch  of  Douglas. 

le  this  apace  properly,  iiii  enema  should  first  be  admiiiiBteied,  nml 
the  rectum  geiilly  but  thoroughly  explored  with  (lie  fiuger.* 

•  Eliewliero  llio  iiDat^miciiI  peculiarities  «(  ilie  rectnru  In  children  and  tho 
clinioa)  bearing  of  these  are  diseoMcd.     Bee  chapter  on  '  Steps  of  Exaniinotinti,' 
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It  is  better  first  to  partly  introduce  the  forefinger  of  the  left  hand  well 
anointed  witli  lard,  slowly  stretching  tiic  external  sphincter  to  either  side 
and  then  gradually  insert  the  entire  finger  and  explore  the  rectum  ;  we  may 
detect  internal  haemorrhoids,  polypus,  fissure,  ulcer,  or  stricture  ;  a  collection 
of  fluid  in  Douglas'  pouch,  uterine  retroversion,  adhesions,  or  prolapse  of  an 
ovary.  In  retro-hceraatoccle,  and  pelvic  effusions,  such  an  exploration  is 
essential  to  define  their  nature — if  hard  and  resisting,  or  soft  and  vieldiD^'. 
Thus  we  may  often  best  ascertain  tho  sensitiveness,  or  degree  of  cou^^estion, 
of  the  ovary. 

The  therai)eutical  dilatation  of  the  rectum  under  an  anxesthetic  for  an  ex- 
cessive reflex  irritability  of  the  sphincter,  with  dryness  of  the  laucous  mem- 
hrane,  hrought  on  occasionally  by  erotic  practices^  is  dealt  unth  in  the  rhapttr 
on  the  Rectum. 

The  Uterus. — It  is  right  that  we  should  always  have  before  our 
mind  what  are  the  (limensions,  size,  and  weight  of  the  healthy 
uterus  iti  the  young  virgin,  and  in  the  adult  and  multiparous 
woman  :  — 


Measurement  in  inches. 


From  Richct  and  Sappoy. 


Virgin. 

Xulliparn?. 

Multipar». 

Entire  Ut<TU8,  longitudinal 

2-20 

2-52 

2-72 

„              thickness 

O-S.") 

0-90 

loo 

„             transverse     . 

1-22 

1-80 

190 

Ctivity  of  T'terus,  transverse 

O-tJO 

l-n8 

1-24 

length 

1-80 

220 

2-44 

Isthmus  uteri,  length 

;     (»-20-0-25 

o.ic 

„             width  . 

ok; 

,.             antero-postcrior 

.    ;          0  12 

Grains. 

Grains. 

Weight       .         .         .         .         . 

.      H<;0  to  H)0() 

1200  to  1800 

Capacity 

2-2  c  cm. 

'^  5  c.  cm. 

The  uterus  in  the  perfectly  normal  condition  should  not  be  felt 
above  the  pubes.  It  is  felt  over  the  pubes  about  the  third  month 
of  pregnancy,  and  two  fingers'  breadth  above  it  at  the  fourth.  In 
the  natural  state  it  lies  anteverted  in  the  pelvis.  It  is  included 
between  two  lines,  one  drawn  from  the  sacrovertebral  angle  to  the 
lower  border  of  the  pubic  bone,  and  the  other  carried  from  the 
inferior  margin  of  the  fourth  piece  of  the  sacrum  to  the  lower  bordei- 
of  the  symphysis.  The  axis  of  the  uterus  obviously  varies  with  the 
condition  of  either  the  bladder  or  rectum.  This  is  well  seen  if  we 
note  the  position  of  the  uterus  as  represented  by  Kohlrausch,  and 
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compare  it  with  the  diftgranuBatic  drawing  of  Schultze.  In  the 
former  the  bladder  ia  distended,  while  the  latter  represents  the 
normal  position  of  the  virgin  uterus.     It  is  important  to  remember 


luiw  freely  movable  the  healthy  uteruH  is,  »ltmg,  an  we  may  say,  in  the 
pelvi<<,  by  its  various  ligaments.     This  mobility  i.s  inHuenced  by  the 


:^^ 


size  of  the  utorus,  by  the  condition  of  the  surrounding  cellutnr 
tissno,  and  the  state  of  the  pelvic  ligaments— /xd/tirti  of  thr  vtpTn* 
iMing  a  most  important  guide  in  the  diagnosis  and  prognosis  of 


i-i.<i:. 


'f.-'  or   nOMEH. 


various  uterine  nffoi-tions.  It  ia  frequently  fixed  in  fibntid  enlvgi^ 
meat,  in  iiialignwtt  disease,  hy  pelvic  peritoneal  effuaions,  uiU  iii 
cases  of  retroveraioii  where  ftdhesioiiB  exist.  We  are  enabled,  from 
its  normal  dimensioiiN,  to  estimate  comparatively  its  increase  in  siie 
in  morbid  states,  notiibly  in  fibroid  enlargement  and  aubinvolution. 
The  dimensions  of  tho  isthmus  explain  to  us  the  difficulty  occa- 
sionally nut  with  in  passing;  the  uterine  sound,  and  how  essential 
free  dilntatiim  of  tho  sphincter  uteri  is  in  any  form  of  intra-aterine 
medication.  They  alao  oxp]!iin  how  readily  the  narrow  canal  may 
bo  closed  hy  rellox  ciintniition,  by  ii-ritulion  or  inSammatioQ,  and 
how  thus  accretions  or  nieditiited  solutions  are  imprisoned  in  the 
uterine  ciivity.     Just  ns  important  is  the  situation  of  the  isthmus 


Km.  12.~Rkhtivk  P^wttmn  ok  Pelvic  Vwuba  whh\  thi:  Utkiius  ix  pi-siiki. 

mcK    BV    *    DlHTKNIIKII  Bl.AllllKII.      (A.  Faiiiik.) 

uteri  with  regard  to  the  reflected  utero-rectal  and  utero-veaicnl 
folds  of  the  peritoneum.  Above  and  below  the  isthmus  uteri  the 
organ  is  free,  being  supported  just  at  this  part  by  the  bed  of  cellulnr 
tissue  which  surrounds  it  The  uterus  is  thus  baliinced  in  the 
pelvis  by  the  reflectionM  of  peritoneum  and  encircling  cellular  tissue. 
The  uterus  has  the  tendency  to  bend  backwards  and  forwards  at 
this  situation — a  bending  still  further  increased  by  the  consu.|uent 
constriction  of  the  bloodvessels,  at  the  junction  of  the  cervix  with 
the  body,  and  an  increase  of  weight,  posteriorly  or  anteriorly,  from 
congestion  of  the  tissue.i  oi-  small  myomato,  in  the  posterior  or  anterior 
wall  of  the  fundus  above  the  seat  of  constriction.      Oonstrictioi) 


Fio.  13.*~PoMTioN  OF  THE  I'elvic  Ohija: 
(Heoah.) 


E  Ebeot  FoertiOM 


Via.  13a,— PosiTius  of  the  I'eltic  Ohqans  is  the  D-ihbal  r<»nuis. 

(Heoak.) 
*  TbuDu  Ugarei  aro  froui  Vioh-ttvi  Jlanxutgalli'ii   triMitiw  iiti  '  Dtseuvn  »r 
umau,'  vul.  i.  ITofo'X  t>.  \&. 
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leads  to  congestion,  congestion  to  hyperplastic  effusion,  and  both  to 
tissue-formation,  tending  ultimately  to  contraction,  and  resulting 
flexion.  Flexion  produces  narrowing  or  twisting  of  the  uterine 
canal  at  this  spot,  and  stenosis,  with  all  its  consecutive  ills. 

Such  a  sequence  of  changes  produces  congestion  of  the  fundus 
uteri,  stenosis  of  the  cervix,  hyperplastic  effusion,  versions,  flexions, 
fibroid  developments,  hardness  of  the  cervix,  amenorrhoea,  dysme- 
norrhoea,  and  sterility.  This  freedom  of  movement  teaches  us  also 
the  importance  of  not  overloolcing  the  uterus  as  a  source  of  vesical 
irritation,  retention,  or  incontinence  of  urine. 

Cure  of  Chronic  Incontinence  of  Urine  by  Rectification  of 

Displacement. 

A  patient  for  twelve  years  had  had  incontinence  of  urine,  until,  ultimately, 
she  was  shut  out  from  tlie  enjoyment  of  society,  and  had  always  to  wear  a 
diaper  or  urinal.  Tier  life  was  miserable,  from  the  constant  passing  and 
dribbling  of  the  urine.  She  had  been  under  a  variety  of  treatment.  The 
ante-flexed  uterus  was  gradually  straightened  by  the  use  of  the  sound  and 
stem  pessaries.  The  bowel  was  carefully  attended  to,  and  the  general 
health  restored  by  suitable  tonics.  She  recovered  perfect  health  and  comfort, 
nor  was  there  at  any  time  the  least  tendency  to  unusual  irritation  of  the 
bladder.  Such  a  case  would  now  ?>c  out-  for  treatment  by  eentro-suspension 
or  fixation. 

Cure  of  Incontinence  of  Urine  by  Ventro-fixation.* 

A  lady,  aged  forty-eight,  sutfered  from  incontinence  of  urine,  she  having 
for  some  time  been  obliged  to  wear  a  urinal.  During  my  examination  the 
urine  was  flowing  from  the  bladder.  There  was  a  large  ante-flexed  uterus, 
the  fundus  of  which  lay  directly  forward  on  the  neck  of  the  bladder.  There 
was  also  anterior  vaginal  prolapse.  Three  days  after  the  operation  of 
ventro-fixation  was  performed  she  passed  her  urine  naturally,  and  there  was 
five  hours'  interval  between  the  emptying  of  the  bladder.  From  that  time 
to  the  present  she  has  passed  water  naturally,  and  can  retain  it  without  dis- 
tress for  seven  hours.  [I  quote  this  case  as  it  was  the  first  I  treated  by 
this  operation.  Since  then  I  have  completely  relieved  several  equally 
obstinate  cases  of  incontinence  by  ventro-suspension.] 

Histological  Bearings  on  Clinical  Conditions.— In  studying 
interstitial  changes  in  the  uterine  wall,  and  the  invasion  of  the 
endometrium  and  submucosa  with  inflammatory  products,  as  well 
as  the  extension  of  inflammation  to  the  peritoneum,  it  is  important 
to  keep  in  mind — 

1.  The  thickness  of   the  muscular  coat  of  the  uterus.     This  is 

•  Trantaclimt  Obdetrical  iSoeiety,  vol.  Ix.,  1899,  p.  227. 
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hard  to  define,  in  consequence  of  the  intermixtare  of  areolar  tiaue 
I  Hit  ween  it  and  the  mucous  lining  on  the  inside,  and  the  peritoneal 
tunic  externally.     It  probably  does  not  exceed  6  mm.* 

*J.  The  thickness  of  the  mucous  membrane  and  the  larire  inter- 
spersion  of  muscular  fibres  throughout  it. 

3.  The  concentric  arrangement  of  the  fibres  at  the  orifices  of  the 
Fallopian  tubes,  and  the  transverse  sphincter  fibres  at  the  external 
and  internal  os. 

4.  The  grciiter  firmiu'ss  of  the  cervical  mucous  membrane  as 
well  as  its  hardness,  as  compared  with  that  of  the  body  and  the 
stratified  character  of  the  epithelium  of  the  lower  portion  of  the 
cerviciil  canal,  and  the  presence  of  numerous  vascular  papillte 

Uterine  fibroids,  collections  of  fluid  or  old  effusions  in  Dou<»las' 
space,  relaxation  of  the  utero  sacral  supports,  will  also  throw 
the  uterus  forwards,  and  press  it  against  the  bladder.  How 
obviously  prudent,  then,  is  the  general  rule  in  all  rases  of  vesical 
trouble  in  wnmcnj  when'  no  othrr  explanation  is  otherwise  afforded 
to  make  a  varjinal  examination  awl  ascertain  tie;  eondition  of  the 
uterus  ! 

The  ready  manner  in  which  slight  swelling  of  the  mucous  lining 
of  the  narrow  canal  of  the  isthmus  uteri  may  cause  its  closure  and 
imprison  secretions,  forces  on  us  the  importance  of  the  safe  rule 
alwaf/s  to  dilate  the  canal  of  the  eerrix  hrfore  internal  medication  of 
the  cavity  of  the  fundus,  and  to  maintain  that  dilatation  when  there 
is  any  suspicious  flow,  especially  of  a  htemorrhagic  character,  from 
the  interior  of  the  uterine  cavity. 

This  same  fact  shows  how  futile  are  those  abortive  attempts  to 
treat  mechanical  dysmenorrhcfa  associated  with  sterility,  or  ordinary 
congestive  dysmenorrh(Ba  conse(|uent  upon  stenosis  of  the  os  uteri, 
by  any  of  those  playful  slitting  operations  of  the  cervix   that  do 
not  reach  the  real  cause  of  the  obstruction,  disappointing  alike  the 
patient  and  practitioner.     The  stress  laid  on  the  essential  axiom 
thoroughly  to  divide  the  canal  of  the  cervix  uteri  and  to  maintain 
its  dilatation,  in  cases  of  stenosis,  was  one  of  the  features  in  the 
impressive  teaching  of  the  late  Marion  Sims. 

The  Uterine  Ligaments   and  the  Pelvic  Fascia. — While  the 

mechanical  purposes  secured  by  these  ligaments — more  especially 
!  I  j  J  the  utero-sacral,  broad,  and  round  ligaments — in  supporting  the 

uterus  and  maintaining  it  in  position  are  not  forgotten,  there  are 
some  other  matters  connected  with  their  attachments  and  relations 

♦  Quain's  *  Anat.,'  10th  ed.,  vol.  iii.  part  iv. 
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that  muali  not  be  overlooked.    The  uterus  is  maiol;  rettuoed  in 
pontioa  by  the  recto-uterine  and  utero-sacral  folds  of  perLtoneuiD. 


Via.  15.— V*scvi.*H  Kelatiiink  ..k  Utkkds,  (IVMiv.  am.  Fali.mi.lan  Tubk,  SKtS 

FlIIIM   THK   FKUNT.      (FKOX   HuWABD   KKLLV,) 

Vr,un.'U'r:  U.A,,  uluriue  urlcry;  U.V.,  uteiiue  veia;  O, A.,  ovxrian  Briery; 
O.V.,  omrian  vein. 

complained  of.  As  we  shall  see  in  treating  of  backward  displace- 
ments, they  are  the  moat  important  of  all  the  pelvic  ligaments  in 
the    letiology   of   retroflexion.      These    reclo-utfrine    foldn   contain 
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l>etweon  their  layers  both  fibrous  and  smooth  mascalar  tissue,  tod 
it  is  of  importance  to  remember  that  some  of  these  muscnlar  fibies 
reaching  backwards  to  the  rectum  constitute  the  recto-uterine 
muscle,  while  others,  attached  to  the  front  of  the  septam  form  the 
utero-sacral  ligament.  In  some  cases  '  the  recto-aterine  folds  sit 
continuous  with  one  another  across  the  middle  line  hehind  the 
cervix  uteri.'  *  The  vascular  and  sensitive  round  ligaments  con- 
tribute their  share  to  the  sup|>ort  of  the  uterus,  and  may  serve  to 
favour  conception  (Rainey),  through  the  muscular  power  with 
which  they  are  endowed,  in  altering  the  direction  of  the  uterus. 
When  they  are  put  on  the  stretch  and  dragged  on,  as  in  displsce- 
ments  and  in  procidentia,  we  have  a  satisfactory  clue  to  the  pain 
complained  of  as  running  in  the  course  of  these  ligaments  so  fre- 
quently accompanying  conge^sted  states  both  of  the  uterus  and 
ovaries.  (The  reader  will  tind  these  points  more  fully  referred  to 
in  the  chapter  on  *  Retroversion  of  the  Uterus.') 

Cunningham,  in  describing  the  recto-uterine  folds,  says:  'Each 
contains  between  its  layers  a  considerable  amount  of  smooth 
muscular  tissue.  Some  of  these  fibres,  which  are  continuous  with 
the  uterine  wall,  pass  backwards  to  reach  the  rectum  and  con- 
stitute the  recto-uterine  muscle ;  others,  gaining  an  attachment  to 
the  front  of  the  sacrum,  form  the  utero-sacral  ligament.' 

Structure  of  the  Round  Ligaments— Bearing  on  Hernia  and 

Growths. 

The  anatomical  points  of  gyncecological  interest  in  connection  with  the 
round  ligaments  are   the   permanency   of  the  plica  gubernatrix  from  tlie 
Wolffian  body  (the  analogue  of  the  gubernaculum  in  the  male),  constituting^ 
the  round  ligament  of  the  ovary  in  the  female,  its  attachment  to  the  uteii^ 
arresting  the  descent  of  the  ovary,  except  in  rare  cases  when,  passing  by  the 
canal  of  Nuck,  the  ovary  may  reach  the  labium  ;  the  peritoneal  acconjpani- 
ment  of  the  round  ligament,  which  con-esponds  to  the  processus  vaginalis  in 
the  male,  and  which,  when  not  obstructed,  forms  in  its  prolongation  tlie 
patent  canal  of  Nuck ;  thirdly,  the  presence  of  areolar  tissue  and  vcfsols  in 
and  around  the  round  ligament,  and  the  prolongation  of  the  transversalis 
fascia  from  the  internal  abdominal  ring.     Now,  by  these  anatomical  data  we 
can  explain  the  presence  of  intestinal  hernia,  epiplocele,  hydrocele,  incarce- 
rated ovary,  and  a  cyst  or  fibroma  in  the  canal  and  labium.    The  diagnosis  is 
not  always  easy.    Pozzi,  in  speaking  of  the  floid  contained  in  cysts  in  the 
canal,  says  that  the  pereistence  of  the  canal  of  Nuck  is  looked  upon  l>y  most 
authorities  as  explaining  the  presence  of  such  cysts,  though  this  is  denied  bv 
Duplay ;  and  Schroeder  has  reported  a  case  in  which  he  was  able  to  return 
the  fluid  into  the  abdomen,  thus  demonstrating  a  communication  of  tbe  cyst 

♦  D.  J.  Cunainjrham,  F.R.S., » Text-book  of  Anatomy,'  1902. 
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with  the  peritoneal  cavity,  and  establishing  a  resemblance  to  congenital 
hernia  in  the  male.  This  exactly  occurred  in  one  of  my  own  cases.  Some- 
times the  cyst  may  be  seated  in  the  inteiior  of  the  round  ligament.  This  may 
be  due  to  a  persistence  of  the  female  gubernaculum  in  its  foetal  form  (Weber). 

Pelvic  Fascia. — Remembering  the  disposition  of  the  pelvic  fascia, 
we  can  understand  the  association  between  over-distended  con- 
ditions of  the  bladder  and  uterine  discomfort,  from  the  connection 
of  the  bladder  and  uterus  through  the  utero-vesical  ligaments, 
while  the  general  distribution  of  the  uterine  and  pelvic  peritoneum, 
and  the  intimate  association  between  it  and  the  extensive  fascia  of 
the  pelvis,  offer  a  ready  explanation  of  the  rapid  transitional  phases 
of  uterine  and  pelvic  inflammation — metritis  passing  into  peri- 
metritis, and  general  peritonitis  as  a  sequence  to  both.  From  the 
broad  ligaments  above  to  the  sciatic  notches  below,  we  have  the 
complete  continuity  of  the  cellular  tissue  maintained.  A  match 
struck  at  one  end  of  the  train  quickly  lights  the  mischief  that  with 
lightning  rapidity  often  spreads  until  the  entire  pelvic  viscera  are 
involved,  the  force  of  the  conflagration  being  still  further  heightened 
by  the  adjacent  peritoneum  taking  on  inflammation,  and  a  localized 
or  general  peritonitis  ensuing. 

Infra- Vaginal  Portion  of  Uterus  and  Os  Uteri.— The  infra- 
vaginal  portion  of  the  uterus,  or  that  projecting  into  the  vaginal 
passage,  has,  at  the  apex  of  the  rounded  cone,  the  opening  leading 
to  the  canal  of  the  uterus.  The  importance  of  the  division  of  the 
cervix  uteri  into  a  supra- vaginal,  infra-vaginal,  and  intermediate 
portion,  is  obvious  when  we  consider  the  pathology  of  prolapse  or 
hypertrophic  elongation.  The  infra-vaginal  portion  varies  in  length, 
but  it  may  be  taken  at  from  half  to  three-quarters  of  an  inch.  By 
the  length  and  shape  of  this  vaginal  portion,  and  the  character  of 
the  OS  uteri,  we  can  form  a  fair  opinion  of  the  condition  of  the 
uterus.  Its  shape  and  size  may  be  altered ;  either  it  is  shortened, 
or,  on  the  other  hand,  hypertrophied  and  elongated.  Instead  of 
the  characteristic  sensation  of  yielding  a  little  to  the  finger,  it  may 
l>o  either  very  soft,  or,  on  the  contrary,  hard  and  resisting.  Take 
as  an  example  of  the  former  condition  the  uterus  of  pregnancy,  and 
of  the  latter  the  hardened  cervix  in  fibroma,  or  the  characteristic 
hardness  of  schirrus.  It  may  be  nipple-shaped,  as  in  many  cases 
of  fibroid,  and  the  infra-vaginal  portion  appear  to  the  examining 
finger  to  move  over  the  body  of  the  uterus,  like  the  nipple  of  the 
breast  over  a  hard  mammary  tumour.  The  conical  form  may  be 
lost,  and  we  search  for  the  small  *  pinhole '  orifice  of  the  os  uteri, 
and  detect  it  at  times  with  difficulty.     Or  the  short  w\n\^  t>gxv'9» 
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sharply  to  a  pointed  ci 
theos  extenmm. 


n  the  reiy  apex  of  which  is  the  ori&wof 


The  Ofl  ftnd  Cervix  Dtsri. 

To  digital  toui'h  the  us  ut^ri  varies  in  sh&pe,  sue,  and  characte, 
from  the  tvpical  oa  uteri  with  iU  anterior  •nd  posterior  lija 
runiung  transTeraely — givitig  to  the  fingw 
(Oruretlhier)  a.  aenutioii  like  the  feeling 
of  the  caHiUge  at  the  cad  of  the  nose— 
to  the  meiv  alit,  slight  fisBore,  or  amtii 
circular  aperture,  aiid  occasional  abaeact 
of  the  orilice  with  atresia  of  the  uterine 
canal  With  tbia  congeoitaU  j  small  open- 
ing and  cervix  we  often  find  asaociAtM) 
dysmenorrbijea,  ovarian  pain,  and  sterilitj. 
In  multipara  the  oa  may  be  large  and 
dilatable,  admitting  the  point  of  the  finger ; 
or  tissured  and  lacerated  as  •  oonsequence 
of  liibour  or  instrumental  delivery.  la 
pregnancy  it  partakes  of  the  characteristic 
general  softening  of  the  cerrix,  and  hence 
it  ha-s  more  of  a  velvet-like  feeling,  and 
is  soft  and  patulous.  Jt  ia  frequeatty 
filled  with  tenacious  mucus,  which  is  so 

' <liflitult  to  remove,  and  in  latying  degrees 

irf  riiiiiif^H,  hangft  from  it,  a  frequent  cause  of  sterility. 
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Uterine  and  Vaginal  SeoretiosB.  —  There  are  some  general 
considerations  that  bear  on  our  knowledge  of  normal  uterine  and 
vaginal  secretions  and  discharges.  It  is  well  to  remember  the  close 
and  intimate  connection    pprmt ability    and  porous  nature  of  the 

uterine  tisauea.  This  la  of  importance  and  explains  those  metntic 
troubles  which  bino  nrisen  after  intra-utenne  mpdication,  inde 
pendentlj  of  the  passage  of  any  fluid  int(   tlie  Fallopian   tube       The 
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^'IiidiIb:  the  <loDac  mniilicii 
rninsloraoaeii  with  Iho  nlovi;  ur  tracod  downwiinU  to  the  inguiniil  glands. 
Tlio  tribalnrics  of  com  muni  cation  of  the  lymphatics  of  the  external  frecilala 
and  loner  pnrt  or  tho  vaginn  likewiHO  icaeli  the  inguiunl  gliiiida. 

HiKo  of  the  uterine  veins  throws  liglit  on  the  frequent  occurrence 
of  thrombosis  and  septica'tnia. 

Tho  largo  number  of  lymphatics  distributed  throughout  its 
tissues,  and  their  free  communication  with  the  lumbar  and  pelvic 
ganglia,  render   this  organ  peculiarly  prone  to  septic  absorption. 


;   OF   WOJiKS. 


Now  that  the  operation  of  cnrettage  is  ao  frequently  perfomied. 
this  uuttomical  fact  should  l>e  kept  in  mmd.  'Scraping'  of 
the  womb,  an  unfoHunate  t«ri»  that  has  now  pAued  ioto  pt^mlar 
use,  is  BO  coniniooly  resorted  to  that  the  aeed  for  apeciaJ  can 
iu  preriiius  dilittation  and  strict  antiseptic  precautioiu  is  ^ 
to  be  overlooked.  Elsewhere  in  dealing  with  the  operation  of 
curettage  this  caution  is  emphasized.  The  nomiAl  mucoaa  plag 
that  tills  the  cervix  ut«ri  helps  to  ward  off  septic  change  by  pre- 
venting the  adioi^ion  of  air  into  the  uterine  cavity.  It  comes  froni 
th(!  cervical  glands,  is  alkaline,  is  washed  away  by  the  menstnul 
How,  and  d'ws  not  interfere  with  the  passage  of  the  spermatocoa. 
Elsowhi 


lity  ')  the  effect  of  the  vaginal  and 


cori'ical  secretions  on  the  spermatozoa  in  causing  sterility  is  i-eferrcd 
to.     The  epithelium  found  in  the  discharge  is  dentated. 

The  mucous  membrane  of  the  cavity  of  the  uterus  and  of  the 
Fallopian  tubes  secretes,  on  the  contrary,  a  whitish  alkaline  mucus 
not  so  tenacious,  with  columnar  ciliated  epithelium  contained  in  it 
This  secretion  is  often  profuMe,  and,  on  examination  with  the  B)>ecu]utu 
we  see  it  poured  out  in  quantity  from  the  nterna. 

Very  different  is  the  secretion  commonly  found  at  the  fundus  of 
the  vagina,  and  the  neighbouring  cervix  uterL  It  comes  fronj  the 
outer  surface  of  the  cervix  and  adjoining  vaginal  wall.  The  epithe- 
lium is  Bi]U(imouH,  the  reaction  is  acid.  The  remainder  of  the  vnyinnj 
mucous  membrane  secretes  an  add  (aquamoua)  mucus    and   the 
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sebaceous  glands  of  the  vnlva  pour  ont  an  oil;  secretion.  The 
Fallopian  tube  or  oviduct  is  contained  in  the  free  edge  of  the  broad 
ligament,  which  'forms  a  kind  of  curtain  over  the  gland,  while  the 
latter  comes  to  lie  in  the  "  bursa  ovaria,"  or  pocket,  formed  by  the 
ligament '  (Cunniagham) ;  thus  floating  free  in  the  pelvis,  they  enter 
the  uterine  wall  at  their  inner  ends.  Traced  from  the  uterus,  they 
pass  almost  horizontally  onwards  for  a  distance  of  from  half  an  inch 
to  an  inch,  until  they  reach  the  side  wall  of  the  pelvis,  after  which 
tbey  ascend,  frequently  in  a  tortuous  manner,  in  front  of  their  corre- 
sponding ovaries,  and  then  arch  backwards  from  these  glands,  and, 
internally,  to  their  suspensory  ligaments.  Turning  downwards,  the 
fimbris)  are  opposite  the  inner  surfaces  and  posterior  borders  of  the 
ovaries' (Quain). 


KlU.aO.— NuUIIALFALL.lFUSTrPHs1h      H     V   (xIniI*METfM.)(MAt 

The  Fallopian  tubes  are  liable  to  twists  and  bends,  and  to  con- 
tract adhesions  to  adjacent  parts,  while  their  connection  with  the 
ovaries  and  uterus  render  them  liable  to  every  influence  which  any 
change  in  the  position  of  these  latter  organs  exerts. 

The  dilFcrcnt  portions  of  the  Fallopian  tube,  the  itithinus,  ampulla,  neck, 
and  fimliriatud  end,  all  have  their  clinicnl  and  pntliolc^cal  interest  for  tlie 
Burgcoti.  Tliuae  various  points  will  come  inti>  prominence  tn  the  discussion 
uf  morbid  states  of  the  tube  and  the  arrest  of  the  ovum  in  any  part  of  it  in 
ectopic  gestation. 

Owing  to  the  small  calibre  of  the  uterine  portion  of  the  tube 
(0'12  of  an  inch  in  diameter),  and  the  fact  that  its  oriiice  is  filled 

*  See  ctiaptum  on  disesK'a  of  Ibc  Fallopian  tubes  Tor  Bections  of  <]iaeasp<l 
(abei :  also  chapters  on  TabercDloaig  of  tlie  Qenitalta  and  l->b>pio  (.eatatlon. 
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with  mucus,  it  follows  that  fluid  Ih,  as  a  rule,  preveoted  from  paamns 
from  the  uterine  cnvity  into  the  Fallopian  tube.  If  thia  ping  be 
disturbed,  or  the  tube  be  more  patent  than  usual,  fluid  may  then 
readily  imd  its  way  into  the  peritoneal  cavity. 

Tyler  Smith,  recognizing  the  patent  condition  of  the  utorine  orifice,  RQg- 
gcHtcd  catheterization  of  tlie  tubes  in  cascn  of  obstruction,  tubal  gestntioo. 
etc.  MalthewH  Kuiicaii  drew  attention  to  thia  nhnormnl  patency,  and  pointed 
out  that  it  afibrilcd  an  explanation  of  tlio  paHsi^  of  the  sound  out  of  tl)o  ntertni 
in  certain  OBseB.  Tliis  I  witiafied  myself  of  in  a  woman  sent  for  operation  for 
ovarian  tumour.  On  several  occasions  the  sound  passed  readily  it»  entire 
length,  though  the  litems  was  not  enlarged,  as  wiis  proved  on  operation.  The 
explanation  lay  in  the  passage  of  the  instrument  into  tlio  peritoneal  cavity 
through  the  [latent  tubal  orifice. 

Repeated  attacks  of  salpingitis  or  recurrent  pelvic  peritonitis  with 
ci>Qse<)uent  adhesions,  influence  the  size,  position,  and  pateDcy  of 


the  tubes  and  their  ]>ower  iif  grasping  the  ovary.  We  frequently 
find,  in  cases  of  sterility,  thickened  states  of  the  broad  ligiinietits, 
adherent  ovaries,  contractions  and  .idjiesions  in  the  vaginal  r€X)f. 
The  menstrual  secretion  may  thus  bo  retained  in  the;  I'^allopinn 
tube.  This  retention  and  various  othercauses  lead  tci  its  dilatation, 
while  fluid  accumulation  and  cysts  are  occasionally  the  cnus<; 
of  its  distension,  as  occurs  in  hydi-o  salpinx,  haimato  salpinx,  and 
pyo-salpinx.  The  couses  and  consoqueaces  of  tulml  prefji-'H'cy  uro 
discussed  in  the  chapter  dealing  with  this  complication.  Tho 
occurrence  of  salpingitis,  aa  a  consequence  of  inflammation  of  the 
cavity  of  the  uterus,  and  especially  as  a  sequence  of  gonorrhcen] 
infection,  is  also  readily  understood. 
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The  Ovary  • — The  ovary  at  e  ther  s  <le  ol  the  pelvis  u  in  ita 
normal  state  about  the  a  ze  of  a  large  abnoad,  weighmg  from  80  to 
100  grans  The  poa  t  od  of  this  gland  whethe  ts  long  luds  be 
vert  cal  or  s  tuated  obhquely  aod  parallel  with  the  d  ac  Teasels,  ia 
diffe  ently  described  by  Hia  and  K.olliker  Cunningham  givea  the 
vert  cal  as  most  usual  pos  t  on  (I  rtf )  In  old  age  the  gland 
at  oph  ea  and  becomes  fibrous  Its  exa  t  po  t  on  a  dete  mined  by 
the  surround  ng         e  a  and  the  poa  t  on  of  the  uterua  though  the 
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^land,  as  a  rule,  lies  posteriorly  and  laterally  in  the  pelvis,  the  left 
being  in  close  proximity  to  the  rectum,  and  about  1  inch  from  the 
uterus. 

Ciiniiingliam  (pi'ta  the  |)OBition  of  the  ovary  in  the  fossa  ovarico  as  follown : — 
Its  upper  pole  lies  below  the  level  uf  the  external  iliac  veflsels,  ond  its  lower 
enil  is  placed  just  obove  the  level  of  the  peritoneum  covering  tlio  pelvic  Hoor, 
Id  front  of  the  fosaa  ovorica  ia  the  obliterated  liypogastric  artery,  ond  behind 
it  the  ureter  and  uterine  veanclN.  Its  inner  surface  is  almost  cumplctely 
covered  by  the  Fallopian  tube,  which  arches  over  its  upper  pole,  then,  turning 
down,  tu  the  postcrinr  ]>art  of  its  inner  circle. 
I*  See  al«o|cbaptor  on  the  diaeaies  of  the'orariei  for  the  histology  of  the  over;. 
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According  tu  lleiili!,  there  are  wme  72,000  Qim&San  rollicles  in  the  two 
ovarieH.  The  cHua])<t  cir  Ihu  ovnlea  aad  the  OTum  gives  ub  the  false  and  the 
true  cor|Kira  lutca.  Tho  iiroceaa  of  ovulation  ia  aocompaaied  by  the  rupture 
of  one  of  thcsrt  follicles.  These  [reriodical  ovarian  ealai^meots  are  attende.) 
liy  iiicrcuseil  flow  of  Mood  to  thi'  ovary,  temporary  coogestion,  and  an  incrwai* 
ill  itn  wci^lit.  Sliotihl  tlio  Kalloiiinn  tiilm  not  graap  the  orary  when  lliU 
follicle  has  ripencil  and  burst,  tlic  nviile  ma;  fall  into  the  peritoneal  cavitr, 
or  blood  may  c«'ap«  into  it,  Tlio  ovary  ami  the  utems  have  Buch  intimile 
ooniioctioiis,  bolb  i[i  their  jiorltoncal  coverings  and  in  the  arterial  and  veooua 
nupplies  (Ihc  iilero-ovariati  nrterics  ami  vciiia),  th«t  any  congoeUd  conditi.in 
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Taking  this  vascular  association  of  the  ovary  and  iilevus  into  coiisiilemtioii, 
with  the  equally  close  lymplialic  distribiilion  of  both  ovarian  aitd  uterine 
lymphatics  through  tlie  lumbar  glands,  vrn  hare  no  difficulty  in  imdcrataiiding 
how  purulent  and  scptieeemic  procesaes  commencing  in  the  uterus  iuHuciicc 
tho  OTarics,  or  the  manner  in  whicli  such  a  cnnditioti  iib  gouorrbu'al  inHnm- 
mation,  if  unchecked,  is  generally  attended  by  a  greater  or  less  degree  i.f 
salpingitiH  and  oTftritis.  In  tlic  large  vascular  supply  of  Ihe  ovaries,  and  the 
]ieriodical  alteration  in  the  quantity  of  blood  circulating  liirougli  the  ovarian 
stroma — a  blood-supply  which  ia  frequently  depraved — we  see  a  reason  foi' 
the  many  morbid  changes  occurring  in  tlie  ovarian  tissues,  and  wliicli  arc 
associated  conntfliitly  with  vicioua  menatrufllion.  On  the  one  hand,  wc  iin,i 
congestion  leading  to  hypertrophy,  hyperplasia,  and  sclerosis;  ovarimi 
apoplexy,  rupture  of  veseelB,  the  formalion  of  cysts  or  fibroninta;  in  (Im 


e   OtAMV,    ILU'STJIATINC    TIIH    VASIUUB 
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Within  some  of  ths  folliulea  the  diicUB  prollgcruB  ia  clearly  visible.    Some  havo 
undergone  oyrtio  dogeneration,  while  others  are   repreeented   bj  corpora 
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eleven,  iu  which  the  cataroenia  commenced  at  sixteen  montlis  and  contmoed 
regularly.  Mon^us  lias  reported  regular  meDStroation  in  a  child  twenty- 
three  inoDthH  old.  A  case  of  menstruation  on  the  second  day  after  birth  has 
l>een  recorded  by  Thum.  The  discharge  was  sticky,  and  oozed  from  the 
vagina.  On  the  third  day  of  its  appearance  from  one  drachm  and  a  half  to 
two  drachms  of  Moody  mucus  passed,  the  flow  disappearing  on  the  fiflh  dav.* 

Precocious  Sexual  Development. 

In  an  interesting  communication  by  iloger  Williams,!  in  reviewing  the 
Huhject  of  [)recociuu8  sexual  development,  he  gives  interesting  statistics  bear- 
ing upon  the  tirst  api>earance  of  menstruation.  Tilt  places  the  average  a*^ 
of  this  in  English  girls  at  14*92  years,  and  Emmet  for  American  at  14*23. 
In  the  northern  latitudes  i>uberty  is  delayed,  in  the  Esquimaux  women  for 
example,  as  far  as  the  twenty-third  year.  He  adduces  evidence  to  show  that 
sexual  precocity  is  occasionally  associated  with  tlie  development  of  morbid 
growths,  a  number  of  these  occurring  in  the  ovaries,  several  being  of  the 
sarcomatous  type.  Whereas  girls  have  been  known  to  conceive  at  eight 
years  of  age,  the  earliest  age  at  which  boys  have  proved  virile  ia  thirteen 
years.  Statistics  show  that  precocious  development  is  more  frequent  in  the 
lower  races  of  mankind,  and  that  it  lessens  with  the  evolution  of  the  race  and 
the  advance  of  civilizing  influences.  Williams  classifies  the  diflTerent  types  of 
sexual  jMCcocity  us  follows : 

(a)  Menstruation  ai)peariii^^  prior  to  other  signs  of  sexual  evolution. 

{h)  Precocious  menstruation  with  the  early  appearance  of  other  si^-us  of 
puberty. 

(c)  Sex  manifestations  without  menstruation. 

(d)  Early  conception  and  [)regnancy. 

(c)  Sexual  precocity  with  intra-abdominal  tumour. 

lie  records  a  number  of  cases  in  which  menstruation  began  cither  at  or 
shortly  after  birth,  and  several  others  from  birth  to  the  sixth  mouth.  Alto- 
gether he  notes  fifty-nine  authentic  cases  of  precocious  development  before 
the  seventh  year,  and  eleven  cases  in  which  the  precocious  development  Wiuj 
associated  with  intra-abdominal  tumour. 

With  (Jelston  Atkins,  of  Cork,  many  years  since,  I  induced  labour  on  the 
)iiA)ih  day  in  a  girl  of  twelve  years  of  age.  She  was  delicately  formed,  and 
the  pelvis  was  narrow;  the  forceps  had  to  be  used.  The  child  survived  only 
a  short  time.  The  young  mother,  who  was  never  told  what  was  the  nature 
of  her  *  tumour,'  was  kept  under  chloroform  from  the  time  labour  set  in  ; 
the  milk  was  8Uj)pressed  with  belladonna,  and,  so  far  as  1  know,  she  never 
discovered  the  nature  of  the  operation  on  her. 

This  menstrual  flow  is  an  outward  and  visible  sign  of  the  com- 
pletion of  the  ovarian  function  of  ovulation,  or  the  full  development 
of  a  Graafian  follicle,   its  rupture,  and   the  escape  of    the  ovum. 

*  Ann.  Univ.  Med,  8ci.,  vol.  ii.,  1895. 
t  Brit.  Oyn.  Jour.,  May,  1902. 
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Attendant  on  the  first  appearance  of  this  catamenial  flow,  changes 
appear  in  the  mental  and  physical  nature  of  the  girl  :  it  is  the 
springtime  of  her  existence ;  and  her  whole  system  participates  in 
the  budding  forth  of  her  sexual  life.  There  is  a  hypersemia  of  her 
sexual  and  mammary  organs.  Local  congestions  may  occur  in  the 
ovaries,  uterus  and  rectum ;  remote  excitations  in  other  organs,  as 
the  brain,  heart,  and  lungs ;  reflex  disturbances,  having  their  origin 
in  the  ovaries,  and  irritation  of  the  ovarian  nerves.  This  is  the 
period  of  adolescence  when  the  mental  side  of  the  woman  imper- 
ceptibly changes,  and  temperament  and  character  are  more  clearly 
pronounced.  It  is  during  these  years  of  advancing  girlhood  that 
any  manifestations  of  morbid  mentalization  have  to  be  so  carefully 
combated. 

The  recurring  hypertemia  of  ovary  and  uterus,  with  the  associated 
vascular  and  nervous  disturbances,  continues  for  some  thirty  or 
forty  years  of  the  woman's  life — her  summer.  And  now  we 
approach  the  critical  autumn  time,  when  this  fertilizing  process 
begins  to  wane,  and  gradually  ceases  altogether — the  period  of  the 
menopause,  from  forty-five  to  fifty,  or  thereabouts,  when  again  we 
find  her  subject  to  local  and  remote  congestions,  cerebral  afl*ections, 
vicarious  htemorrhages  from  various  organs,  cardiac  complications  ; 
at  the  same  time  occur  exaggerated  reflex  disturbances  and  nervous 
*  discharging  lesions.'  These  accompany  that  *  change  of  life '  * 
during  which  are  developed  those  traits  of  womanhood  which  stamp 
with  peculiar  and  characteristic  features  the  period  antecedent  to 
the  winter  of  old  age.  It  is  not,  however,  so  much  to  the  change  in 
the  uterine  mucous  membrane,  and  the  periodical  hyperaemia  of  the 
uterine  tissues,  with  the  consequent  flow  of  blood,  that  we  are  to 
look  for  an  explanation  of  these  phases  and  phenomena.  It  is  to 
the  antecedent  act  of  ovulation.  True,  a  woman  may  menstruate 
(in  so  far  as  a  mere  periodical  flow  is  concerned)  without  ovaries, 
but  then  it  is  mt»st  probably  the  mere  perpetuation  of  a  habit.  As 
a  physiological  act  it  has  lost  its  prime  significance.  It  is  on  the 
ovaries  rather  than  on  the  uterus  that  tlie  gynaecologist  has  to 
concentrate  his  attention,  in  investigating  the  normal,  and  in  treat- 
ing the  abnormal,  menstrual  molimen.  We  do  not  find  any  accurate 
explanation  of  many  of  the  phenomena  of  menstrual  life.  There  is 
a  something  in  these  not  to  be  explained  by  any  anatomical  or 
physiological  facts  connected  with  ovulation.  The  effect  of  its 
mysterious  influence  on  the  entire  being  of  the  woman  may  not  be 

*  See  remarks  ou  the  climacteric. 
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moasured  by  any  descriptiye  language.  The  exp]an»ti<m  is  not  io 
tho  swollen  and  sensitive  ovary,  nor  in  any  changes  that  occur  in 
the  pirenchyma,  in  the  maturation  and  rupture  of  the  Graafian 
follicle,  in  the  accompanying  congestion  of  the  Fallopian  tube,  nor 
yet  in  the  swelling,  proliferation,  and  disintegration  of  the  epitheliiun 
of  the  uterine  mucous  membrane. 

This  strange  coincidence,  of  a  mental  and  physical  state  being 
closely  dependent  upon  the  healthful  discharge  of  the  function  of » 
single  organ,  is  l)est  recognized  when  we  watch  the  consequences  of 
perverted  action,  or  of  any  arrest  or  suppression  of  the  ovarian 
function.  '  The  essential  thing,^  as  Shroeder  says,  *  is  the  discharge 
of  the  ovum ; '  the  escape  of  blood  from  the  mucous  membrane  is  an 
accessory  occurrence  which  is,  perhaps,  only  the  indication  erf  the 
retrograde  metamorphosis  of  that  membrane.  Conception  may 
occur  while  the  external  evidence  of  ovulation  is  absent,  as  we  haye 
seen  that  the  menstrual  flow  may  periodically  appear  w^hen  the 
ovaries  are  removed.  The  congestion  of  the  ovaries  and  other 
genital  organs  may  take  place  with  the  discharge  of  the  ovum, 
while  there  may  bo  no  laceration  of  the  uterine  vessels,  and  the 
usual  escape  of  the  disintegrated  mucous  membrane  may  not  follow. 
From  these  hr'wi  remarks  we  can  infer  how  important  to  the  health 
and  well-being  of  the  woman  is  the  due  performance  of  the  ovarian 
function.  Though  we  may  not  regard  the  uterine  changes  and  flow 
as  of  the  same  essential  significance  as  those  taking  place  in  the 
ovary,  yet,  remembering  the  hyperiemic  condition  of,  and  the  local 
determination  of  blood  to,  all  the  genital  organs  at  the  time  of  men- 
struation, we  can  comprehend  how  serious  may  be  the  consequences  of 
a  partial  or  complete  suppression  of  this  escape  of  blood  from  the 
uterus,  the  arrest  of  the  normal  process  of  disintegration  and  ex- 
foliation of  the  uterine  mucous  membrane,  and  the  resulting  reten- 
tion in  the  blood  of  the  abnormal  elements  of  excretion. 

Senile  Changes  in  the  Ovaries.'^ 

According  to  Otroschkevitch,  the  lessening  of  hoth  ovaries  in  old  ago  arises 
in  connection  with  increased  growth  of  fibrous  connective  tissue  and  the  pro- 
dominance  of  this  over  tho  degenerating  follicles.  ITio  disappearance  of  the 
epithelium  covering  tho  surface  of  the  ovaries  is  a  true  change  in  the  senile 
ovaries.  The  desiccation  of  mature,  and  tho  wholesale  degeneration  of  the 
primordial,  follicles  are  important  factors  in  tho  change  of  the  ovary  of 
tho  aged.    There  is  hyaline  degeneration  of  the  arteries  and  fibrous  tissue 

*  Vratoh,  1890,  No.  5. 
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advancing  with  the  age.     Deficient  nutrition  of  the  ovary  leads  to  fatty 
degeneration  of  the  cellular  tissue. 

Menstruation  generally  occurs  from  puberty  to  the  ages  of  forty- 
five  or  fifty,  every  twenty-eight  days  or  at  a  longer  interval  (quite 
compatible  with  health).  The  discharge  lasts  from  three  to  seven 
days,  or  longer.  It  consists  of  blood  and  disintegrated  debris  of 
uterine  mucous  membrane,  the  quantity  of  which  varies  with 
the  duration  of  the  flow.  It  is  influenced  by  climate,  tempera- 
ment, coitus,  hiibits  and  rank  of  life,  temperature,  blood-states 
(as  the  exanthemata,  phthisis,  Bright's  disease,  chlorosis,  anaemia, 
leukaemia),*  mental  influences  (as  depression,  shock,  hysterical  con- 
dition, the  effects  on  the  mind  of  illicit  intercourse  and  seduction) ; 
local  disorders  of  the  genital  organs  and  rectum  (as  fibroid  develop- 
ments, uterine  version  and  flexion,  hyperplastic  states  of  the  uterus) ; 
morbid  growth  of,  or  abnormalities  in,  the  development  and  position  of 
the  ovaries ;  any  congenital  or  acquired  stenosis  or  atresic  condition 
of  the  genital  canal  from  the  Fallopian  fimbriated  orifice  to  the  vulva. 

For  the  normal  menstrual  act  to  occur  without  any  aberrant 
signs  or  symptoms,  there  must  be  perfect  relation  of  blood-supply, 
both  in  character  and  quantity,  and  healthful  control  of  nervous 
influence,  not  only  on  the  part  of  the  nerves  distributed  to  the 
various  tissues  involved — arterial,  muscular,  cellular — but  on  that 
of  the  central  nervous  system.  Nowhere  is  this  made  more  manifest 
than  in  the  influence  exerted  on  the  ovary  and  uterus  during  mental 
states,  reflex  disturbances,  or  shocks,  which  show  their  immediate 
effects  in  arrested  and  perverted  menstruation.  It  is  outside  the 
scope  of  this  work  to  enter  infco  a  detailed  description  of  the  physio- 
logical function  of  ovulation  and  the  associated  process  of  men- 
struation. This  is  more  distinctly  a  portion  of  the  physiological 
course  of  the  student,  and  is  dealt  with  in  a  more  perfect  manner 
in  treatises  on  physiology  than  can  possibly  be  done  in  a  work  of 
this  nature.  It  must  suffice  to  remind  the  reader  of  certain 
anatomical  and  physiological  facts,  connected  with  the  act  of  ovu- 
lation, which  bear  on  some  of  the  clinical  phenomena  of  menstru- 
ation, and  the  deviations  from  its  normal  occurrence,  which  tlie 
gynaecologist  is  called  upon  to  treat. 

*  While  the  psychological  importance  of  the  establiflhment  of  the  menBtrual 
function  in  women  who  are  mentally  affected  cannot  be  overlooked,  the  fact 
that  the  suppreflsion  of  menstruation  is  often  the  consequence  of  the  abnormal 
psychical  state,  and  not  its  cause,  has  to  be  remembered.  I  refer  to  these 
paycbologicAl  correlations  further  on  in  the  chapters  dealing  with  the  correla- 
tion of  sexual  functions  and  insanity,  and  the  operation  of  salpingo-oophorectomy. 
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Various  Views  on  the  Physiology  of  OvuUtion  and  Menstmtios. 

I^ndois  and  Stirliii-,  in  tlie  *  Text-book  on  Human  Phj-Bioloer  '  adhento 
the  vie^^-s  of  Kundrat  and  Kngelmaim,  that  there  is  a  fatty  de^neration  of 
the  superficial  layers  of  the  mucosa,  the  new  mucous  membrane  hmz 
developed  from  these  deep  layers  when  the  period  is  over. 

Witli  r^oird  to  the  relation  borne  by  the  oraries  in  the  menstnial  fimctioa 
to  both  the  Fallopian  tul>eh  and  uterus,  the  following  is  a  summary  of  these 
authors'  views. 

1.  The  partial  contraction  of  the   muscular  tunic  of  the  FalloDian  tube 

assiBts  in  the  proj)ulsion  of  the  ovum. 

2.  The  bloodvessels  of  the  Falloj>ian  tubes  are  then  injected,  possiblv  bT 

the  constriction  of  the  vessels  in  the  broad  ligaments,  by  their  noih 
striated  muscular  elements.     (Rouget.) 
X  Pfltlger's   view  is  that   the  physiological  *  freshening'  of  the  uterine 

mucous  surface  affords  nutriment  to  the  newly  received  ovum 
4.  Reichert's  view  {and  that  of  Engelmann  and  Williams)  is  that  the  chaoee 
in  the  uterine  mucous  membrane  is  a  sympathetic  one    resnltimrin 
sponginess,  vascularity,  and  swelling.     Thus  is  formed  a  mef^wM 
(Jecidua  menstruaJis,  which  is  not  disintegrated  unless  the  ovum  be 
fertilized,  and  hence  there  is  no  external  discharge,  this  ne«itive  aim 
being  the  proof  of  fertilization  under  normal  conditions  of  hetdtii 
The  occurrence  of  ovulation  and  menstruation  may  not  be  svnchn)- 
nous,  and  hence  there  may  bo  ovulation  without  menstruation  an<l 
rice  versih 
In  connection  with  the  anatomical  process  of  o^'ulation,  the  views  of  Paul 
Strassman  *  are  of  interest.     I  am   indebted   for  the  translation  to  Jolrn 
Taylor  and  Frederick  Edge.f 

Ovulation  can  under  certain  circumstances  take  place  before  menstniatioD 
the  occasional  occurrence  of  pregnancy  in  a  girl  w^ho  has  never  menstruated 
proving  this.      The   spontaneously  burst  menstruation  follicle  is  a  bisirer 
stnicture  than  that  of  the  unburst  follicle  seen  in  ovaries  removed  bv  laoa- 
rotomy.     The  translators  have  seen  many  follicles  of  15  mm.  in  diameter 
Sexual  impulse  and  cohabitation  can  only  be  regarded  as  having  a  possible 
or  questionable  influence  on  ovulation.      The  ripening  of  the   ovum   and 
menstruation  are  always  completely  independent  of  sexual  congress  (Bischoff 
Negrier,  Raciborsky,  Bouchet).     Rupture  of  a  follicle,  and  its  dehiscence' 
may  be  accelerated  by  connection.    Each  menstruation  is  the  expression  of 
an  ovulation.    The  uterus  being  dependent  upon  the  ovaries  for  development 
and  growth,  it  is  only  a  step  to  conclude  that  heightened  activity  of  the  ovary 
calls  forth  a  corresponding  h'fe  expression  of  the  uterus.    In  both   this  is 
periodical,  so,  consequently,  is  menstruation.    It  is  a  rhythmic  life  expres- 
sion.   Anatomical  examinations  on  the  number  of  coq>ora  lutea,  contitisted 
with  the  number  of  known  menstruations,  established  the  connection  between 
ovulation  and   menstruation,  a  connection  still  further  established   by   a 
majority  of  post-operative  reports,  which  point  to  the  same  fact.    Disturbances 

♦  Arehiv.f.  Oynak.,  bk.  52,  ch.  1, 189(;. 
t  BHt  Qyn.  Jour.,  p.  11,  vol.  xii. 
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in  the  position  and  diseases  of  the  adnexa  may  cause  deviations  from 
the  normal  rhythmic  menstrual  act.  Hence,  intermenstrual  pain  was  ex- 
plained hy  Fehling  as  a  normal  ovulation  between  two  menstrual  periods. 
How  common  such  pain  is  every  gyneecologist  is  aware,  and  the  relief  of  this 
symptom,  as  well  as  the  pain  of  ordinary  menstruation,  by  treatment  of  the 
ovaries,  or  their  massage,  is  explained  by  the  consequent  changes  of  the 
relative  position  of  the  adnexa  and  uterus.  A  light  is  thus  thrown  on 
the  different  results  which  may  follow  the  forcible  and  exhaustive  examina- 
tions of  the  adnexa  under  ansBsthesia.  Other  authorities,  as  Slavjansky, 
Leopold,  Miranoff,  and  Pfliiger,  regard  ovulation  and  menstruation  as  quite 
independent  events,  menstruation  being,  according  to  these,  a  self-standing 
physiological  phenomena,  and  various  explanations  have  been  advanced  to 
explain  the  cases  where  menstruation  takes  place  without  ovulation.  Leopold 
distinguishes  between  typical  corpora  lutea  and  atypical,  the  latter  arising 
from  unburst  follicles  whose  walls  have  fallen  together  and  only  contain  a 
little  blood  clot.  Taylor  and  Edge  regard  these  latter  corpora  as  pathological, 
and  due  to  their  removal  from  cases  which  had  been  operated  upon,  and  they 
contend  that  evidence  of  the  retention  of  an  ovule  on  the  follicle  is  wanting. 
Leopold  and  Miranoff  adopt  Pfliiger's  view  that  the  movement  of  menstruation 
is  due  to  the  steady  growth  of  the  follicles,  or  the  predominating  growth  of 
one  follicle,  a  powerful  blood  congestion  of  the  genitalia  occurring,  followed 
by  menstrual  changes  in  the  uterus,  and  the  secondary  bursting  of  the  follicle. 
PflUger,  in  explanation  of  the  periodicity  of  menstruation  without  ovulation, 
says  that  'menstruation  occurs  without  ovulation  when  no  large  corpus 
luteura  happens  to  be  present,*  and  he  adopts  the  theory  of  a  dynamic 
equilibrium  of  all  organs,  from  which  it  follows  that  the  ovaries  carry  a 
definite  number  of  stimuli  to  the  central  nervous  system  any  day.* 

But,  as  the  translators  observe,  recurring  menstruation  of  a  healthy  woman 
is  recogm'zable,  that  of  ovulation  is  not ;  nor  is  it  certain  that  the  condition 
of  the  mucous  membrane  of  the  uterus  in  relation  to  expected  conception 
can  be  regarded  as  normal.  They  hold  generally  to  the  view  that  the  shedding 
of  the  ovum  is  periodical,  like  menstruation. 

Menstruation,  according  to  Strassman  and  others,  is  not  an  independent 
life  expression  of  the  uterus,  and  the  bursting  of  the  follicle  is  not  due  to 
menstrual  congestion.  Pregnancy  occurs  in  amenorrhoeic  women,  in  children 
who  have  not  menstruated,  exceptionally  in  the  menopause,  and  during 
lactation.  There  is  no  sudden  evolution  of  the  follicle,  vascular  development 
of  the  ripening  process  going  on  pari  passu. 

Other  important  points  which  are  established  in  the  work  quoted  are — 

(1)  That  the  opening  of  the  follicle  occurs  independently  of  menstruation 
(Beichert,  Leukardt,  Waldeyer).  Periodical  increase  of  the  ovarian  activity, 
with  swelling  of  the  ovaries  every  fourth  week,  was  noticed  by  Werthe  in  a 
case  of  hernia  of  the  ovaries.    The  same  fact  was  recorded  by  Englisch. 

(2)  That  the  ovaries  decrease  in  volume  during  menstruation  (Morell- 
T>avalle,  Verdier,  Barnes,  Oldham).  Blood  pressure  is  reduced  in  the  inter- 
menstnial  period.  Palpation  of  the  ovaries  (Von  Hoist,  J.  Meyer)  is  easier 
daring  menstruation  owing  to  their  swollen  condition.  Hyrtl  found  a  minute 
ovum  in  the  interstitial  portion  of  the  tube  on  the  fourth  day  of  menstruation, 
long  after  the  rupture  of  the  follicle. 


/'/*/.•.!  sv.;?  OF    ^ 


"""•  "'^H.    ,r,r  '     ""'  "'arits^Vk     *'^  <'»Ir  D J^  *^  ^^ese  a, 

"'•''"ff-Ks  ,•„:,''"'*•'  I'''vs,-,/o^k"       "•'  '^Pi^  fo.i^'*  foHiVfe  „, 
-^"  t'io  rvsnh  nfi'    -  '^^  m  the  .^     ^       ^e  f 


t/m.i-  .        "•    ^^ichnnii       '  '^  seventeen  *i     -^    <^0"icidenf T.   P^o  tub, 

^it;::'  ''"^^'^-^oi:  s-^^'  ^^'^-c:  ,';;>;;-«  -t  c^,,?  *-<»ofy: 

flow     T  .         "'^iatioo  „?  ,     '*^«'o'ofncaI  f     °  'Pf^  to  m„  ^^^  ««* 

i'    '^"'*"'c  nerve     tk-         '  ""«'  the  r«n.i        ""'^  "terus  »►.•  •    '"octions 
""■"  '"^^  tJ.e  ;i"'  *""*«'•»  t;mrel"M';^«'"'bancr":''*'  P'«*««i^f*^" 

"*  ^'^o^i^^,^  June  i  I:;7'-s:. 


ANATOMICAL   AXD   CLINICAL,  :r 


The  obvious  deduction  to  be  drawn  from  these  physiological  correlations  is, 
that  while  soothing  any  local  painful  and  irritating  states  in  the  organs  within 
the  pelvis,  we  have  often  to  look  outside  these  to  the  general  nervous  system 
for  collateral  visceral  neuroses  elsewhere  during  the  critical  times  of  puberty 
and  the  climacteric. 

Martin  of  Birmingham  insists  on  the  dependence  of  menstruation  on  a  special 
nervous  supply,  issuing  from  a  special  nerve-centre  in  the  lumbar  portion  of 
the  spinal  cord,  the  arrest  of  the  function  after  oophorectomy  depending  upon 
section  of  the  menstnial  nerve.  He  believes  that  either  the  pelvic  splanchnics 
or  the  ovarian  plexus  are  the  roads  through  which  the  menstrual  impulses 
travel  to  the  uterus.  He  urges  that  all  the  physiological  facts  connected  with 
menstruation  point  to  this  control  by  a  special  nerve-centre. 

*  We  thus  see  that  during  the  period  between  the  follicular  rupture 
and  the  appearance  of  menstruation,  momentous  changes  are  occur- 
ring in  the  ovarian  and  uterine  vascular  connections.*  An  impor- 
tant part  is  played  not  only  in  the  rhythmical  occurrence  of  the  act 
A  ovulation  and  its  menstrual  attendant,  but  also  in  its  character 
and  quantity,  as  well  as  in  the  nervous  phenomena  attendant 
upon  it,  by  the  vasomotor  supplies  of  the  genitalia  through  the 
renal,  abdominal,  and  pelvic  plexus.  The  normal  nutritive  balance 
maintained  during  the  interval  is  disturbed  before  the  onset,  and, 
as  a  consequence,  a  perverted  metabolism  is  induced  in  the  internal 
£;enitalia.  This  culminates  in  the  disintegrating  process  with  its 
associated  discharge  from  the  uterine  endometrium.  The  katabolic 
activity  is  provided  for  through  the  free  supply  of  blood  from  the 
ovarian  and  uterine  arteries,  the  large  uterine  and  ovarian  veins, 
the  larger  outlets  in  the  broad  ligaments,  and  the  ramifying 
plexuses  of  lymphatics,  which  make  their  way  to  the  pelvic,  lumbar, 
and  inguinal  glands.  The  generative  forces  acting  after  fertilization 
of  the  ovum,  or  in  the  maturation  of  the  follicle,  and  the  anabolic 
manifestations  occurring  prior  to  its  maturation,  are  doubtless,  as 
many  believe,  under  the  control  of  a  special  cord-centre  in  the 
lumbar  region — the  generative  or  sexual  brain ;  but  the  clinical 
facts  are  numerous  which  point  to  the  inhibitory  influence  exerted 
by  the  mind  and  the  various  psychical  excitations  on  both  the  con- 
structive and  destructive  forces  at  work  in  the  evolution  and  involu- 
tion of  the  entire  process.' 

*  Menstruation  has  thus,  for  clinical  purposes,  to  be  regarded  in 
the  light  of  a  complex  train  of  cyclical  physiological  phenomena, 
involving  various  structures  in  distinct  but  intimately  correlated 
parts,  manifesting  themselves  in  rhythmical  regularity  and  sequence. 

*  From  'Practical  Points  in  Gynrccology;  by  the  Author,  Srd  edition,  1902. 
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This  cyclical  and  rhythmical  sequence  is  sabject  to  interferencef 
which  have  their  coiumenoement  at  times  within  the  organ  in  vbidi 
these  processes  originate,  or  are  determined  by  extragenital  abnor- 
mal conditions,  present  either  in  the  nerroas  or  circulatory  systems, 
oi*  the  various  organic  changes  which  have  taken  place  in  sQcb 
viscera  as  the  brain,  heart,  liver,  spleen,  or  kidney.' 

Pseado-menstmation. 

TilCKc  expIanatioiiK  of  pscudo-menstniAtion  are  given  : — 
In  the  case  of  lar;;;e  tumours  the  overfilling  of  the  vessels  of  the  pedkie 
^Olstiauscn)  loads  to  ciingestion  and  bleeding.  The  weakness  of  the  hevt 
uctioii  and  the  reduction  of  the  intra-abdominal  pressure  may  assbt  this  over- 
flowing of  the  uterine  vessels.  The  view  of  Issmer  and  Veit  is,  that  by  the 
removal  of  the  ovary  with  a  ripe  follicle  we  practically  induce  the  menstn»l 
act,  and  the  incubative  )>eriod  explains  the  delay  in  appearance. 

AH  these  ar<^uments  support  the  view  always  advocated  in  pre- 
vious editions  of  this  work,  and  reiterated  in  the  present  that  from 
the  ovary,  through  its  physiological  function  of  ovulation,  is  issued 
the  mandate  for  the  ^'isible  act  of  menstruation  to  commence,  and 
that  it  is  to  the  ovary  rather  than  to  the  uterus  we  have  to  look 
for  the  explanation  of  the  various  physiological  and  clinical  pheno- 
mena which  at  puberty,  in  adult  life,  and  at  the  menopause  are 
centred  in  the  appearance  of  the  menstrual  act. 

Transplantation  of  the  Ovaries. 

So  far  back  as  1899  J.  F.  McCome  came  to  the  following  conclusions  from 
a  series  of  experiments  on  thirty  animals : — 

\\)  That  contact  between  ovary  and  tube  is  not  essential  for  conception. 

(2)  That  ovaries  grafted  from  one  part  of  an  animal  to  another  part  of  it 
continue  to  grow  and  functionate,  so  that  pregnancy  can  and  does  occur. 

(3)  That  an  ovary  grafted  from  one  animal  to  another  of  the  same  species 
continues  to  functionate,  so  that  pregnancy  can  occur.  (4)  That  ovaries 
grafted  from  one  species  to  another  continue  to  functionate,  and  appear 
to  prevent  post  castration  atrophy  of  the  tubes  and  utenis.  (5)  The  best 
results  are  obtained  when  the  raw  surface  of  a  transplanted  ovary  is  sewn  to 
a  denuded  surface.* 

In  1901  Knauer,  Roxas,  and  Lookaschevitsch  f  arrived  at  similar  con- 
clusions. The  former  asserted  that  complete  ovulation  might  occur,  and 
conception  and  pregnancy,  after  transplantation.    In  sheep  the  transplanteil 

*  Amer.  Jour,  Obi.,  Aug.,  1899. 

t  ArMv.  di  Od,  e  Oin.,  Jane,  1901 ;  Vratch,  1901,  No.  29. 
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ovaries  continue  to  produce  mature  follicles  and  ova.  The  first  suggestion 
was  that  the  ovary  should  be  planted  in  the  loose  extra-peritoneal  tissue,  or 
introduced  into  the  pelvic  intra-peritoneal  cavity  per  vagina.  In  trans- 
plantation necrosis  is  avoided  by  having  a  small  pedicle  for  fixation  purposes, 
none  of  the  sutures  being  carried  through  the  ovarian  tissue  proper.  Lookas- 
chevitsch  suggested  that  the  ovaries  should  be  sutured  as  nearly  as  possible 
to  their  places  in  the  broad  ligament.  The  transplantation,  according  to  him, 
18  not,  as  a  rule,  durable,  atrophic  and  degenerative  changes  occurring  in  the 
transplanted  ovaries.  Both  he  and  Hoxas  maintain  that  the  physiological 
effects  of  castration  arc  at  least  retarded  by  the  transplantation. 

F.  H.  Martin,  in  July,  1903,  also  arrives  at  the  same  conclusions,  and  that 
menstruation  will  continue,  in  women  and  monkeys,  after  homo-transplanta- 
tion, and  that  conception  has  followed  it  in  women.  Also,  that  ovaries 
transplanted  to  other  than  noimal  situations-  maintain  their  vitality  and 
functionate.* 


The  Internal  Secretion  of  the  Ovary. 

Curatullo  and  Tarulli  t  have  reviewed  the  entii'e  question  of  the  influence 
of  oophorectomy  upon  the  metabolic  phenomena  in  the  organism,  as,  for 
example,  on  the  respiratory  products,  the  body  weight,  and  the  elimination 
of  phosphates,  and  have  arrived  at  the  conclusion  that  removal  of  the 
ovaries  has  a  marked  influence  on  metabolic  phenomena.  The  greatest 
efiect  is  on  the  elimination  of  phosphorus,  which  is  diminished ;  the  elimina- 
tion of  carbonic  acid,  and  tlie  absorption  of  oxygen  by  respiration,  diminish 
up  to  a  certain  point,  and  then  remain  in  the  same  proportion  without 
further  change.  The  body  weight  is  increased.  The  diminution  of  phos- 
phates after  oophorectomy  has  suggested  to  Schauta  and  others  this  operation 
with  or  without  removal  of  the  uterus  as  a  cure  for  osteomalacia,  which 
Fehling  has  attributed  to  exalted  ovarian  functional  activity,  and  consequent 
reflex  effects  on  the  vaso-dilators  and  constrictors  of  the  medulla.  There  is 
a  resulting  increase  of  reabsorptiou  of  the  calcareous  salts,  more  particularly 
of  the  pelvis.  Tlie  disease  is  a  reflex  tropho-neurosis  of  the  skeleton,  having 
its  focus  of  reflexion  in  the  ovary.     The  conclusions  arrived  at  are  : — 

*  The  ovaries  have,  like  other  glands  of  the  system,  according  to  Brown 
Sequard^s  general  law,  an  internal  secretion.  This  is  passed  constantly  into 
the  blood,  its  chemical  constitution  being  quite  unknown,  while  its  most  essen- 
tial characteristics  are  those  of  favouring  oxidation  of  organic  phosphorized 
bodies,  of  hydrates  of  carbon,  and  of  fats.  Hence  it  follows  that  (by  removal 
of  the  ovaries  or  absence  of  their  function,  as  before  puberty  and  after  the 
climacteric)  there  ought  to  be,  on  the  one  hand,  a  gi'eater  retention  of  organic 
phosphorus,  and  thus  a  greater  accumulation  of  calcareous  salts  in  the  bones ; 
and,  on  the  other,  the  well-known  occurrence  of  obesity  following  on  castra- 
tion or  the  menopause.*  % 

♦  Chi,  Med,  Bee.,  July  13th,  1903. 

t  Annati  di  Obttetrieia  Oinecolagia,  Oct.,  1890  ;  Brit.  Oyn,  Jour.,  Feb.,  1897. 
X  Brit.  Gyn.  Jour.,  Feb.,  1897. 
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recognized  difficult j  iu  curing  any  rectal  affection  while  a  uterine 
diseased  state  continues,  renders  it  imperative  to  relieve  the  former 
before  we  can  hope  permanently  to  benefit  the  latter.  This  is 
especially  true  of  fissure,  strictured  states,  fistula,  ulcers,  pruritus. 
But  perhaps  the  complication  most  commonly  met  with  is  haemor- 
rhoids, both  external  and  internal.  These  are  more  distressing  when 
there  exists  at  the  same  time  any  version  or  flexion  of  the  uterus, 
particularly  retroversion,  the  uterine  pressure  aggravating  the 
rectal  pain  and  discomfort.  A  rectocele  associated  with  uterine 
prolapse  or  injury  to  the  perineal  body  is  a  not  uncommon  compli- 
cation. The  rectum  is  encroached  on,  and  the  act  of  defeecation 
is  interfered  with,  in  pelvic  peritonitis  with  effusion,  uterine  fibroids, 
and  by  various  accumulations  in  Douglas'  pouch.  In  making  our 
first  thorough  pelvic  examination,  having  previously  by  an  enema 
emptied  the  rectum,  we  often  gain  our  most  important  information 
by  a  careful  rectal  exploration.  (See  '  First  Steps  in  Examination,' 
and  *  Remarks  on  Rectal  Exploration  in  Children/) 

The  Appendix  CsBCi. — So  frequently  is  the  appendix  involved 
in  diseases  of  the  adnexa,  and  so  commonly  has  it  to  be  removed  in 
operations  on  the  pelvic  viscera,  that  its  positions  in  the  abdomen 
have  to  be  carefully  studied.  Cunningham  gives  three  principal 
directions  in  which  it  runs: — *(1)  Over  the  brim  into  the  pelvis. 
(2)  Upwards  behind  the  caecum.  (3)  Upwards  and  inwards  to- 
wards the  spleen,'  In  the  first  situation  it  hangs  over  the  pelvic 
brim ;  in  the  second,  the  caecum  must  be  turned  upwards  in  order 
to  expose  it;  and  in  the  third,  the  end  of  the  ilium  and  the  mesentery 
must  be  raised  in  order  to  display  it.  (Cunningham,  loc,  cit,)  I 
myself  have  recorded  a  case  in  which  it  was  attached  to  the  bottom 
of  the  pelvis,  and  another  in  which  it  was  attached  to  an  ovarian 
cyst  reaching  to  the  iliac  fossa  of  the  left  side. 

Appendical  Complications/ — The  relation  of  appendicitis  to  tubal 
inflammation  and  infection  of  the  adnexa  has  not  had  accorded  to 
it  the  importance  that  it  deserves.  From  many  recent  observations 
two  things  are  evident.  First,  that  infection  of  the  adnexa  results 
in  a  fairly  large  proportion  of  cases  from  a  diseased  appendix. 
Archibald  Maclarenf  has  published  an  interesting  paper  on  this 
topic,  and  Lapthorn  Smith  has  reported  cases  of  ectopic  gestation  in 
which  the  gestation  sac  was  distinctly  infected  through  the  appendix. 

*  See  also  chapters  on  Pelvic  Inflammntion,  ^fyomata,  and  Fallopian  Tubes 
for  farther  references  to  Appendical  Complications, 
t  Amer.  Jour,  of  Obttet,  July,  IDOO. 
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Some  yean*  siiicc  I  attended  a  otM  in  which  the  diflerentiation  of  a|- 
(K'ntlicitis  fn>m  sAlpingitis  was  difficult,  the  earlier  symptoms  being  those  <:' 
siilpiiiiritis,  with  an  adnoxal  tumour  at  the  right  aide.  These  were,  however, 
quickly  inaske<l  by  tliose  of  appendicitis.  I  urged  cceliotomy,  but  consent 
would  not  )>o  given.  When  the  suigeon  who  had  chai^ge  of  the  case  dii 
finally  uiH.*riite,  it  was  found  that  the  bowel  was  mptmied,  and  there  wen* 
Hoverol  hanl  concretions  in  the  appendix. 

The  second  point  with  regard  to  the  i^pendix  is,  the  danger  or 
post-operative  adhesions  with  involvement  of  the  appendix  causing 
subsequent  piiin  and  disappointment  to  the  patient.  Noble  has 
shown  the  large  number  of  cases  in  which  appendical  trouble  com- 
plicated  the  oophorectomy.  The  lesson  we  learn  is,  the  need  for 
eareful  disp>sni  of  the  appendix  in  every  case  of  salpingo-oophoree- 
tomy  or  ovarian  resection,  with  the  need  for  complete  covering  of 
the  pedicle  with  i)eritoneum,  and  early  movement  of  the  bowel  aft^r 
operation. 

There  is  the  not  uncommon  yet  most  serious  error  of  mistaking 
the  earlier  symptoms  of  appendicitis  for  inflammation  of  the  adnexa 
and  pelvic  peritonitis.  I  have  seen  some  fatal  errors  arising  from 
this  mistak(»,  with  the  consequence  that  perforation  occurred  from 
a  fulminating  apix^ndicitis  before  any  operation  was  proposed.  At 
the  same  time  it  is  ^veIl  to  bear  in  mind  the  possible  occurrence  of 
some  form  of  ovaritis  or  .salpingitis,  side  by  side  with  the  appendi- 
cital  inflammation  (Plate  I.). 

Case  of  Complete  Absence  of  the  Internal  Genitalia  *  discovered 
through  an  Attack  of  Appendicitis — Fecal  Fistula — Recovery. 

The  following  case,  in  which  an  appendical  abscess  was  unexpectedly  dis- 
covered by  coeliotomy,  is  of  considerable  interest.  It  exemplifies  the  great 
importance  of  rectal  examination  for  disease  of  the  pelvic  viscera  in  youn^ 
children,  as  also  tlie  obscure  nature  of  the  symptoms  which  may  usher  in  or 
attend  upon  an  appendical  attack  or  abscess.  Apart  from  this,  it  shows  how 
mistaken  we  may  be  in  our  diagnosis  even  after  a  most  careful  examination 
under  ancesthesia.  Again,  it  proves  how  rapidly  a  foccal  fistula  may  close. 
The  position  of  the  a[)pendix  also,  and  its  attacliment  at  the  bottom  of  tlie 
pelvis,  was  peculiar,  and  the  case  is  also  worthy  of  record  from  the  complete 
absence  of  the  internal  genitalia. 

An  active,  healthy  child  had  had  no  previous  illness,  when  she  was 
suddenly  seized  one  afternoon  with  abdominal  pain,  which  lasted  for  the 
entire  night  Treatment  did  not  relieve  the  attacks  of  colicky  pain  and 
pyrexia  which  followed.  I  saw  her  for  the  first  time  ten  da^-s  after  the  first 
symptoms  set  in,  and  examined  her  under  an  annsthetic.    By  the  vagina, 

*  For  other  examples  of  ahscnee  of  the  genitalia,  sec  chapter  on  *  Atresia  of 
the  Vagina.' 
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bi-manually,  both  supra-pubically  and  through  the  Tectum,  no  otenis  could 
be  detected,  nor  any  evidence  of  adnexa.  This  was  made  quite  clear  by  the 
most  careful  recto-vesical  examination.  Through  the  rectum,  above  the 
vagina  (not  so  well  felt  through  the  latter),  a  soft  tumour  or  mass  could  be 
discovered,  rather  sausage-shaped.  I  could  not  decide  what  the  nature  of 
the  tumour  was,  but  thought  it  might  be  a  soft  dermoid  cyst  of  a  rudimentary 
ovary.  I  advised  abdominal  exploration,  and  on  the  28th  I  opened  the 
abdomen.  I  foimd  the  bowel  generally  in  an  injected  and  congested  condition, 
with  some  soft  peritoneal  adhesions  here  and  there.  These  were  more  par- 
ticularly apparent  at  the  left  side  and  in  the  neighbourhood  of  the  sigmoid, 
in  which  was  a  faecal  mass  doubled  over  the  rectum,  evidently  that  which  I 
had  felt  through  the  bowel.  No  uterus  or  adnexa  was  discoverable.  The 
appendix  was  carried  down  to  the  bottom  of  the  pelvis^  where  it  was  fixed  hy 
adhesions.  It  was  about  six  inches  in  length.  On  rupturing  the  adhesions 
which  attached  it  some  pus  escaped.  The  appendix  was  removed,  and  the 
infected  portion  of  the  pelvis  having  been  cleansed  with  formalin  solution, 
the  abdomen  was  closed,  an  iodoform  drain  being  left.  Things  went  on  fairly 
well  until  the  fifth  day  after  operation ;  the  long  drainage  gauze  having  been 
removed  and  a  shorter  inserted.  On  this  day  some  faecal  discharge  was  per- 
ceived coming  from  the  drainage  opening  in  the  abdominal  wound.  The 
opening  was  carefully  cleansed  and  kept  patent,  but  was  not  otherwise  dis- 
turbed. On  the  eighth  day  after  operation  the  bowels  were  actmg  satisflEU^rily 
with  enema,  the  wound  was  healing,  and  there  was  neither  faecal  matter  nor 
discharge.  From  this  time  the  progress  of  the  case  was  uninterrupted,  with 
the  exception  of  an  attack  of  cystitis,  from  which  she  perfectly  recovered. 

Adherent  and  Enlarged  Appendix  containing  Concretions 

complicating  Cystic  Ovary. 

In  a  recent  oophorectomy  I  found  the  right  cystic  ovary  had  formed  for  its 
entire  length  a  firm  union  with  the  appendix.  The  latter,  greatly  enlarged, 
and  marked  by  constrictions,  was  removed,  separately  from  the  ovary,  and  in 
it  were  found  two  hard,  smooth  concretions,  the  size  of  beans.  The  com- 
plication explained  the  associated  abdominal  and  pelvic  pains  which  had  pre- 
viously afifected  the  health  of  the  patient  for  some  years  before  operation 
(Plate  I.) 

The  Urinary  Organs  —  Difflcolties  in  Diagnosis. — The  gynse- 
cological  student  must  have  a  sound  practical  knowledge  of  the 
anatomy  of  the  kidneys,  ureter,  and  bladder.  The  more  gynaeco- 
logical surgery  advances  the  more  we  see  the  importance  of  such 
an  accurate  acquaintance  with  the  position  and  relation  of  these 
viscera.  Various  morbid  states  of  the  kidney,  such  as  movable 
kidney,  hydronephrosis,  pyonephrosis,  perinephritic  abscess,  and 
cystic  disease,  are  liable  to  be  mistaken  or  overlooked  in  diagnosis. 
It  is  a  matter  of  common  occurrence  for  renal  disease  to  complicate 
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Tliu  caiK  hIiowb  the  care  with  whtoh  Um  dlffereatialion  of  noal  tumoon 
lia^  lu  be  meulo.  It  d«moiitti»tM  ths  importuioe  of  mobile  kidoer  nkl- 
l>licatiiig  disease  in  lliu  Dtenu  or  adneu.  It  kiso  lus  a  beariog  on  tbf 
i[ifluenco  tliis  complication  may  exert  oa  a  difficult  diAgnosis  wbeo  renal  tnJ 
pelvic  disease  are  asaociated ;  and  it  ia  of  gnat  iatereot  to  the  gyii»cologic*l 
sargeon,  both  frook  its  tlinical  and  pathological  aapecte. 

Utetan. — The  surgical  anattnuy  of  the  nretera  has  of  recent 
years  come  to  havo  a  special  importanoe  to  the  gjiuecologut.* 
Tliis  has  resulted  from  the  surgical  meaamres  neooButated  bjr  the 
implication  of  the  ureters  in  affections  of  the  pelvic  viacerw,  and 
the  various  operative  measures  which  have  beea  takeo  by  difierenl 


Fra.  25. — Showing  IttLAin'*  or  Utlbus  ti  Utebi\l  ABTmiEs,  Uueterh. 
AM>  Bladder.    (Qrmo  Burrn  ) 

operators  to  avoid  itijury  to  them,  or  to  repair  them  whem  acci- 
dentally or  unavoidably  wounded  Also  the  exammabioii  of  the 
bladder  by  cystoscopy  and  the  catheterization  of  the  ureters  for 
diagnoatic  purposes,  demand  a  correct  acquaintance  'with  their 
position,  oyatic  openings,  and  relations.  The  following  is  Collier's 
and  Morrison  Watson's  description  of  the  course  of  the  ureters  : 

'  Entering  the  pelvis,  the  ureter  crosses  the  common  iliac  near  its  biriucat  ion. 
*  See  chsptan  on  Myomata  and  Oretat  Surgery. 
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and  then  runs  downwards  and  forwards  in  front  of  the  internal  iliac  and 
its  anterior  division.  Where  this  division  of  the  internal  iliac  splits  into  its 
branches,  the  ureter  bends  backwards,  and  is  crossed  on  the  inside  by  the 
uterine  artery.  The  ureter  then  turns  forward  at  the  level  of  the  internal 
08,  and,  at  a  distance  of  about  half  an  inch  from  it,  runs  along  the  side  of  the 
vagina  for  a  little  way,  finally  bending  over  it  so  as  to  enter  the  junction 
between  the  vagina  and  bladder.  It  perforates  the  latter  organ  just  above 
the  middle  of  the  anterior  vaginal  wall,  and  obliquely  enters  the  viscus  a  little 
lower  down.' 

Howard  Kelly,  to  whose  ingenious  method  of  exploration  of  the 
bladder  we  shall  refer  again,  has  added  to  the  knowledge  gained  by 
the  work  of  Griinfeld,  Newman,  Fawlik,  Sanger,  and  Schultze,  and 
I  quote  here  his  admirable  description  of  the  course  of  the  ureter : — 

*  The  ureters  are  flattened  white  cords,  about  0*5  cm.  in  diameter,  from 
25  to  30  cm.  in  length,  extending  from  the  pelvis  of  each  kidney  high  up  in 
the  loins  under  the  vaulted  arch  of  the  thorax  down  to  their  embouchure  in 
the  urinary  bladder.  Each  ureter  is  naturally,  and  for  practical  purposes, 
divided  into  two  parts — an  abdominal  and  a  pelvic  portion — by  the  bend  over 
the  common  iliac  artery  at  a  plane  about  3  cm.  above  the  brim  of  the  superior 
strait. 

^  The  pelvic  portion  is  not  more  than  10  or  12  cm.  long,  while  the  abdominal 
portion  is  from  12  to  15,  or  more. 

*  The  most  inaccessible  portion  is  tliat  nearest  the  kidney,  where  it  lies  con- 
cealed by  the  ribs,  from  4  to  4*5  cm.  from  the  median  line,  and  about  the  same 
distance  posterior  to  the  anterior  face  of  the  vertebral  column. 

'  The  middle  part  of  the  abdominal  portion  lies  from  2*5  to  3  cm.  from  the 
median  line,  on  the  psoas  muscle,  on  a  plane  on  a  level  with  the  anterior  faces 
of  tlie  vertebral  bodies.  The  ureter  crosses  the  psoas  obliquely  to  the  internal 
iliac  artery  at  or  just  above  its  bifurcation,  where  it  is  about  3  cm.  from  the 
middle  of  the  promontory  of  the  sacrum.  The  course  is  thus  obliquely  down- 
ward and  inward,  exhibiting  a  slight  inward  convexity,  and  always  with 
marked  convexity  forward,  due  to  its  course  over  the  psoas. 

^  The  ureters  lie  in  the  loose  cellular  tissue  back  of  the  peritoneum,  and 
partly  under  the  caput  coli  and  the  ascending  colon  on  the  right,  and  descend- 
ing colon  and  sigmoid  flexure  on  the  left  side. 

*  The  abdominal  ureter  holds  no  relations  to  important  vessels  until  joined 
somewhere  about  or  above  the  middle  of  its  course  by  the  ovarian  vessels, 
artery,  and  vein,  which  cross  it  to  descend  into  the  pelvis  along  its  outer 
border.  At  the  brim  of  the  pelvis  on  the  right  side  the  ureter  lies  just  behind 
the  peritoneum,  where  it  can  be  seen  with  the  ovarian  vessels.  The  perito- 
neum can  be  incised  at  this  point,  and  the  ureter  thus  easily  laid  bare. 

^  On  the  left  side  the  relations  of  the  ureter  to  the  sigmoid  flexure  and  the 
rectum  depend  entirely  upon  the  length  of  the  meso-sigmoid  and  the  variable 
position  over  the  superior  strait  at  which  the  rectum  enters  the  pehos.  Thus 
in  one  case  the  ureter  lies  behind  the  sigmoid  veins  and  arteries,  and  in  another 
directly  behind  the  intestine. 


-i  to  llie 


/•/^i:asi:s  or  womex, 

■  AftiT  .ri-^-iiiK  tlir  |.-..nM  it  .r.jiwe*  the  comtnon  iTino  nrterv  obliquplr  al-ji- 
ii.  1,ifiij...ii..ii.  -Iriwinp  iiilo  tlic  i«lria  at  tbii  prfnt.  The  'j^lvic  pottiMi  rf 
III.-  iml.r  iisimllv  li.'M  iit  Hrnt  I.,  llie  inner  siJc  of  tlie  internal  iliac  uttn. 
!■ :  it  is  ftgaiii  cTOftsed  by  U>e  ovariaa  vein  lini 
tc  niigle  just  aWvp  the  hrim  of  the  i>elvi»  ik 
l.ritn  wu.  iiiii.1.'  hy  ih.'  nm>*il.-,  iin.l  not  the  bony  i>elvis\  The  pelvic  portk* 
..f  tlw  ureter  .lewt'icls  l.i  tii.'  floor  of  the  |>eWis  in  the  loose  celhilar  tisai*  i. 
u  fnrwonl  liiriTtiiin ;  it  yaiasva  rtinctly  under  tlie  ntcriae  arten-  anil  the  ha* 
i.r  tlie  l.roii.|  liitiinicnl,  !iI<.n;;-=iJu  the  iiinicr  l.itenil  Tagiiial  wall,  aod  fiiuJIt 
iiin-en  ill  civcrllif  anterior  vuginal  wall,  following  ite  uppermost  conversir^ 
f..Ms,  ii[iil  uriiiiiimes  in  llic  Ma.l.ler,  where  the  two  nrethral  orifice*  are  ow- 
nn't.-il  I'V  till'  iiiliT-iin'tiTi.-  lij-nmenl, 

■Thi'  iirci.'r  riin  Ik-  inil|ia(.>il  ilirmigh  tin-  anterior  vaginal  wall  from  "^ 
t.TMiiniis  in  ih.'  lOiiiMer  ti|<  tn  the  jwint  whore  it  pauses  beneath  the  lro».i 
liLMiiii'iit.  It  i'  villi'il  III  tIh'  1i>o!h.' eetlulnr  tissue  under  the  mdex- finger. or 
i.ti.'ii  l..-il.r  l.iiiNinimlly  nn.Ier  tiv.>  tiiiEcrs,  or  in  aflvanced  pr«gnancv  on  Th' 


y;  U.uloroe;  B,  bladder; 


head  of  the  tihiiJ  like  a  narrow  tape  or  flatlenod  oonl,  without  hardness.  It 
must  not  bo  inintakeii  in  this  portion  fur  the  ohliimtor  artery  or  nerve  or  the 
iippar  border  of  the  levator  ani,  or  fibres  of  the  obturator  muscle,  or  (he  rim 
of  the  foramen. 

'  .V  <liHuased  ureter  bceotnes  nodular  and  thickened,  and  is  peculiarly  prone 
to  be  mietaten  for  a  cellulitis  or  an  a.iliereiit  ovary.  I  have  demonstrated 
this  fact  on  naroerous  occaeioiis  for  a  number  of  years. 

'  A  hirge  percentage  of  cases  under  treatment  to-day  for  cyntitis  and  for 
irritable  bladder  are  in  raaltty  tender  thickened  iirotem,  and  an  intelligent 
))alpation  will  detect  the  tulio  now  harrl  nnd  eord-like,  bringing  out   the 
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a  urioRte.    One  patient  in  whom 
actually  forced  to  nrinate  on  my 


charftctariatic  complaint  of  intense  desire  t 
I  persisted  ia  making  the  examination  n 
hand. 

'  An  enlarged  ureter  can  easily  be  further  palpated  per  rectum  behind  the 
broad  ligament,  and  followed  from  there  up  over  the  posterior  pelvic  wall,  aa 
I  was  also  able  to  deiDOastrate  on  a  cose  in  the  hospital. 

*  I  liave  found  that  ihe  norvial  urtUr  tan  alto  be  tractd  and  miautdt/ 
ejxtmined  in  the  upper  part  of  the  pelvic  coarse  by  inlivdudng  a  urrteral 
ealheler  throttgk  the  urtthra  and  bladder  info  Ike  ureter,  and  carri/iiui  it  up 
to  or  over  the  brim  of  the  peliis.  When  an  inflexible  catheter  is  thus  carried 
over  the  brim,  the  ureter  is  displaced  upward  and  atruightencd  out.  It  can 
now  be  palpated  almost  as  plainly  through  the  i-ectum.  on  the  catheter,  and 


Fia.  27.— DiAUIUMMA  [[C   FlGUIlE   TO 

ACCEMIBLK   To    THE    ExAMlNlNO    FlNQEH. 

a,  Bue  of  round  ligament ;  h,  unlet  and  (d)  iutra-urettial  ligament : 

c,  trigone ;  /,  nietbr* :  g.  vitgiua, 

any  alterations  in  its  calibre  noted  almost  as  minutely  as  when  laid  bare  liy 
dissection. 

'  At  tlie  pelvic  brim  the  ureter  can  also  be  felt  p<ir  rectum. 

'  It  can  be  felt  at  the  brim  less  distinctly  through  the  anterior  alidombal 
wall,  where  it  can  also  be  followed  fur  C  or  8  cm.  up  to*vard  the  kidney,  while 
the  catheter  remains  in  place. 

'  My  landmark  fur  the  upper  portion  o/ thf  jutiiic  ureter  u  the  internal 
iliac  artery,  whicli  can  readily  be/ell  per  rettum, 

'  In  some  cases  the  artery  can  be  palpated  up  to  the  common  iliac  artery. 
<.'lose  along  the  inside  of  this  artery  the  ureter  can  be  (clt ;  if  nothing  is  foil 
the  concloaion  that  this  portion  of  the  ureter  is  not  enlarged  is  safe. 

'  Among  the  efforts  made  to  locate  liie  aixlominni  portion  of  the  ureters  \iv 
Hurfiicc  landoini'kB,  I  know  none  iv'iich  hav«  ^lunfnr  .irovcn  snlisfacl:.>rv. 
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CHAPTER  II. 
FIRST   STEPS   OF   EXAMINATION   OF   A   CASE. 

As  in  the  case  of  other  organs,  that  physician  is  most  likely  to 
arrive  at  a  sound  basis  for  his  treatment  of  the  uterus  who  makes 
his  first  examination  a  systematic  and  careful  one.  Many  an 
error  in  diagnosis  might  be  saved  if  we  adhered  to  this  rule.  One 
word  of  caution  is  needful.  While  unnecessary  examinations  of 
the  uterus  are,  above  all  things,  to  be  deprecated,  on  the  other 
hand  nothing  can  be  more  dangerous  to  a  medical  man's  reputation 
than  the  neglect  of  making  a  careful  vaginal  examination,  when  he 
is  in  doubt  as  regards  the  nature  of  a  difficult  case,  with  symptoms 
clearly  pointing  to  some  affection  of  the  pelvic  viscera.  Want  of 
caution  in  this  respect  has  brought  many  a  young  medical  man  into 
disgrace.  Take,  for  example,  haemorrhage,  or  dysmenorrhoea,  the 
result  of  undetected  uterine  polypus ;  a  discharge  associated  with 
some  pelvic  suppurative  state  ;  irritability  of  the  bladder,  due  to 
a  displacement  of  the  womb,  a  pelvic  haematocele,  or  a  uterine 
fibroid ;  some  difficulty  in  defaecation,  attendant  on  a  tumour,  pelvic 
effusion,  or  uterine  displacement ;  frequency  in  making  water,  due 
to  undetected  stone  in  the  bladder ;  a  prolonged  back-pain,  the 
result  of  retroversion  of  the  uterus.  The  most  serious  oversight  of 
all  is  the  non-discovery  of  malignant  disease.  This  I  have  known 
to  occur  on  several  occasions.  There  is  no  retreat  from  the  un- 
pleasant position  in  which  such  an  oversight  places  the  medical 
adviser.  These  are  just  a  few  instances  of  the  many  cases  in  which 
the  want  of  a  careful  vaginal  examination,  in  the  first  place,  is 
certain  to  reflect  discredit,  through  some  undiscovered  morbid  or 
abnormal  condition  of  bowel,  uterus,  or  bladder. 

The  appliances  necessary  to  make  a  first  examination,  in  the  great 
majority  of  cases,  are, — 

For  preliminary  examination  : — 


Bed  or  couch. 
Tape-measure. 


Stethoscope  or  phonendoscope. 
Specula. 


j4  -  >--a*r?  or  woMiix. 


'  .-k:  r  -  >kc«fr^  kz.'i  V^^}  *  wUec*  are  conTeaieiit. ) 

KikT^l^c:  >  ^^L  .rA::  .^  l.c^>.      Utcfline  hook  or  tenaculmiL 
l.fc-iiir    w      .v-::>-r:;c       A  gctanml  aajestlietic. 

V.    .c  7  ... :     ..  .-  T"*^ 


•«i 


i?.rr  r.v.Al  AVjf:   .   .:-.>:    .r  u:Jbde  to  the  iiiicro8c^i|:ie,  and  the  |iatho- 

His;orT  o^  :he  C^i*?.  We  drs:  t^ke  the  history  of  the  cmse  some- 
^  ^a;  ;:;  :2L'.>  torn: 

AjTv ;  v\\«j\*;;o:i  v.:,i:r.-Ai  or  single:  number  of  pregnancies: 
ixuir.lvr  v^'  -iS.^r::>::>  .  ■.*:«:  :  *.**t  j^^e^nancr  or  nuscarriage;  if 
ti.;r^i:u  .  Aj^■  .^:  ^*h-..:i  :i:e:i>:ruAtion  l^an;  dates  of  last  three 
I vr ivxi :i  :  o b,  .*  ni v* i  o  r  ; .: a  :; :  :  v .  -,:  u  1 1 ii y ,  regularity  of  t  he  flow  and 
1 1  asi>vvi.*uxi  ui:*:;  iv**.:;  .  it  ;':.orv  W  ^lin.  ita.  nature  and  seat*  dis- 
vhArc*>v  ^^ho:ho:  x.ri.iir.iv.-itory.  leuov^rrhivnl. sanguineous  :  hereditary 
U'Uvlo:ioio>  ::'.  :ho  t\i:r.i*.\  *:  :>:o:v .  st^^te  of  the  bowel;  sleep;  appetite: 
o\orv*i>t^  yfv^^or  vt  v^^ilki'ii;  .  I:  :;i;iy  sie  well  to  make  a  few  brief 
*»l>stTvuiioi\s  ou  t\ioii  v^t  the  t.io:s  thus  elioitetl  at  our  first  interview. 

Ag«.  The  :ii:e  of  the  jvitioiit  lui^;  an  important  bearing  on  the 
(Ua);tu«is  ami  lUAnciir^nneui,  l\»ko.  lor  example,  the  time  oi pahertv^ 
with  the  physiv>Kn;ioal  iutlueiuvs  a&sociateii  with  the  commencement 
of  the  funv'tiou  of  ovulativHi.  and  the  various  disturbances,  physical 
and  mental,  of  v\nuiuonoins;  adolesoeru»e.  There  is  the  equally 
eritioal  jH^runl  of  life,  the  '..ru  kj»»iMX' .  when  the  active  discharge  of 
the  function  oi  ovuhition  is  v^asing,  and  the  child-bearing  epoch  is 
aUmt  to  enil. 

At  this  pt^riiHl,  also,  we  ait*  likely  to  meet  with  vicarious  h^vmor- 
rha^\  epistHxis,  liaMuatemesis.  h»»moptysis,  retinal  hjeniorrhagei>, 
hematuria. 

Tho  (lUOKtioii  <»f  tht'iv  U'ing  any  such  thing  as  ricarious  hxinot-rhayc  was 
raJHcd  hy  Wilks.*  For  my  jiart,  I  have  not  the  least  doubt  of  its  occurrence. 
I  have  liad  several  cases  in  which  it  was  present,  as  a  conseiiuence  of  sup- 
pression of  uicnstruation,  or  during  the  commencing  irreirularity  of  the 
catamonia  at  tho  menopause.  I  have  seen  it  In  the  form  ofepistaxis,  h;iina- 
temesis.  and  luvmoptysis. 

*  See  Robert  Barnes's  paper,  British  (iy narcological  iSooiety,  April,  188(:. 
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One  lady  I  attended  for  some  years,  and  whenever  the  catamenia  were 
suppressed  for  a  few  periods,  she  had  violent  haemoptysis,  alarming  to  herself 
and  friends.  This  quite  ceased  with  the  end  of  the  climacteric,  and  she  re- 
mained in  perfect  health  for  years.  The  haemoptysis  generally  lasted  for  two 
or  three  days,  and  was  always  checked  hy  a  mixture  of  gallic  acid,  raatico, 
ergot,  and  digitalis.  Before  the  haemorrhage,  she  suffered  from  fulness  in  the 
head  and  shortness  of  breath.  She  was  otherwise  a  robust  woman  and  in 
good  health.* 

Esthiomenic  Menstrual  Ulcer  of  the  Nose. 

A  young  lady,  aged  twenty-six,  was  attacked  with  a  small  ulcer  on  the 
inner  side  of  the  cartilage  of  the  nose.  This  resisted  various  forms  of  treat- 
ment, assuming  a  tubercular  or  lupoid  character.  At  each  menstrual  epoch 
redness  and  pain  supervened,  the  ulcer  becoming  very  irritable,  and  ulti- 
mately taking  the  form  of  a  malignant  ulcer,  with  a  hard,  dark-coloured  and 
depressed  slough,  with  raised  edges  and  inflamed  circumference,  threatening 
the  nose  with  destruction,  and  involving  the  lip  at  each  side.  The  agony 
the  patient  suffered  at  each  menstrual  period  was  great.  No  treatment 
arrested  the  extension  of  the  slough  save  complete  extirpation  with  the 
knife,  and  the  application  of  nitric  acid  or  chloride  of  zinc  paste  to  prevent 
its  recurrence.  Seventeen  such  operations  had  to  be  performed  before  the 
nose  was  ultimately  cured.  Only  the  slightest  deformity,  however,  remains. 
The  portions  removed  were  several  times  subjected  to  bacteriological  ex- 
amination, but  nothing  definite  could  be  discovered.  The  ulceration  spread 
from  one  nostril  to  another,  at  one  time  reducing  the  skin  of  the  column  to 
the  thickness  of  about  two  lines,  and  extending  at  either  side  to  the  lip. 
There  was  no  doubt  of  the  esthiomenic  nature  of  the  ulcer  and  its  malignant 
tendency,  or  of  its  association  with  menstruation.f 

Daring  the  climacteric,  women  may  be  troubled  with  various 
head  troubles,  flushings,  pain,  migraine,  and  other  important  dis- 
turbances of  the  nervous  system,  as  convulsions  or  paralysis. 
Climacteric  insanity  manifests  itself  in  taciturnity,  melancholia, 
with  or  without  delusions,  and  hypochondriasis.  The  patient  has 
the  conviction  that  she  is  guilty  of  some  unpardonable  sin  against 
her  husband  or  family.  Suicidal  mimicry  may  be  present,  or  true 
suicidal  impulses.  Such  attacks  of  depression  or  exaltation  may  be 
al^sent  or  greatly  lessened  in  the  intervals  between  the  menstrual 
periods,  and  at  these  epochs  the  fits  may  come  on  or  be  accentuated. 
All  such  cases  during  the  climacteric  require  exceptional  watching 
and  care.     They  are  typically  cases  for  nursing  and  supervision  in  a 

*  See  chapter  on  Menstrual  Disorders  for  remarks  on  FigmenUUion  during 
Menttruation. 

t  A  full  report  of  this  unique  and  interesting  case  will  be  found  in  the 
Edinburgh  Journal  of  Medical  Science^  1898. 
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iniNlical  home,  and,  save  in  rare  instanoes,  thej  are  not  to  be 
tr«*ated  as  inline  women,  A  very  large  proportion  recover  when 
the  climacteric  haa  passed.* 

There  is  the  intervening  {>eriod  of  active  OYuiation,  daring  which 
— thi'  vhihl-hearlmj  period  —  the  woman  is  liable  to  any  of  the 
Incidents  or  results  that  follow  from  deviations  from  the  normal 
physiological  act.  It  is  during  these  years  that  we  have  to  deal 
with  disordei-s  of  menstruation,  as  amenorrhoea,  djamenorriioBa, 
monorrhagia,  leucorrhaal  discharges;  ovarian  troubles,  as  ova- 
ritis ;  ovarian  morbid  growths,  ovarian  solid  and  cystic  tumours  ; 
uterine  congestions,  inflammations,  growths,  alterations  in  position, 
flexions  and  versions,  and  all  the  results  of  these  abnormal  con- 
ditions. If  the  woman  be  married,  we  meet  with  those  affection^ 
which  are  often  directly  or  indirectly  connected  with  the  married 
state :  vulvar  and  vaginal  inflammation,  uterine  discharges,  specific 
sores  and  gonorrha^a,  perinatal  laceration,  hnemorrhoidsy  vesical  and 
urethral  complications,  ectopic  gestation,  pelvic  inflanunation  and 
adnexal  tumours.  Both  in  the  single  and  married  woman,  malignant 
or  non-malignant  growths  are  more  apt  to  occur,  and  in  the  married 
the  various  disorders  conse<juent  on  lactation. 

Pregnancies  and  Abortions. — The  number  of  pregnancies  with 
their  successive  effects  on  the  constitution  of  the  woman  and  the 
uterus,  is  a  point  of  considerable  moment.  The  history  of  lacerations 
of  the  cervix,  subinvolution,  fistulae,  vesical  troubles,  or  mammaiy 
growths,  should  be  traced.  The  relation  of  fibroids  to  the  pregnant 
condition  may  be  ascertained.  Repeated  abortions  and  miscarriages 
lead  us  to  suspect  either  a  habit,  or  the  presence  of  syphilitic  taint, 
as  cause.  They  may  explain  some  accompanying  constitutional 
fault,  and  arouse  our  suspicion  of  latent  renal  mischief,  and  on 
examination  of  the  urine  we  detect  albuminuria  or  the  e\'idenoe  of 
granular  kidney.  Inquiry  into  tlie  possibility  of  a  specific  taint  is 
assisted  by  putting  cautious  questions  concerning  the  living  and 
dead  children,  the  dates  of  the  abortions,  and  the  various  periods  of 
pregnancy  at  which  they  took  place.  Most  important  of  all  con- 
tingencies for  the  practitioner  to  keep  in  view  is  that  of  ectopic 
gestation  and  its  consequences. 

Occupation  and   Habits. — This  inquiry  should  follow  that  into 

the  patient's  age :  whether  she  leads  an  active  or  sedentary  life  • 

if  she  has  to  stand  much,  or  to  do  a  great  deal  of  stooping  work  • 

if  she  sits  up  late  at  night,  dissipates,  or  spends  a  considerable 

♦  See  chapters  on  uterine  rofloxes  and  sexunl  correlations. 
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time  at  the  piano,  painting,  or  the  sewing-machine ;  in  short,  how 
she  generally  occupies  and  amuses  herself.  This  inquiry  naturally 
touches  on  her  daily  habits — exercise,  clothing,  diet,  and  bathing. 
We  may  question  her  or  her  friends  as  to  the  outdoor  exercise  taken 
daily  ;  elicit  information  on  such  important  matters  as  tight  lacing, 
tight  garters,  the  manner  of  suspending  the  under-clothing,  the 
wearing  of  flannel,  and  if  the  temperature  of  the  extremities  be 
attended  to.  We  learn  the  nature  of  her  food — if  healthful,  simple, 
and  nutritious,  or  trashy  and  indigestible  ;  the  times  of  meals,  and 
the  intervals  between  ;  the  quantity  of  alcohol  and  tea  consumed, 
the  hours  of  rest,  and  the  amount  of  sleep.  Not  the  least  important 
matter  to  elicit  is,  the  care  bestowed  on  the  skin.  The  resort  to  a 
daily  bath,  suited  in  its  degree  of  temperature  to  the  temperament 
of  the  individual,  is  perhaps  the  most  healthful  custom  a  woman 
can  adopt. 

Every  woman  should  have  a  sponge-bath  in  her  bedroom.  If  she  cannot 
take  the  cold  bath,  she  can  regulate  the  temperature  of  the  water,  according 
to  the  time  of  year,  from  60°  upwards,  and  have  proper  sponging  of  the  body, 
followed  by  friction  with  a  rough  towel.  Sea-bathing,  again,  is  most  bracing 
and  suitable  for  many  constitutions.  It  is  quite  as  unfit  and  hurtful  to  others. 
It  is  well  to  find  out  exactly  how  the  sea-air  and  sea-bathing  aftect  individuals 
before  we  either  permit  or  recommend  it. 

Sea  air  has  a  special  effect  on  menstruation  in  some  women.  I  have  had 
several  cases  in  which  irregularity  occurred  as  a  consequence  of  change  to 
the  seaside  and  sea-bathing.  As  a  rule,  a  bracing  climate  and  mountain  air 
are  to  be  preferred  in  cases  of  erratic  or  suppressed  catamenia. 

Menstruation.* — With  young  girls  we  frequently  find  a  difficulty 
in  coming  to  any  definite  conclusions  regarding  the  regularity,  the 
quantity,  and  the  quality  of  the  menstrual  flow — all  of  them  equally 
important  facts.  At  times  we  are  wilfully  deceived,  and  this  must 
always  be  remembered  in  cases  in  which  the  least  suspicion  of 
pregnancy  exists.  Here  we  must  place  little  reliance  on  assertions, 
and  ascertain,  if  possible  through  a  mother  or  relative,  if  the 
f>atient  has  menstruated  regularly.  Mothers  are  at  times  careless  in 
watching  the  occurrences  of  menstruation  ;  this  important  duty  is 
left  to  governesses,  schoolmistresses  and  servants.  Hence,  not 
seldom  does  it  happen  that  a  girl  is  brought  for  advice  for  some 
anaemic  or  chlorotic  state,  and  the  irregularity  of  menstruation 
associated   with   it  has  passed   unnoticed   and   unchecked.     It   is 

*  See  preceding  chapter  for  the  various  views  on  the  function  of  the  ovary 
and  the  relation  of  ovulation  to  menstruation. 


:k;  di,<easks  or  mojuks. 


nrceHsiiry,  in  such  instances,  that  we  should  insist  on  a  carefal 
watch  being  kept  on  the  periods  and  the  character  of  the  discharge. 
If  there  1^  su tiering  with  the  period,  we  must  learn  the  time  when 
the  pain  is  most  severe  ;  if  it  precede  the  flow,  and  disappear  or 
continue  during  its  occurrence ;  if  there  be  nervous  distarbaneeB, 
headaches,  symptoms  of  cerebral  congestion  or  hysterioal  tendendn. 
Tinnitus  aurium  or  visual  aberrations  may  guide  us  to  an  ophthal- 
moscopic exarainiition,  and  the  discovery  of  arterial  tension,  optk 
neuritis,  hy])eraMnia  of  the  retina,  or  an  error  of  refraction.  Ab- 
normal retinal  states  will  suggest  a  urinary  examination,  and  possibly 
the  detection  of  soiim*  latent  renal  disorder.  It  will  be  important  to 
date  accurately  the  commencement  of  any  irregularities,  whether  in 
diminution  or  excess  ;  also,  if  there  be  menorrhagia,  to  know 
whether  any  slight  discharge  continues  in  the  intervals  between  the 
periods,  and  its  (|uantLty.  If  the  patient  has  been  regular  and  has 
ceaseil  to  be  so,  ^^  e  look  foi'  some  cause  for  the  first  irregularity,  as 
indiscretion  in  exercise,  in  dress,  in  bathing  ;  perhaps  in  mental  shock 
or  emotion,  or  in  cliin.ite,  t»r  in  the  period  of  life. 

Discharges. — 1  shall  ha\e  occasion  more  fully  to  refer  to  the 
diagnostic  importance  of  uterine  and  vaginal  discharges  in  another 
chapter.  1  may  hero  briefly  allude  to  the  character  of  the  dis- 
charge, which  has  to  be  ascertained  at  the  first  examination.  It 
may  be  in  nature  mucoid,  purulent,  muco-purulent,  sebaceous, 
sanguineous ;  it  is  described  as  creamy,  flaky,  thick  and  viscid, 
gelatinous,  transparent,  or  acid  ;  in  colour,  grayish,  white,  yellow, 
or  brown  ;  at  times  it  is  tinged  with  blood,  or  it  may  be  of  an 
olive-colour  ;  it  may  have  a  very  heavy  odour  or  be  extremely  foetid. 
All  these  iiualities  indicate,  more  or  less,  the  source  and  nature 
of  the  discharge.  Our  opinion  is  fortified  or  verified  by  a  micro- 
scopic examination,  when  the  presence  of  pus  and  the  kind  of 
epithelium,  whether  squamous  or  columnar,  can  be  determined. 

Appliances  necessary  for  Diagnosis. —It  is  necessary  to  refer 
to  the  objects  gained  by  the  use  of  the  appliances  already  alluded 
to  as  required  in  a  careful  diagnosis. 

Bed  or  Couch. — In  order  to  make  a  correct  diagnosis  we  have 
to  proceed  as  follows :  The  patient  is  either  in  bed  or  on  a  couch. 
For  use  in  private  I  prefer  the  latter. 

A  good  examining  couch  should  be  constructed  so  us  to  raise  readily  the 
hips  of  the  patient.  The  complicated  and  ingenious  mechanisms  which  are 
advertised  are  quite  unnecessary.  All  we  require  is  a  couch  or  table  of  con- 
venient height  and  breadth,  one,  over  the  end  of  which  the  buttocks  can  be 
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coavenientiy  drawn,  and  the  thighs  supported  io  rests  that  are  attached  to  it. 
Ill  a  private  consulting  room  the  lesa  obtrusive  or  coDspiciioiis  a  conch  is  the 


liutter.  Korinivate  practice  a  light  couch  (Figs.  29  anil30)  can  be  constructed, 
with  a  drawer  at  the  eod  for  appliances.  It  should  be  conveniently  high  for 
the  woman  to  get  on  to  without  any  difGculty,  and  for  the  operator  to  sit  at 
the  side  or  end  of  to  conduct  any  necessary  manipulations.  A  light  rug  or 
wrap  should  be  at  hand  to  cover  the  extremities,  and  the  majority  or  examina- 
tioua  can  be  conducted  with  little,  if  any,  exposure  of  the  patient.  The 
coui'h  should  have  an  incliuc  from  the  foot  to  the  ahoulders  of  5  inches,  and 
the  top  can  he  sloped  upwards  to  nearly  the  same  level  as  the  foot.  It  is  n 
good  plan  to  have  a  light  stand 
for  appliances,  made  the  same 
height  as  the  couch,  opposite 
the  operator's  chair,  and  an- 
other chah'  at  the  left-hand 
side  at  its  head,  on  which  a 
friend  can  sit.  She  can  thus  be 
cheered  and  encouraged,  while 
her  delicacy  is  not  hurt. 

It  is  wonderful  how  a 
little  gentleness  and  con- 
8ideration,  with  a.  due  re- 
gard to  ft  wonum's  feelingti, 
especially  in  unmarried 
girls,  will  enable  us  to  con- 
duct an  examination  which 
any  roughness  or  rudenosa 
would  make  impossible.  We 
can  place  a  woman  on  her 
left  side,  on  her  back,  or  in 
the  semi-prone  position  of 
Marion  Sims.  It  b  im- 
poaaible  to  got  the  last-named  posti 


1  properly  in  any  ordinary 
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bed,  yet  it  in  undoubtedly  indupenaftble  ia  Bereral  iuantpuUttua> 
of    the   ut«rus.      For   the   inajoritf  of    first   exuninations.   it  i> 


Km,  :il.— Li:ti  SnixiKT.  Fio.  32.— CwTca  or  Vos  Oir 
Tbo  thigh-reBta  arc  ntlachid  to  tbo  strap  by  <^-  PprKiirauwi). 

buckles — i>Di'  luduf  tbu  otriiji  being bruiif.'ht  ThcloDfittrapfixeathopatieiii 
uader  the  left  uxilU.  to  the  couch  or  tabk-. 

Hutlicient  to  plnce  the  woman  on  her  left  side,  her  thighs  drawn 
up  to  the  abdomen  (if 
in  bed,  the  body  shonid 
be  placed  diagonally), 
with  the  buttocks 
brought  to  the  eiige 
and  the  left  arm  carrierl 
behind  the  back,  the 
face  resting  on  the 
pillow.  It  is  beat  to 
examine  on  a  hard  mat- 
tress, and,  if  required, 
a  few  pillows  may  hu 
placed  under  the  hips 
to  raise  them.  Tht; 
couch  01-  table  niust  1>e 
'  opposite  a  gool  light. 
After  II  first  examimi- 
when  futher  exploration  of  the  uterus  and  iidnexa  is 


ronnoH. 


Foa  Thcnvslkhbuiic 
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',  or  the  duckbill  apecnlum  is  employed,  the  dorsal  podtioQ 
and  bimanual  method  b  by  far  the  beat.  The  bimanual  examination 
is  absolutely  necessary  in  every  thorongh  exploration  of  the  uterus 


and  pelvic  viacera  when  a  complete  diagnosis  of  a  tumour,  whether 
of  the  uterus  or  adnexa,  has  to  be  made.  By  its  means  alone  can 
we  satisfactorily  'determine  the  size,  mobility,  and  relation  of  the 
uterus.     By  this  method  we  have  more  complete  command  over  the 


Fio.  35. 


adneza,  and  can  beat  judge  of  alterations  in  their  size,  of  adhesions, 
of  the  character  of  the  enlargements  both  of  the  uterus  and  adnexa. 
It  is  the  examination  to  make  when  the  patient  is  under  an  aoKsthetic. 
*  I  nmally  operate  upon  (liii  table,  and  can  iccommend  it,   (Mcisn.  Amolil.) 
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thuu  c^iiiunte  thu  itununt  of  abdomiiut]  dutension,  and  the  aiieM 
II  tumour,  ur  the  rolalivo  difference  and  degree  of  inequality  betveeo 
cither  side.  The  vnlue  of  careful  meunrements  is  exemplified  by 
thu  folluwing  L'Asc. 


Anonuiloua  Tumour  of  Ovary  oaosing  IduneneH  utd  Symptomi 
of  Hip-joint  Affoetion. 

Tbc  |>lal^  (IV.)  slion's  a  solid  ovarian  tumour  of  an  anomalous  lUtun  re- 
moved at  the  sarou  tiniu  nt<  a  largo  fibro-myoma.  The  patient  wu  MUt  for 
vxii[»iiintiun  iti  couscquvnct'  of  an  obscure  aBecUon  of  the  left  hip;  there  lit'i 
betn  coDstant  pain  mid  swelling  of  the  lert  thigh,  with  difficnltj  to  irolkiD!!. 


Fl<3.  39.— HlOROeCOPIOAL   AFFBABAMOU  of   AkOHAI.<JII«  (IVAHIAN  TUMOUIt 

(FMb  Platw  IV.  Asi>  V.)  . 

The  catamenia  had  lieen  regular.  There  was  no  hnmorrhage.  I  determinod 
that  her  Bymptoms  were  due  to  the  ptesrore  from  the  tumoiu-.  Intraperitoneal 
hysterectomy  was  performed. 


FiBBO- ADENOMA   OF   THK    OVAIIY   OCCX-RKISQ   WITH    A    FlBHOSlYOMATOUS   UlEKia. 

Abdoininnl  Snl|)iiigti-Oop]ioTocl<imy. 


'i'U   BHaW    LOBVLATED   FXTEIIKAL  J^LEFACE  OF  THE  TvH( 
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The  multiple  fibromatoos  ovarian  mass  was  then  discovered  on  the  left 
side.  It  was  larger  than  an  orange.  This  was  jammed  downwards  and  to 
the  left  side.  The  patient  made  a  perfect  recovery.  The  microscopical 
report  of  the  committee  of  the  Obstetrical  Society  was  as  follows :  *  The 
tumour  (part  involved  in  tlie  growth)  consists  chiefly  of  well-developed  fibrous 
tissue  arranged  in  intersecting  bundles — sections  taken  from  different  parts 
show,  in  addition,  numerous  widely  distributed  well-defined  spaces  fitted  with 
epithelial  cells.  These  spaces  are  irregularly  oval  or  elongated,  occasionally 
branching,'  and  there  is  no  lumen.  There  is  no  sign  of  invasion  of  the  sur- 
rounding fibrous  tissue  by  the  epithelial  celb,  and  no  small-celled  infiltration. 
The  stroma  surrounding  some  of  the  spaces  is  dense  and  hyaline  in  appear- 
ance.* The  decision  arrived  at  was  that  the  tumour  was  not  malignant,  and 
that  in  tlie  arrangement  of  the  epithelium  it  most  nearly  resembled  that  met 
with  in  some  forms  of  adeno-fibroma  of  the  breast. 

The  Stethoscope  is  required  for  the  dififerential  diagnosis  of 
pregnancy  from  ovarian  dropsy,  ascites,  fibrocyst  and  fibroid 
tumours  of  the  uterus,  phantom  pregnancy,  and  other  causes  of 
abdominal  enlargement.  It  is  also  required  for  pulsating  tumours 
of  the  abdomen,  and  in  the  diagnosis  of  these  from  aneurismal 
enlargement  of  the  vessels.  The  ^jhonendoscope  is  of  special  value 
in  abdominal  auscultation. 

The  Tubular  Speculum  is  employed  to  see  the  uterine  cervix  or 
the  vaginal  walls ;  in  pathological  states,  as  in  erosion,  lacerations, 
congestion,  polypus,  malignant  growths  and  ulceration,  and  when 
a  good  view  of  the  uterine  cervix  is  necessary  ;  also  in  inflam- 
matory states  of  the  vagina,  or  to  detect  fistula  and  growths.  In 
virgins  its  employment  is  to  be  avoided  whenever  possible.  Never 
should  it  be  taken  in  the  hand  for  introduction,  in  such  cases, 
unless  its  assistance  be  indispensable  for  diagnosis  or  treatment. 

The  impression  made  on  a  patient  by  our  first  examination  may 
secure  her  future  confidence.  Gentleness  of  manipulation  must 
be  cultivated,  and  especially  in  the  use  of  any  speculum.  It  is  best 
to  begin  with  a  smaller-sized  conical  one.  I  prefer  that  with  the 
rounded  and  bevelled  end,  as  it  does  not  hurt  in  the  same  way  as 
those  with  a  sharper  edge. 

Vulcanite  specula  are  easily  disinfected,  and  cannot  be  broken.  The  dis- 
advantage of  these  specula  is  that  the  edges  are  rather  sharp,  and  hurt  in 
introduction;  also,  they  do  not  reflect  the  light  well.  The  short  bivalve 
speculum  of  Barnes  is  a  useful  instrument.  It  completely  exposes  the  intra- 
vaginal  cervix.  Fergusson's  glass  speculum  (Fig.  47),  of  which  we  require 
three  or  four  sizes,  is  generally  made  too  long.  The  uterine  end  should  not 
be  sloped  at  too  great  an  angle.    It  throws  a  good  light  on  the  os  uteri, 
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uiiil  ii>  iiM-fii]  fur  toiiicnt  appHcationii.    It  cau  be  had  of  toughened  glaw. 
fi-ricstmtL'd  N|>eculuin  U  not.  an  k  nik,  of  an;  ipectal  tervice. 


DBKMDro  FoiH-Bn. 


vaginal  operations  iJi  which  antueptici  are  employed,  bi 
pi>«t-iipecutivo  dri'Mingi. 


Hado  of  light  nietBl,  highly  polinhcd.  It  can  be  bail  io  three  alzua.  Il  mutt 
not  taper  too  much.  (I  have  »  foll-iiied  non-Uxftring  ipecultim  of  lliid 
kind,  made  for  ute  in  mollipuni,) 
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The  duck-bill  speculum  (Figs.  40  and  45),  or  Neugebauer's  (Fig. 
46)  variety  of  it,  is  used  in  the  semi-prone  or  dorsal  positions.  It 
is  indispensable  to  the  gynaecologist  in  manipulations  on  the  os  uteri 
and  cervix.  In  fact,  in  all  cases  in  which  it  is  possible  to  employ 
the  duck-bill  speculum  it  is  better  to  do  so. 

Specula  must  be  kept  scrupulously  clean,  not  alone  for  the  sake  of  l>etter 
illumination,  but  also  to  avoid  the  risk  of  any  contagion  in  the  examination 
of  several  cases  with  the  same  instrument.  Metal  duck-bill  specula  arc  made 
by  Leiter  (Vienna)  coated  with  vulcanite ;  these  can  be  thrown  into  mercuric 
chloride  solution  without  detriment.  It  is  well  to  place  all  specula  in  some 
disinfectant  fluid  after  they  have  been  used,  and  before  they  are  finally 
washed  with  very  hot  water. 

To  apply  a  tubular  speculum  :  place  the  patient  <jn  her  back,  tsr 
on  her  left  side,  in  the  position  before  described.  The  s{>eculum  i» 
first  well  anointed  with  a  disinfectant  cream.  If  the  lateral  \Mmiiym 
be  chosen,  the  right  buttock  is  raised  with  the  palm  of  th*;  Mt 
hand,  and  the  fingers  of  the  same  hand  are  used  to  sepaniU;  tb*: 


Fig.  43.— Sims*  Hooit. 

labia.  The  speculum,  with  the  long  lip  pHJtijri^^iir  jt  ar/* 
gently,  but  steadily,  through  the  vulvar  orifi'>;.  Jr  a  u/w 
onwards,  in  a  direction  upwards  and  l>ackw4irdA.  Kt/irtm^  i^^Jl  'V*  <JM 
perineum^  until  we  reach  the  posterior  cuJ-de^M^i  '/  \c^  -t^^tix,  *Att 
get  the  cervix  well  into  the  instrument,     J-j-  zcx^m  MiM  m  iWA  «mm*/ 


Fro.  44.— His«Lt  7fc.'^*vM-f  .#  .Jt*^^ 


the  uterus  may  be  considenhbiy  Mi'.«{'<«r««(  ir  rufrw^^y^^j;        i 
practice  and  experience  wilj  tsuMUi^  m.  mt\%    :ih    it^.r^,  o,'.  ■ 
direct  the  oa  uteri  forwihrd*  i^  tutCKL^mrut    #>   m  v,    .r 
sight.     By  rotating  the  tsywmhuL.  •'tUiUrh^^  tu/    t.   <. 
introducing  it,    we  caij  jpm^amU^    «#iri«iii    «    Vifnry.,. 
circumference  of  the  Qtr^in  uut  ta  m  Ui^r 


«.  •» 


■-(i 


.r 


.<• 


:-isi:ases  or  woMsy. 


«i  tbe  VAsiaal  vails  s«vn  tbroo^  tbe  itutramont  should  be  k^t  in 
t  fae  i-eair«  of  ihf  enrfscp  exposed  to  view.  If  wv  place  the  woouui 
iiD  her  boK-k.  ve  in^t-n  the  ispevulnm,  tad  pr««  it  well  back  on  the 
perinenm    in  pAsstiu;  ii   into  the  vagina      Id  this  manner  the  os 


'    Dtt-K-BILL  SpECCLm. 

Tho  hlkdit  of  tlic  (peculutD  »hi>uli1  not  l«  loo  deeply  grooved,  nor  toi>  toug: 
(biwr  •ntiuarily  matXn  fn.|ii<-ntly  vi'.  Kti^it  practitioiwr  alioald  have  t«o 
sit<»ortht-  du.-k-HII  »i<t'ciiliiiu. 

■adily.  and  the  patient  can  herself 

supporting  the  speculum,  if  we 

foroepa  (Fig.  50)  is 


Fm.  4li.— NEfllEBAItEU'll  Sfki' 


i-equired  with  the  Bpecnliun,  and  some  pledgets  of  iibsorbeat  cotton- 
wool ready  at  hand,  to  wipe  the  surface  of  the  os  uteri,  and  to  clear 
the  vaginnl  roof  of  any  discharge  that  may  have  accumulated  or  be 
*  See  chspter  on  Operationi  on  the  Tagiui  for  the  Varioua  Retractora. 
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pressed  out  by  the  specnlmn.  It  is  well  to  have  a  few  aterine 
cotton-holders  if  we  require  to  wipe  out  from  the  interior  of  the 
cervix  any  dbcharge  with  cotton-wool.  To  use  the  duck-bill 
speculnm  in  the  semi-prone  position  of  Marion  Sims,  an  assistant 
stands  at  the  back  of  the  patient  and  places  the  left  hand  flat  on 
the  right  gluteal  fold,  holding  it  well  up ;  the  blade  of  the  speculum 


Via.  iS. — Acthoh's  Tcbclak  Specl-h 
Useful  in  irrigalloD  of  the  vi 
is  now  introduced  in  rather  an  oblique  maouer  to  the  orifice,  the 
labia  being  gently  separated  ;  and  while  it  is  pushed  upwards  and 
backwards  it  is  rotated  on  its  axis,  and  the  back  of  the  speculum  is 
brought  against  the  perineum.  It  is  then  carried  into  position, 
directed  by  the  finger.    It  will  be  found  that  more  room  is  obtained. 


Fio.  49. — B*TH  Speculi'm, 


and  the  uterus  is  better  seen  and  more  readily  controlled,  in  the 
dorsal  position.  Once  the  speculum  b  properly  adjusted,  and  the 
cervix  uteri  is  brought  well  in  front  of  the  blade,  the  finger  of  the 
right  hand,  or  the  handle  of  the  sound,  must  be  carried  up  to 
the  anterior  vaginal  wall,  which  is  thus  held  out  of  the  way.     The 

SpMoIimi  with  ElMtila  ninmisatlaB.  — Vartoug  ipccaU  fitted  with  the  electric 
light  bnve  beea  defiaed.  Furst  has  dovised  s  lelf-rctolning  ipeoulum,  to  which 
a  leir-retaiDiiig  etectrio  light  is  attached,  Tliey  can  be  obtained  of  any  medical 
■lectrician.    There  is  n  good  ilual  of  the  electric  toy  in  these  ipeealB. 
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uterus  is  gonerally,  by  this  method,  well  exposed  to  view.  If  wc 
require  to  bring  it  down  for  medication,  or  to  steady  it  for  topical 
application,  we  use  a  Sinis'  uterine  hook,  or,  what  I  prefer,  a  slender 

double  tenaculum  forceps.  It  is  fixed  in  the 
anterior  lip  of  the  uterus,  and  the  os  uteri  is 
thus  drawn  into  view. 

Neu>;ubauer'8  speculum  (Fig.  46),  a  modification  of 
Siins\  hu8  in  somo  instances  the  advantage,  through  its 
duubli'  Made,  that  it  enables  tlie  operator  to  draw  m\* 
the  nnteriur  vaginal  wall.  When  applied  it  acts  like  a 
bivalve;  si>€culum,  and  is  to  an  extent  self-retaining. 
The  posterior  blade  having  been  adjusted,  the  anterior 
is  slipped  within  it,  and  is  so  guided  into  positioQ. 
The  vajrinal  roof  is  thus  stretched,  and  a  good  view 
(if  the  uterus  is  obtained.  There  are  other  modifica- 
tions of  Xeu«;ebauer'8  speculum  which  it  is  not  neces- 
Burv  to  refer  to. 

Demonstrating  Vaginal  Bpeeulimi. — Tlie  desirability 
of  h!iviii;j;  sueli  a  portable  speculum  as  would  enable 
the  sur.Lceon  to  demonstrate  to  a  student,  at  the  bedside, 
the  OS  uteri  and  infra-vaginal  cer\'ix,  without  exposure 
of  the  patient,  often  struck  me  in  hospital  work.  By 
such  an  apiiliiiiice  as  that  shown  in  Fig.  51,  this  can 
be  perfectly  achieved.  It  consists  of  a  nickel-plated 
steel  bracket  with  three  joints,  as  shown  in  the  figure, 
which  are  so  constructed  as  to  enable  the  mirror  to 
l»e  place<l  at  any  angle  or  plane  to  the  orifice  of  tlie 
speculum,  from  which  ii  is  25  centimetres  distant. 
A  clam]»cd  ring  with  a  groove  receives  the  mouth  of 
tlie  Kpeculum,  and  will  tit  one  of  large  size.  This 
may  be  so  arrangeil  that  any  ring  can  be  applied  so 
as  to  embrace  a  smaller  speculum.  At  the  otlier  end 
of  the  bracket  is  a  minor,  which  works  in  n  universal 
joint.  Jt  is  l\  inches  in  diameter.  If  it  be  wished  to 
get  a  magnified  image,  a  slightly  concave  mirror  can 
be  attached. 

The  OS  uteri  cjin  be  seen  at  a  distance  either  by 
sunlight  or  artificial  light,  without  exposure  o(  the 
patient. 

The  Uterine  Sound  (Figs.  53-55)  takes  the  place  of  a  long 
obstetric  finger.  The  more  the  practitioner's  experience  is  enlarged 
by  careful  digital  examinations  of  the  vagina,  uterus,  and  the 
adnexa,  the  less  he  will  feel  the  need  for  the  sound.  Most  con- 
ditions can  be  accurately  and  satisfactorily  ascertained  without  it. 
The  bimanual  methody  aided,  if  need  he,  by  the  recto-vagina^  carrieil 
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out  m  both  the  dortal  and  Bemi-prone  poritioni,  teldom  Uate* 
ut  in  doubt  ai  to  the  size,  and  mdbUitg,  and  hardneu  of  f&e  utarua, 
the  «lal«  of  the  adnexa,  and  condition  of 
r  and  ot.     A  good  uterine  sound 


should  be  pli&ble  and  smooth,  and  if  graduated  it  b  better  to  have 
the  scale  on  the  concave  side.  It  can  be  made  portable  for  the 
pocket,  either   by  a  screw  joint  in  the  centre,  or  the 


Mt^OUQJ^ 


upper  half  of  the  instrument  maj  screw  into  a  case  which  acta  as 
a  handle.  It  should  not  be  t<m  heavy.  The  sound  Is  used 
both  for  diagnostic  and  therapeutical  purposes ;  in  diagnosis, 


V 


Fro.   54.— Sues'    PLIAIILB    I'UOBB. 

to  ascertain  the   length  of   the   uterine   cavity  and    the   patency 


Fio.  55. — Adthob's  StiAiL  I'oiiTABi.B  SorNii,  WITH  Cbntral  Scbbw. 
of  the  canal,  the  mobility  of  the  uterus  and  its  position  in  the 
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polviB ;  it  is  used  in  utero-rectal  &ad  recto-Tesicftl  examioatioiia,  as 
in  the  diagnosis  of  hiematocele,  polypus,  and  inTenion  of  the  uterus. 


Fio.  56.— Avthok's  (^mbinatios  or  Elivatob  nsn  Soitrii 
(Mbmiw.  Ahnold.) 
Thi-  cuppi'd  iviiij  end  BcnwB  nn  to  ttie  lilTeT  «bAiik.     The  handle  ii  i>f  du- 
mioiuiu.    It  iH  KTOOViil  and  nutched  •>  tint  It  can  be  oovured  with  chBinoi* 
i>t  a  Uyt-'T  of  ootUiD  wool  ir  used  tluough  the  reotam  in  the  retrovetiian  <>r 
prognanc}'.    It  makea  iin  admiruble  und  well-balnnoed  Kinnd. 

The  principal  therapeutical  purpose  oE  the  sound  is  in  veruons 
and  flexions,  to  take  the  placn  of  a  repositor.  To  introduce  it  into 
the  uterus,  we  proceed  thus  :— 
The  patient  is  placed  in  the 
lateral  oi"  semi-prooe  position. 
The  thighs  are  well  dmwn  up, 
while  the  nates  are  brought 
over  the  edge  of  the  couch. 
The  instrument  is  taken  lightly 
liy  the  handle  in  the  left  hand, 
while  the  point  of  the  fore- 
tingor  of  the  right  hand  is 
carried  up  to  the  os  uteri, 
which  is  felt,  and  ita  direction 
and  the  position  of  the  uterus 
fairly  ascertained.  The  sound 
i^  now  introduced  into  the  vh- 
«;ina,  with  the  concavity  to- 
wards the  perineum  and  the 
handle  directed  backwardi  ;  it 
is  next  guided  along  the  index- 
finger  of  the  right  hand  to  the 
OS  uteri.  As  a  rule,  with  some 
little  manipulation  it  enters 
the  cafity  of  the  cervix ;  it  is 
then  carried  along  the  cervical 
canal,  aD<l  now  the  handle  is 
turned  in  the  operator's  hand, 
and   by  a  tour  de  matlre  ia  brought  round  with  a  gentle  sweep. 


Via.  57. — FmKT  Btagb  or  pabsiso  the 

SODNU.     (HaBT  ANn  Babmcb.) 
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until  it  is  directed  towards  the  perioeum,  so  as  to  have  the 
concavity  now  facing  anteriorly,  and  thus  the  iostrument  is 
directed  into  the  uterine  axis  in  its  normal  and  slightly  anteverted 
position.  It  is  now  carried  onwards,  passing  over  the  forefinger  of 
the  right  hand,  still  held  in  position,  until  it  reaches  the  fundus 
uteri.  This  we  judge  it  to  have  done  by  the  slight  sense  of 
resistance  we  feel  to  the  onward  passage.  We  should  not  make  the 
woman's  sense  of  [lain  a  teat.  In  certain  softened  states  of  the 
nterine  tissues  it  would  be  possible  to  penetrate  the  uterine  wall 
and  still  cause  very  little  pain. 

The  iisual  difficulties  eiperieaced  in  passing  the  sound  are  cansed  by  con- 
traction, or  stenosis  ot  the  cnnal  of  the  isthmua  uteri,  or  Bexions,  o 
Tliere  may  be  snch  a  degree  of 
narTowing  that  it  is  imltosailile  to 
psSB  the  inBtrument,  or  we  may 
OdI}'  succeed  with  the  pliable  silver 
uterine  probe  of  Sinis.  In  vereioiis 
we  must  carr^  the  handlo  well 
back  to  the  perineum,  or  forwards 
to    the    pubes,   according    as    we 

version  to  deal  with ;  if  there  bo  . 
also  a  flexion,  wo  may  have  to  | 
bend  the  sound,  ami  endeavour, 
by  giving  it  tlie  necessary  curve, 
to  glide  it  over  the  bend.  Wc 
pass  the  sound  into  the  bladder  in 
recto- vesical  and  urothro -vaginal 
methods  of  examination.  We 
must  always  remember  the  sine 
qua  non  of  obstetrie  practice — that 
htfore  taking  the  uttrine  touiid 
into  our  hand/or  any  tkeniptuliral 
nr  diagnoitic  purpotei,  uie  txcluiii: 
the  poinbililiio/ pregnancy.'  Also, 
it  is  well,  after  all  tedious  examina- 
tions with  it,  if  these  be  made  at 
the  operator's  house,  to  take  every 
precaution  against  cold ;  and  the 
HUnpleat  plan  to  prevent  this 
the  vagina, 


Bakboub.) 


place  a  dry  plug  of  absorbent  wool  in 
be  withdrawn  by  tbo  patient  herself  after  a  few  hoiu^.  In 
this,  as  in  a  number  of  other  trifling  ulerino  operations,  the  immtmity  from 
all  harm  that  may  have  followed  us  for  years  may  be  suddenly  and  unpleo- 
santly  interrupted  when  wo  least  expect  it — the  attack  of  uterine  colic  or  of 
endometritis,  or  perimetritis,  is  suddenly  develo|ied,  and  alarming  symptoms 
*  See  remaiks  ua  the  differential  diagno4i*  o/ pregnnnef. 
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iiiMv  uci^ur  tliat  A  little  iinideat  foretbonglit  would  ba,y»  prereDtod.  Tkke, 
fur  example,  the  ne<;lcct  of  tlie  wfo  innxini,  to  refruo  from  the  use  of  the 
aniiDcl  immoiliately  before  n  monBtniel  period  is  approBching. 

Ity  keeping  the  forefinger  of  the  right  hand  at  the  o«  uteri,  and 
placing  itH  tip  on  the  oincave  surface  of  the  sound  when  it  haa 
penetrated  to  its  fall  extent, 
we  can  estimate,  b^  the  gn.- 
duated  grooves,  the  exact 
length  of  the  nterme  canal. 
Before  removing  it  we  can 
test  the  mobility  of  the  ateroa, 
raiM  it,  or  replace  it  in  posi- 
tion ;  and  also  jndge  com- 
paratively, by  ntero-rectal, 
utero-abdominal,  and  aten>- 
vagiual  examination,  of  any 
abnormal  connection  of  the 
uterus  with  some  Qeighbonr 
ing  viscQB,  or  attachments 
that  have  formed  between  it 
and  other  morbid  pelvic  and 
abdominal  formationa  and 
growths. 

Ill  introducing  the  sound  it 
nmy  be  caught  and  arrested  by 
some  fold  of  mucous  membrane, 
<ir  tlie  knob  (which  should  always 
be  of  fair  size)  may  enter  a  small 
follic'ilnr  cul-de-sftc.     Hy  partly  wilhilrnwiiig,  and  gently  passing  it  on  again 


— pROPXR  MmnoD  or  Rotatioit  op  THB  8oc»n,  as  cokpaheu  with 
THa  iMPBopra,    (Hait  and  Babmdb.) 
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we  get  OTer  the  obstruction.    Again,  at  the  iathmns 

impeded.    One  golden  rule  must  be  observed — ne^ 

nitlidraw  the  knob  or  the  sound 

from  the  uterus,  and  with  the  finger 

in  the  va^QB  give  the  point  of  it  a 

new  curve,  bending  it  a  little  more 

forwards  or  backwards,  or  laterally, 

and   again   try  to  slip  it  into   the 

cavity  of  tlie  fundus.     Frequently, 

in  extreme  casea  of  antetleiion  or 

retroflexion,  we    shall   succeed   in 

{iHsaing  it  by  thus  repeatedly  altering 

its  shape  and  changing  the  direction 

of  the  handle,  until  we  hit  off  that 

which  enables  it  to  pasa  through  the 

altered  curve  of  the  uterine  canal. 

In  extreme  retroversion  we  may 
h        t    carry  th    1     dl    f 


anil  thus  alter  ita  dhection,  while  at  the  same  time,  by  lowering  the  handle, 
we  raise  the  uterus  from  its  depressed  position  (Fig.  61 ). 

The  Urine. — An  examination  of  the  urine  is  often  required,  and, 
inrleed,  few  cases  of  any  complicated  local  affection  can  be  viewed 
Batisfactorily,  either  from  a  diagnostic  or  prognostic  aspect,  nnleos 
a  urioaty  examination  be  made. 

In  Oliver's  test-papers  we  have  very  delicate  tests  for  albumen ; 
and  the  examination  may  be  carried  out  at  the  bedside,  all  we 
require  being  a  small  test-tube,  I  have  found  the  potassio-mercnric- 
iodide  the  most  delicate  of  these  papers,  detecting  albumen  where 
heat  and  nitric  acid  have  failed.  The  indigo-carmine  papers  are 
equally  reliable  for  sugar. 

This  table  of  comparative  analyses  of  male  and  female  urine  by  Becquerel 
■nay  lie  useful  ah  a  guide  in  judging  of  abnormal  urine ; — 
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COMPABATIYI  AkALTSES  OW  MalE  AND   FkICALB   UbINE  (BECQUERKL).* 


Mean  Com-        Mean  Com- 
position of  position  of       Greneral 
Four  Healthy  i  Fonr  Healthy  ,    Mean. 
Men.         I       Women. 


Specifio 
reroeni 

1 
1 
1 

gravity    . 

1018-9 

101512 

1017 

age  of  water 

96-88        1 

97-50 

9719 

ft 

ft 

solids     . 

311 

2-49 

;       2-80 

ft 

«> 

urea 

1-38         1 

1-03 

1-21 

t« 

n 

nrioacid 

0-039 

0040 

0-039 

n 

» 

other  organic  matter  ' 

0-92 

0-80 

^       0-86 

»» 

>» 

chlorine  (oomhined, 

fixed) . 

— 

i       0-05 

f% 

»» 

phosphoric  acid 

— 

003 

f» 

** 

potash    . 

— 

013 

M 

»» 

soda,  lime,  and  mag- 

' 

nesia  . 

~ 

0-39 

We  proceed  in  practice  thus — 

Take  a  specimen  of  the  urine.     Find  its  specific  gravity  at  60®,  reaction 
with  litmus,  and  the  quantity  passed  in  the  24  hours. 
Albumen — sp.  gr.  1006  to  1010.    Test  by  Oliver's  potassio-mercuric-iodide 

papers  (I  find  it  necessary,  in  order  to  avoid  error,  always  to  apply  heat 

after  a  precipitate  is  obtained  with  Oliver's  paper) ;  heat  180°,  and  nitric 

acid  a  few  drops — precipitate ;  Pavy's  citric  acid  and  ferro-cyanide  pellet. 

Heller's  test — small  quantity  of  urine  and  cold  nitric  acid  allowed  to  run 

down  the  side  of  tlie  test-tube. 
Phosphates — sp.  gr.   increased  slightly:    heat    180°,    precipitate  obtained, 

which  nitric  acid  dissolves ;  phosphatic  crystals  under  microscope. 
Urates  and  uric  acid— sp.  gr.  1025  to  1030;  heat  dissolves;  hexagonal  or 

rhomboidal  crj'stals  of  urea,  with  nitric  acid ;  also  uric  acid  crystals 

under  microscope. 
Sugar — sp.  gr.  1030  to  1050.     Johnson's  picric  acid  test ;  indigo-carmine 

test  of  Oliver ;  Trommer's  and  Fehling's  Tests ;  Pavy's  pellets  afford  a 

ready,  convenient,  and  reliable  test  for  sugar  (directions  accompany). 
Pus — Coagulates  witli  heat ;  deposit  forms  homogeneous  layer  at  l^ottom  of 

glass ;  becomes  gelatinous  with  liquor  potassaj ;  mixes  with  the  urine ; 

pus  corpuscles  under  microscope. 
Mucus — Deposit  often  glairy,  tenacious;    urine  generally  alkaline;    is  not 

miscible  with  urine  ;  rendered  less  dense  by  liquor  potassse ;  acetic  acid 

gives  a  sort  of  membrane  floating  in  the  urine. 
Blood — Discoloration  with  heat;  formation  of  coagulum;  blood  corpuscles 

under  microscope.    Almen's  test — ^freshly  prepared  tincture  of  guaiacum 

and  ozonized  ether — ^blue  colour. 

♦  *  Urinary  Analyses.' 


FIRST  STEPS  OF  EXAMINATION  OF  A   CASE, 
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PbOPOBTION  of  UbINABT  CONSTITVEIITB  IN  NORMAL   UrINE.* 


FOB  ADULT  HAN. 


Total  quantity  of  urea  in  24  hours.     35  grammes 
Percentage  of  urea      .         .         .  '  2*35  7^ 
Total  quantity  of  urio  acid  .         .  I  1  gramme 
Percentage  of  uric  acid  t      •         .  !  0-066  % 

Batio  of  urio  acid  to  urea,  1  :  35. 


FOB  ADULT  WOMAN. 


30  grammes. 

ex    r^    f\  I 


2-3  ""I, 


0*857  grammes. 


0-066  °/, 


Total  quantity  of  chlorine 
Percentage  of  chlorine  X 
Expressed  as  sodium  chloride 
Total  quantity  of  phosphoric  acid. 
Percentage  of  phosphoric  acid 


7*5  grammes 


0  5  °/c 


3*6  grammes  per  oz. 
3' 16  grammes 
0-21  % 


O" 


6*75  grammes. 
0-52  7o. 

3'8  grammes  per  oz. 
2*8  grammes. 
0-22  %. 


Clinical  Thermometer. — It  may  seem  superfluous  to  refer  to  the 

yalue  of  an  accurate  record  of  temperature  in  arriving  at  a  diagnosis, 
and  conducting  the  management  of  a  case.    The  importance  of  such  a 

record  is  made  more  obvious  if  we  reflect  for  a  moment  on  the  causes 
of  nightly  exacerbations  of  temperature,  or  a  daily  elevation  of  a  few- 
degrees  above  the  normal  standard.  In  peritonitis,  pelvic  hsematocele, 
metritis,  suppurating  cysts,  acute  vaginitis ;  in  chronic  peritonitis ; 
in  orsemic  and  septicsemic  states,  and  cystitis,  we  may  expect  the  cha- 
racteristic rise  and  fall  in  the  temperature  range.  In  pelvic  effusion, 
especially  if  pus  be  forming,  the  nightly  exacerbation  is  the  rule ; 
in  ectopic  gestation  also  the  temperature  record  is  valuable. 

With  the  previous  history  of  a  case,  an  accurately  kept  chart  of 
the  temperature  will  materially  assist  a  physician  in  forming  a 
correct  diagnosis. 

An  AniBSthetic  is  absolutely  necessary  to  enable  us  to  arrive  at  a 
correct  diagnosis  in  certain  cases  of  uterine  and  adnexal  tumours, 
in  the  differentiation  of  pelvic  from  abdominal  tumours  when  we 
require  complete  relaxation  of  the  abdominal  wall ;  also  when  there 
is  a  suspicion  of  phantom  pregnancy,  and  when  there  is  great 
sensitiveness  of  the  parts,  rendering  an  examination  without  it 
extremely  difHcult,  if  not  impossible. 

As  to  the  choice  of  an  anaesthetic  in  operative  gymecology,  this 
must  always  to  a  certain  extent  depend  upon  the  individual  case 
under  consideration.  I  was  one  of  the  first  in  the  United  Kingdom 
to  strongly  advocate  the  employment  of  ether  in  general  surgery, 

*  This  is  the  standard  proportion  on  which  the  Clinical  Research  Association 
analyses  are  estimated.    I  am  indebted  to  the  Director  for  this  table, 
t  Somewhat  high — corresi)onds  with  recent  and  more  accurate  analyses. 
X  Aocording  to  Parkcs— rather  high. 
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and  for  many  years  most  of  my  operations,  abdominal  and  other, 
were  done  under  nitrous  oxide  gas  and  ether.*  Previous  to  this  I 
had  myself  administered  methylene  and  chloroform  some  fifteen  to 
sixteen  hundred  times  without  an  accident,  and  I  have  never  had 
a  fatal  result  with  gas  and  ether.  Oxygen  was  first  given  for 
me  by  Dudley  Buxton  both  as  a  prophylactic  and  restorative. 
Only  on  the  rarest  occasions  have  there  been  respiratory  or  heart 
complications.  For  the  last  few  years  I  have  used  chloroform  in 
all  my  abdominal  nises,  l)elieving  that  some  serious  gastro-intestinal 
symptoms  were  induced  by  other,  such  as  persistent  vomiting,  foul 
tongue  and  breath,  fcetor  of  the  evacuations,  distressing  cough,  and 
bronchial  complications.  I  am  convinced  that  these  post-operative 
consequences  are  less  frequently  met  with  after  chloroform.  On 
the  other  hand,  I  feel  that  occasionally  chloroform  with  ether  is 
the  preferable  anaesthetic,  and  that  there  are  abdominal  cases  in 
which  the  administration  of  chloroform,  touching  both  the  safety  of  the 
patient  and  the  comfort  of  the  operator,  should  devolve  on  specially 
skilled  hands.  Now  that  we  know  the  limits  within  which  ansBsthesia 
may  be  secured  and  maintained  in  the  case  of  chloroform  (half  to  2 
per  cent,  of  air)  and  that  we  have  in  the  inhaler  of  Vernon  Harcourt 
an  apparatus  which  registers  accurately  the  percentage  of  chloroform 
inhaled,  we  are  on  much  moi-e  certain  ground  than  in  the  past. 

In  previous  editions  I  entered  fully  into  the  question  of  ansestheaia, 
and  the  different  m(ithods  of  administration.  This,  however,  is  now 
unnecessary,  inasmuch  as  ever}^  student  and  practitioner  has  the 
opportunity  of  making  himself  proficient  in  these.  It  is  of  un- 
speakable advantage  to  a  surgeon  when  his  operation  is  conducted 
under  the  skilled  and  experienced  hand  of  a  thoroughly  reliable 
ansesthetist.  Li  the  accidents  and  emergencies  of  abdominal  sur- 
gery, in  the  necessity  for  prolonged  administration  in  the  face  of 
collapse  from  shock  and  haemorrhage,  the  skill  and  resources  of  the 
anaesthetist  are  put  to  the  test  to  save  the  operator  from  distraction, 
and  to  enable  him  with  confidence  to  proceed. 

In  our  natural  desire  to  record  our  most  striking  surgical  successes,  we  are 
too  often  led  by  a  rather  selfish  egoism  to  forget  altogetlier,  or  at  least  to 
minimize,  the  extent  to  which  we  are  indebted  for  our  results  to  the  skilful 
administration  of  an  anaesthetic.  A  prolonged  operation  is  frequently  one  in 
which  there  is  considerable  loss  of  blood,  and  as  a  consequence  associated 
shock ;  yet  it  is  often  under  these  very  conditions  that  we  re([uire  the  full 

*  *  Medical  ResponBibility  in  the  Choioe  of  AniBBthetics^  with  tho  AneDsthetice 
employed  and  the  Mode  of  Administration  in  Fifty  Large  Hospitals  in  the 
United  Kingdom.*    Lewis,  London,  1876. 
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aD8S8thetic  effect,  and  while  we  demand  absolute  immobility  of  the  patient, 
we  trust  entirely  to  the  skill  of  the  administrator,  and  trouble  ourselves  only 
with  immediate  regard  to  our  own  manipula- 
tions. In  our  anxiety  for  exactitude  and 
celerity,  we  take  no  count  of  the  judgment  that 
determines  the  approach  of  shock,  that  is  ever 
on  the  alert  for  the  accidents  of  anaBsthesia, 
and  that  forestalls  these  without  any  unneces- 
sary fuss  or  distraction  of  our  attention. 
Changes  in  the  position  of  the  patient,  re- 
sterilization  of  infected  parts,  as  well  as  the 
hands  of  the  operator  and  his  assistants,  are 
imder  anesthesia  easily  effected.  If  we  can 
thus  complete  the  thorough  sterilization  of  the 
abdomen  and  vagina,  immediately  before  ope- 
rating, without  distressing  tlie  patient,  so  can 
we  finish  the  abdominal  toilet,  and  carry  out 
all  its  aseptic  details,  before  she  recovers  con- 
sciousness. Also,  as  the  success  of  an  opera- 
tion must  depend  in  great  measure  upon  our 
pre-knowledge  of  its  nature  and  the  probable 
steps  that  the  peculiarities  of  the  case  will  de- 
mand, our  decision  must  be  based  upon  an 
accurate  diagnosis,  which  latter  can  only  be 
arrived  at  in  many  instances  by  the  assistance 
of  an  anaisthetic* 


I  have  operated  in  several  cases  requiring 


Fig.  61a. — Mil.  Vebxon  Har- 
cuuin's CiiLOKOFoiiM  Beou- 

LATOU. 


prolonged  anaesthesia  in  which  the  chloro-    a,  Two-necked  bottle  mied  m  far  as 
^  ,     .    •  ^         1    1       ^T  TT  top  of  conical  part  with  cbloro- 

form  was  administered  by  Vernon  Mar- 
court's  inhaler,  and  with  perfect  satisfac- 
tion. For  the  greater  part  of  the  operation 
the  percentage  of  chloroform  administered 
did  not  exceed  from  half  to  one  per  cent. 
Dudley  Buxton,  who  gave  the  anies- 
thetic  in  these  cases,  writes  as  follows  : — 


fonn ;  &,  inspirator j  valye,  thruagh 
wtiicli  air  enters  alter  passing  over 
surface  of  the  chloroform  in  a ;  c, 
stop-cock  and  pointer,  the  former 
regulating,  the  latter  indicating, 
the  percentage  of  chloroform  in- 
haled ;  d,  inspiratory  valve ;  a, 
Joint  for  keeping  apparatus  ver- 
tical, an  essential  in  order  ibat  the 
valves  Khali  work  true;  /,  ex- 
piration valve. 


*  By  means  of  this  apparatus  the  vapour  of  chl«>roform  is  mixed  with 
air ;  all  dilutions  from  zero  to  2*5  of  chloroform  can  be  obtained.  When 
the  patient  is  fully  narcotized  and  the  pupils  contracted,  which  occurs 
usually  when  a  U  per  cent,  vapour  is  given,  but  sometimes,  especially  in 
tlie  case  of  children,  when  only  1  per  cent,  or  1-5  j>er  cent  is  reached,  the 
operation  is  commenced.  The  time  of  induction  varies,  but  five  to  ten 
minutes  is  the  nvernij:e  duration.  Usually  the  strength  of  1  per  cent,  or 
even  less  is  com{)etent  to  maintain  a  conij)lete  narcosis.     I  have  used  this 

*  Ethyl  chloride  has  been  given  for  the  author  by  Mr.  T.  Biikcwell  in  several 
cases,  but  always  in  coDJunction  with  gas  and  ether. 
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apparatus  now  for  a  largo  number  of  the  most  severe  operations,  including 
bad  brain  cases,  cholecystectomies,  enterectomies,  stomach  operations,  short- 
circuitings,  ablation  of  plunging  goitres,  with  severe  dyspnoea,  abdominal 
sections  for  hysterectomy,  and  pelvic  operations,  some  of  which  have  lasted 
a  long  time  and  have  never  failed  to  obtain  a  most  satis&ctory  aneesthesia, 
placid  as  sleep  and  apparently  without  in  any  cases  causing  narcotization  of 
the  medullary  centres.  The  amount  of  excitement  is  usually  very  slight,  and 
after-effects  are  certainly  less  than  when  higher  percentages  are  employed. 
The  patients  appear  to  have  little  discomfort,  and  from  personal  trial  it  may 
be  shown  that  low  percentages  are  tolerated  and  hardly  noticed  as  the  narcosis 
is  in  progress.  If  a  higher  percentage  than  2  per  cent,  is  needed — ^which 
1  am  inclined  at  present  to  doubt — it  can  always  be  obtained. 

*  Speaking  from  my  own  experience,  I  can  only  affirm  that  I  am  convinced 
that  Vernon  Harcourt's  regulator  is  immeasurably  superior  to  any  other 
apparatus  at  present  in  use.  A  little  intelh'gence  and  study  render  it  easy  to 
master  its  technique.  In  praising  this  apparatus,  I  must  add  that  it  is  only  an 
apparatus,  and  although  it  minimizes  dangers,  it  does  not,  of  course,  obviate 
the  necessity  that  the  person  using  it  shall  know  the  principles  of  chloroform, 
ansBsthetization,  or  the  necessity  that  he  shall  possess  that  sense  of  responsi- 
bility which  alone  can  qualify  to  undertake  the  conduct  of  an  aneestbesia.* 

Some  Rules  to  be  observed  in  the  administration  of  any  Ansesthetic. 

1.  When  possible,  the  operator  should  not  be  the  anaesthetist. 

2.  The  latter  should  not  bo  conversed  with  during  the  administration. 

3.  The  anaesthetist  should  not  leave. 

4.  The  heart  and  lungs  of  the  patient  should  be  examined  before  adminis- 
tration. 

5.  The  stomach  should  be  comparatively  empty. 

6.  The  temperature  of  the  room  should  be  at  least  00°.  The  body  ought 
to  be  free,  and  all  tight  clothing  should  be  loosened. 

7.  Any  artificial  teeth  should  be  removed. 

8.  The  breathing  and  countenance  should  be  carefully  watched  all  through 
the  administration,  which  should  immediately  cease  on  the  warning  of  danger 
in  failure  of  the  pulse  and  signs  either  of  cerebral  arisemia  in  the  face  or  of 
asphyxia.  By  i)ulling  the  lower  maxilla  upwards  and  forwards,  placing  the 
tiiumbs  behind  the  ramus  at  either  side,  the  patient's  jaw  is  raised,  and  with 
it  the  hyoid  bone.  The  tongue  may  be  pulled  forward  with  a  tongue  forceps, 
the  body  inverted  by  Nelaton's  method,  and  galvanism  applied  along  tfie 
course  of  the  pneumo-gastric  or  over  the  heart,  while  strychnine  or  sulphuric 
ether  is  injected  subcutaneously.  Artificial  serum  may  be  used  if  there  be 
shock  from  haemorrhage.  In  cases  in  which  prolonged  anaesthesia  is 
anticipated,  and  the  circulation  feeble,  the  subcutaneous  use  of  strychnine 
before  operation  is  advisable. 

Howard,  of  New  York,  advocated  the  complete  extension  of  the  head  and 
neck  as  the  best  means  of  raising  the  epiglottis  and  hyoid  bone.  He  main- 
tains that  this  plan  is  much  more  efficient  than  elevation  of  the  jaw ;  also,  he 
contends  that  traction  of  the  tongue  does  not  raise  the  epiglottis.  Bringing 
the  head  over  the  edge  of  the  table  or  bed,  so  that  it  may  swing  quite  free, 
he  carries  it  firmly  backwards  and  downwards,  by  placing  one  hand  under 
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the  chin  and  the  otlier  on  the  vertex.    The  utmost  possible  extension  of  the 
head  aod  necic  is  thus  maiatitined.    The  nkin  is  to  be  mads  qnito  tense. 

9.  While  the  patient  ih  passing  under  the  infJaence  of  the  anesthetic 
or  coining  tlierefrom, 
ulence  should  be  kept 
and  no  observations 
bearing  on  hei 
or  the  operation  be 

1  have  spoken  of 
the  examination  of 
the  heart  before  the 
administration  of  an 
anesthetic.  Of  course, 
it  is  wel!  known  that 
the  most  experienced 
anteethetists  da  11 3' 
administer  etber, 
chloroform,  and 
iiitroiiB  oxide,  without  A,  uirkel 
taking  this  precau- 
tion. I  do  not  think 
tliat  is  an  example  to 
I*  followed  by  tlie 
ordinary  practitioner, 
or  by  any  one  wlioBf 
opinion  may  not  havo 


. — t'nUlBOPOHll    AMI   Etqeh   Imialeh. 

(SCBAEIIEL,  LkIPIIO.) 

Be,  with  two  bottles— larger  for  etber,  the 
smaller  for  chloroForm.  E,  F,  tube  oommuDioating 
with  the  bottles.  By  taps  the  bellows  can  be  tamed 
on  to  either  or  both  of  the  bottles.  By  these  taps 
the  relatiie  amount  of  tho  aDnslbetics  can  bo  regu- 
lated. This  is  an  admirable  inhaler  for  the  adminis- 
triitiim  of  either  chloroform  Or  ether,  or  both. 


ifficient  we^lit  with  an  ignorant  jury.  If  the  antea- 
theUst  be  a  xpecialist,  and  conaidcra  such  an  examination  a  matter  of  form  or 
superflnons,  in  the  event  of  a  fatal  issue  he  can  better  set  himself  right  before 
a  coroner's  court  than  one  who  is  not  in  the  position  of  an  expert 

Cocaine. — Local  anteslhesiA  of  the  external  genitals  and  Tagina 
may  be  effected  by  the  use  of  cocaine,  either  in  the  form  of  oint- 
ment (lO'SO  per  cent.)  or  itolution.  The  ointment  may  be  freely 
smeared  over  the  part  or  applied  on  a  piece  of  cotton-wool.  In  the 
case  of  a  sensitive  vulvar  orilice,  cocaine  may  be  used  for  the 
purpose  of  examuuition,  but  this  is  rarely  necessary.  It  is  useful 
in  Home  minor  operations  on  the  vulva,  and  may  be  applied  for  any 
painful  operation  to  the  external  surface  of  the  cervix.  A  variety 
of  minor  operations  may  be  performed  on  the  outlet  with  the  electro 
cautery  paiolessly  under  cocaine.  Lanolated  lard  ia  the  best  basis 
if  we  use  it  as  an  ointment  (lanoline  ^sa.,  lard  5>v.,  rosewater  3i-)> 

Bptaal  Analgeala. — The  production  of  analgesia  by  sub-arachnoid  injections 
of  cocaine,  on  account  of  the  attendant  sickness,  tlie  subsequent  headache, 
anil  tlie  proliable  difficulty  of  opcratin;;  in  the  face  of  unexpected  complica- 
tions, is  not  likely  to  be  of  much  nae  in  intraperitoneal  operations.  Tuffer, 
who  has  opcrate<1  over  250  times  under  cocaine  analgeua,  is  of  this  opinion. 
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Fia.  63.— Tupelo  Tent. 


A  needle  is  entered  one  centimetre  to  the  right  of  the  fourth  lumbar  spiDou.*^ 
process,  and  when  the  sub-arachnoid  fluid  escapes  tlie  cocaine  is  injected. 
The  patient  is  sitting  with  tlic  trunk  bent  slightly  forwards.* 

Tents  are  employed  for  exploration  of  the  uterine  canal,  as  in 
cases  where  we  suspect  polypus  of  the  uterus,  retention  of  portion 
of  the  membranes  after  abortion,  and  in  menorrhagia,  when  wo  are 
uncertain  of  the  cause  of  the  discharge.  Their  employment  in 
certain  operative  procedures  I  shall  have  occasion  to  refer  to. 

Tents  used  in  this  country  are  of  three  kinds — sponge,  sea-tangle 
or  laminaria,  and  tupelo-root  (Nysaa  multiflora).     There  are  certain 

dangers  that  may  fol- 
low from  any  kind  of 
tent :  uterine  colic,  col- 
lapse, metritis,  perito- 
nitis, parametritis,  te- 
tanus, septicaemia.  I 
have  twioe  seen  an 
alarming  condition  su- 
pervene within  three 
hours  after  the  introduction  of  a  singh*  laminaria  tent  into  the  uterus 
— agonizing  pain,  symptoms  of  collapst?,  fainting,  etc.  Laminaria 
tents,  if  left  in  too  long  at  first,  are  apt  to  break,  and  their  extrac- 
tion, save  by  enlargement  of  the  cervical  canal,  has  proved  a  matter 
of  difficulty.  Sponge-tents  I  rarely  use  in  stiictly  gynaecological 
work.  I  would  limit  their  employment  altogether  to  obstetric 
cases.  For  tupelo  it  is  claimed  that  it  is  cleaner  to  use,  not  so  apt 
to  break,  is  more  uniform  in  its  gradual  enlargement  in  the  uterus, 
and  easier  of  removal ;  its  power  of  absoi-ption  is  greater,  and  hence 
its  action  is  more  rapid.  I  have  constantly  employed  it,  but  of  late 
years  only  use  laminaiia. 


Fig.  G1.— Spongk  Tent. 


Fig.  Go. — Fokceps  pok  iNTituuucixo  Tents. 

Any  long  forceps  will  answer.  When  the  uterus  is  drawn  down  with  the  hook 
or  vulsellum  the  tent  can  be  introduced  with  the  hand.  The  forceps  albo 
answers  admirably  for  carrying  gauze  into  the  uterine  canal. 

Some  special  rules  should  be  adhered  to  in  the  use  of  tents.     Do  not  insert 
them  immediately  before  a  menstrual  period,  nor  leave  them  in  longer  than 

*  Greely,  AtmdU  Oyn.  and  Fed.,  October,  1903. 
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twelve  hours  (sponge-tents  not  over  six  hours),  and  never  for  this  length  of 
time  without  visiting  the  patient.  On  no  pretext  leave  a  patient  for  a  night 
or  a  day,  with  a  tent  in  utero,  without  assistance  being  vrithin  reach  if  required. 
Bromide  of  ammonium  (20-30  grains)  or  bromide  of  potassium  should  be 
given  at  night  when  dilating  with  a  tent.  Let  the  patient  lie  in  bed  when 
the  tent  has  been  inserted.  Force  should  not  be  used  in  the  introduction  of 
tents,  and  great  care  be  taken  when  there  is  any  history  of  recent  peri- 
vietritiSy  or  in  patients  prone  to  peritoneal  inflammations.  At  all  times  an 
intelligent  attendant  should  be  left  with  the  case  after  a  tent  is  placed  in 
utero.  Anticipate  any  septic  consequences,  so  far  as  is  possible,  by  the  use 
of  antiseptic  tents  (see  chapter  on  Asepsis,  etc.,  for  the  preparation  of  lami- 
naria  tents),  taken  from  a  solution  of  iodoform  and  ether.  To  introduce  a 
tent,  we  place  the  patient  in  the  dorsal  position  (having  taken  all  the  pre- 
liminary precautions  for  renderiruj  the  vagina  aseptic).  The  uterus  is 
steadied  witli  a  hook  or  tenaculum ;  and  the  tent,  slightly  curved,  is  intro- 


FiG.  66.— Natukal  SiZK  of  Two  op  the  Smallkr  Lamtnaria  Tents  used 
BY  Author,  takkx  out  op  Iodoform  and  Ether. 

They  are  easily  bent  to  any  curve  we  require.     (See  ohapter  on  *  Asepsis.') 

duced  with  a  long  forceps.  A  tampon  of  sterilized  iodoform  gauze  is  loosely 
packed  in  over  the  protruding  tent.  If  any  difficulty  be  experienced,  the 
uterus  should  be  drawn  well  down  and  fixed  with  the  tenaculum,  so  as  to 
obtain  steady  control  over  it. 

Voreible  Dilatation  may  be  carried  out  by  any  of  the  different  forms  of 
dilators  which  have  been  devised  for  this  purpose.  In  Hegar's  (Kumerl^, 
Freiburg)  dilators  the  size  of  each  is  marked  on  tlie  short  handle  of  the 
bougie.  It  is  simply  catheterization  of  the  canal  by  short  ebonite  bougies. 
I  have  had  specially  made  for  the  same  purpose,  and  find  they  answer  much 
better,  conical  metal  bougies  of  aluminium,  varying  in  their  longest  circum- 
ference from  11  millimetres  to  5i> ;  but  tliey  may  with  benefit  be  two  sizes 
larger  than  this  last  diameter.  They  have  a  bulbous  point,  with  a  short 
neck,  which  gradually  expands  into  a  belly.  The  curve  of  the  bougie  is  a 
circle,  having  a  diameter  of  25  centimetres.  In  using  tliese  bougies  it  is  well 
to  have  the  patient  in  the  dorsal  position  and  drawn  well  down  to  the  edge 
of  the  table.  The  metal  can  always  bo  kept  smooth  and  bright,  and,  when 
oiled,  slips  with  slight  force  through  the  cervical  canal.  If  the  uterine  canal 
be  partially  <lilated  by  tent  previously,  the  requisite  degree  of  full  dilatation 
can  afterwards  be  easily  obtained  with  a  suitable  metal  or  vulcanite  dilator. 
There  is  no  risk  of  any  *  disastrous  consequences,'  unless  rash,  unwarrantable 
force  be  einj»loyed.    The  dilators  of  Leiter  I  prefer  to  those  of  Hegar. 

Szpanding  and  Irrigating  Dilators. —Several  varieties  of  ezpfinding  and 
irrigating  dilators,  rarely  if  ever  used  by  any  experienced  gynaecologists, 
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have  been  devised  with  conaiderable  isgemiity,  m  in  Uie  case  of  curettes. 
In  provioaa  editionB  I  have  figured  seven]  i^  th«se.  Tliey  are  absolutely 
onneceBsuy,  and  arc  more  ornamental  than  nseful,  the  dilatora  and  methods 
or  dilatation  described  boinf;  quite  sufficient  for  eveiy  purpose. 


Fio.  TO. — Cahk  up  Sevek  Bouoifji. 
14  aiici  graduated  in  millimetn-a. 


CHAPTER   III. 

FIRST  STEPS   OF  EXAMINATION   OF  A   CASE 

(continued). 

Mode  of  Examination. — I  now  assume  that  a  pelvic,  ovarian,  or 
uterine  case,  as  pelvic  hsematocele,  ovarian  or  adnexal  tumour,  or 
fibrocyst  of  the  uterus,  is  brought  for  examination.  Let  us  proceed 
to  exhaust  the  means  at  our  disposal,  so  as  to  arrive  at  a  correct 
diagnosis.  We  have  inquired  into  the  previous  history,  the  char- 
acter of  the  menstrual  secretion,  and  the  action  of  bowel  and 
kidney ;  we  have  taken  the  temperature  and  pulse.  We  note  the 
woman's  countenance — if  cheerful  and  hopeful,  or  expressive  of  pain 
and  anxious ;  if  emaciated  or  cachectic  ;  if  characterized  by  the 
fades  ovariana.  There  is  in  ovarian  dropsy  a  strange  mingling  of 
facial  emaciation  with  anxiety  of  the  countenance,  often  out  of  all 
proportion  to  the  interruption  of  the  general  health  ;  it  is  altogether 
different  to  the  countenance  of  pregnancy,  and  quite  distinct  from  the 
cachexia  of  ordinary  malignant  disease.  This  appearance,  however, 
we  must  remember,  is  influenced  by  complications,  such  as  phthisis, 
hepatic  or  renal  disease,  pregnancy,  or  malignant  disease  of  the 
ovary.  But  in  hepatic  and  renal  disease  we  have  other  evidence 
— such  as  anasarca,  icterus,  distended  abdominal  veins,  oedema 
of  the  face,  hands,  or  feet,  albuminuria,  and  perhaps  cardiac 
complication — to  indicate  the  cause  of  the  distension. 

We  now  proceed  to  examine  the  abdomeiu  I  cannot  insist  too 
emphatically  on  the  care  with  which  we  should  explore  it  before  we 
proceed  to  any  internal  examination. 

Examination  of  Abdomen. 

Its  Shape. — We  notice  if  it  be  barrel-shaped  and  arched,  as  in 
ovarian  dropsy,  or  if  the  swelling  be  unilateral  or  uniform ;  if  the 
sides  bulge,  more  or  less,  as  in  ascites,  or  if  the  tumour  be  evidently 
central,  and  if  its  ratio  of  increase  has  been  regularly  progressive, 
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as  in  pregnancy ;  if  there  be  distinct  swellings  in  different  regions, 
and  the  surface  of  the  abdomen  be  irregular  in  outline,  as  in 
multilocular  cysts,  malignant  solid  growths,  or  tumours  of  the  lirer 
and  spleen. 

The  UmbiliOUS. — Examine  if  it  be  prominent,  as  in  pregnancy ; 
bulging  and  watery-looking,  as  in  ascites ;  drawn  in,  as  in  solid 
tumours  with  adhesions,  and  in  malignant  cases. 

The  Appearance  of  the  Skin. — If  tense  and  thin,  showing* the 
prominent  recti  muscles  underneath  ;  or  (Edematous,  with  a  character- 
istic watery  appearance ;  if  it  be  laden  with  fat ;  if  marked  with 
linear  albicantes,  cracks,  seal's,  maculse,  or  any  cutaneous  eruption. 

Measurements. — In  ovarian  dropsy  the  greatest  circular  measure- 
ment is  at  the  umbilicus  (more  likely  it  is  below  it  in  ascites). 
Take  lateral  measurements  to  determine  the  symmetrical  nature  of 
the  growth.  During  the  early  months  of  growth  of  an  ovarian  cyst 
these  are  asymmetrical ;  they  are  symmetrical  in  pregnancy. 

Palpation. — Nothing  save  experience  in  educating  the  finger  to 
<liflerentiate  the  various  forms  of  tumoui*s,  solid  and  fluid,  and  any 
enlargements  of  the  abdominal  and  pelvic  viscera,  can  teach 
abdominal  palpation.  It  is  not  to  be  leained  by  any  verbal  descrip- 
tion. The  size  of  an  organ,  the  extent  of  an  enlargement,  the 
degree  of  hardness  or  softness,  the  character  and  extent  of  fluctu- 
ation, the  nature  and  direction  of  the  pain  caused  by  pressure,  the 
appearance  of  the  fluctuating  wave,  and  the  sensation  of  superfici- 
ality or  depth  conveyed  to  the  hand  when  testing  the  abdomen  for 
this  sign — all  have  to  be  kept  in  mind  in  palpation.  A  few  direc- 
tions may,  however,  be  oi  service.  Have  the  patient's  head  and 
shoulders  supported  with  a  pillow  ;  let  the  surface  of  the  abdomen 
from  the  sternum  to  the  pubes  be  exposed  ;  stand  facing  the  patient, 
and  lay  the  palms  of  the  hands  lightly  on  the  abdominal  wall : 
gradually  pass  the  hands  over  the  various  abdominal  regions,  hypo- 
chondriac, epigastric,  lumbar,  umbilical,  inguinal,  and  hypogastric. 
With  the  fingers  explore  these  spaces  carefully ;  watch  the  patient's 
countenance  for  indications  of  shrinking  or  pain ;  define  as  far  as 
possible  the  limits  of  any  growth,  the  region  it  occupies,  its  connec- 
tion with  surrounding  viscera,  if  it  be  fixed  or  movable,  if  hard  or 
nodular,  if  soft  or  fluctuating  ;  get  the  character  of  the  fluctuation, 
if  superficial  or  deep-seated ;  carefully  examine  for  mobile  or  float- 
ing kidney.  Now  lay  the  hand  on  one  side  of  the  abdomen,  and 
tap  lightly  with  the  fingers  on  the  opposite  side,  and  feel  the  nature 
of  the  transmitted  wave  ;  judge,  by  watching  its  movement  under 
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the  skin,  of  its  depth  (deeper  wave  in  ovarian  dropsy),  and,  by  its 
freedom  of  motion  in  all  directions,  of  the  character  of  the  cyst  in 
which  it  is  confined,  unilocular  or  multilocular,  and  if  the  fluid  itself 
be  encysted,  circumscribed,  or  free. 

It  is  quite  possible  iq  a  very  fat  patient  to  mistake  the  '  fat-thrill  *  for 
fluctuation.  *  To  muffle  this,'  says  Goodell,  ^  I  ask  one  of  my  assistants  to 
lay  the  ulnar  edge  of  his  hand  along  the  linea  alba.  The  pressure  of  the 
hand  will  act  exactly  like  the  damper-wedge  of  the  piano-tuner,  which 
muffles  the  sound  of  one  string  while  its  fellow  is  being  tuned.  By  this 
means  I  get  the  wave-tap  of  a  fluid,  and  am  enabled  unhesitatingly  to  say 
that  there  is  a  liquid  collection  in  the  abdominal  cavity.^  Thus  a  fat 
abdominal  wall  may  completely  obscure  the  diagnostic  aid  we  obtain  from 
our  sense  of  touch,  and  has  doubtless  led  to  many  of  the  errors  of  practice, 
recorded  and  unrecorded,  in  the  operative  interference  with  abdominal 
enlargement. 

Percussion. — We  require  to  distinguish  the  relative  degrees  of 
dulness  or  resonance  in  the  dififerent  regions,  above  the  umbilicus, 
below  it,  and  in  either  flank,  and  in  the  influence  of  posture  on  the 
percussion  note.  The  rule  is,  that  ascitic  fluid  falls  with  gravity 
(if  the  fluid  be  free  in  the  peritoneal  cavity,  and  not  restrained  by 
adhesion)  into  the  most  dependent  position,  which  is,  in  the  sitting 
position,  the  lower  zone  of  the  abdomen,  and  in  the  recumbent 
posture  the  flanks.     Hence  these  regions  will  give  a  dull  note. 

In  ovarian  dropsy,  on  the  other  hand,  the  cyst  rising  up  from  the 
pelvis  is  in  front  of  the  intestines,  which  are  displaced  to  either  side, 
Ko  that  the  anterior  surface  of  the  abdominal  wall  yields  a  dull 
sound  and  the  flanks  are  resonant.  Nor,  as  a  rule,  is  the  dulness 
changeable  with  posture,  and  never  to  the  same  extent  as  in  com- 
plicated ascites.  The  complication  of  pregnancy  with  ascites  or 
hydramnios,  of  ovarian  dropsy  with  pregnancy,  ascites,  or  cysts  of 
the  liver  or  kidney,  all  of  which  we  occasionally  find,  compel  us  to 
>>e  very  cautious  in  placing  reliance  on  percussion  in  diagnosis. 

AnMnltation. — The  abdomen  must  bo  most  cautiously  examined  for  the 
different  conditions  likely  to  be  confounded  with  pregnancy.  It  requires 
occasionally  most  patient  and  careful  listening  to  detect  the  fo3tal  heart-sounds, 
especially  if  there  be  a  rather  fat  abdomen,  any  ascitic  fluid  in  the  peritoneum, 
or  hydramnios,  and  if  the  foetal  pulsations  be  weak  and  rapid.  We  have  to 
l)e  careful  not  to  fall  into  an  error  that  I  have  known  occur  with  regard  to  a 
[)atient  with  a  very  rapid  pulse,  who  sutfered  from  an  abdominal  tumour 
which  proved  to  be  fibroid.  The  rapid  aortic  pulsations  were  transmitted  to 
the  tumour,  and  an  opinion  was  consequently  formed  tliat  the  woman  was 
pregnant.     We  must  guard  ourselves  against  the  possibility  of  error,  in  cases 
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of  assumed  pregnancy,  by  the  use  of  an  anaesthetic  in  the  determination  of  a 
doubtful  case,  an<l  to  exclude  the  presence  of  a  phantom  tumour. 

Vaginal  Examination. — We  now  proceed  to  make  a  vaginal  ex- 
amination. Whenever  possible,  an  enema  should  be  administered 
previously,  and  the  rectum  emptied.  The  patient  may  be  in  the 
lateral  or  dorsal  position — preferably  the  latter.  It  is  well  on 
separating  the  labia,  to  inspect  the  vulva  for  any  swelling,  excoria- 
tion, discharge,  sores,  or  tumours,  at  the  same  time  marking  the 
appearance  of  the  clitoris,  urethral  orifice,  hymen  (if  present),  and 
fourchette.  Moistening  the  finger — the  nail  of  which  should  always 
be  pared  close — with  an  antiseptic  cream,*  we  carry  it  gently  into 
the  vagina,  noting  the  temperature  of  the  latter.  Reaching  the 
uterus,  we  examine  the  condition  of  the  os  uteri,  its  shape  and  size, 
if  normal,  or  abraded,  soft,  patulous,  or  fissured.  The  cervix  uteri 
is  next  examined,  as  to  its  position,  shape,  length,  and  degree  of 
hardness.  Placin*^  the  finger  firmly  on  the  cervix,  we  estimate  by 
pressure  the  mobility  of  the  uterus.  At  the  same  time  we  contrast 
the  anterior  and  posterior  wall  of  the  cervix,  examine  for  any  sulcus 
in  the  uterus,  any  special  hardness  in  the  uterine  wall,  or  any  fibroid 
which  may  here  be  developing.  The  finger  is  now  swept,  com- 
mencing anteriorly,  round  the  vaginal  roof,  and  any  fulness, 
contraction,  hardness,  or  swelling  is  detected  and  examined.  The 
degree  of  tightness  or  stretching  of  the  vaginal  roof  is  estimated. 
We  next  pass  to  the  posterior  aspect  of  the  uterus,  and  explore  the 
utero-rectal  space  and  the  pouch  of  Douglas.  In  this  latter  space 
we  may  find  a  tumour,  ovarian  cyst,  a  faecal  accumulation,  some 
cellular  and  peritoneal  effusion,  the  fundus  of  a  retroverted  uterus, 
or  a  prolapsed  ovary.  AVe  take  advantage  of  the  act  of  respiration 
and  the  influence  of  the  diaphragm  on  the  pelvic  viscera,  by  direct- 
ing the  patient  during  this  examination  to  draw  a  few  deep  inspira- 
tions, followed  by  prolonged  expirations.  This  will  help  to  bring 
the  ovary  more  within  reach  of  the  finger.  In  many  cases,  by 
directing  the  woman  to  lie  towards  the  opposite  side  to  that  of  the 
ovary  we  wish  to  examine,  and  by  passing  the  forefinger  (that  of 
the  right  hand  for  the  left  ovary)  up  to  the  vaginal  roof,  while  with 
the  fingers  of  the  other  hand  we  firmly  depress  the  abdominal  wall 
into  the  pelvis,  we  can  get  the  ovary  between  the  fingers  and  define 
its  limits  and  also  trace  the  Fallopian  tube  for  its  entire  extent. 

*  A  tul)e  should  be  used,  not  a  crock,  bo  that  a  fresh  supply  may  be  had  at 
each  (examination,  and  the  risk  of  contamination  avoided. 
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While  thus  examining,  we  do  not  forget  the  possible  presence  of 
stone  in  the  bladder,  which  may  be  detected  through  the  vaginal 
wall  in  front.  Before  withdrawing  the  finger  we  satisfy  ourselves 
thoroughly  as  to  the  character  of  recent  effusions,  the  size  of  the 
ovaries,  or  if  the  remains  of  any  old  effusion  occupy  the  cellular 
tissue,  or  be  inside  the  peritoneum. 

Coigoined  Examination. — This  we  carry  out  either  by  the  two 
hands  or  by  the  sound  and  hand. 

IAbdomino-vaginal. 
Recto-abdominal. 
Recto-vaginal. 

_      ,  ,  fUtero^bdominal. 

By  the  sound  I  ttj.  x  i 

11  <  Utero-rectal. 

and  hand     I  r>     .  -    ^ 

I  Recto- vesical. 

Abdomino-vaginal. — We  want  to  ascertain  the  size  of  the  uterus, 
its  degree  of  mobility,  its  sensitiveness  ;  the  condition  of  the  bladder 
ovaries,  and  broad  ligaments.  We  do  this  in  the  most  satisfactory 
manner  by  placing  the  lingers  of  one  hand  on  the  abdominal  wall 
above  the  pubes,  and  the  first  or  two  fingers  of  the  other  in  the 
vagina,  resting  on  the  cervix,  thus  getting  the  organ  between  the 
two  hands.  In  every  case  of  obscure  uterine  affection,  when  we 
wish  to  know  accurately  the  volume  of  the  uterus  and  its  relative 
increase  in  size,  this  is  an  indispensable  step  in  our  examination. 
We  cannot  too  strongly  urge  the  importance  of  this  method  of 
examination  in  palpating  the  ovaries.  'The  invagination  of  the 
pelvic  floor  is  of  the  utmost  importance,  as  by  this  means  the  ex- 
amining finger  is  practically  lengthened  by  the  amount  of  the 
invagination,  or,  what  is  the  same  thing,  the  vagina  is  shortened ' 
(Kelly).*  The  patient  having  been  anaesthetized  and  drawn  well  to 
the  edge  of  the  couch,  with  the  thighs  held  apart  by  the  assistant 
or  nurse,  or  supported  in  leg-rests,  such  an  examination  cannot  fail 
to  reveal  the  true  state  of  the  uterus  and  adnexa.  We  can  then 
reach  higher  up  in  the  pelvis,  and  gain  more  complete  information 
by  the  introduction  of  both  the  fore  and  middle  fingers. 

Becto-abdominal. — Withdrawing  the  finger  from  the  vagina  and 
again  anointing  the  surface,  we  pass  it  gently  into  the  rectum.  In 
doing  so,  we  reach,  unless  the  uterus  be  retroverted,  the  cervix 
uteri,  and  feel  it  prominent  through  the  anterior  wall  of  the  rectum. 
Depressing  the  uterus  well  with  the  fingers  on  the  abdomen,  we  now 

•  See  p.  51),  Fig.  :J4. 
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reach  the  OTaries,  which  can  again  be  explored,  and  their  size  and 
aensitireness  ascertained.  We  may  also  latiafy  ouraetvea  of  the 
volume  and  position  of  the  uterus,  of  the  dimensions  of  a  fibroid. 
We  likevrise  judge  of  the  degree  of  congestion  of  the  rectal  macous 
membrane,  and  the  extent  to  which  the  rectum  is  interfered  with 
either  hy  cellular  efiusions,  coUectiona  of  fluid  in  Douglas'  spacer  or 
a  retrorerted  uterus. 

SMtO-vaginal. — Btill  keeping  the  finger  in  the  rectum,  we  insert 
the  index-finger  of  the  other  hand  into  the  vagina.  Examination 
of  the  rectum  often  gives  such  distress 
to  the  patient,  that  the  less  frequently 
we  introduce  the  finger  into  it  the  better. 
Therefore,  I  generally  prefer  to  use  the 
index-finger  of  the  right  hand  in  the 
vagina,  the  woman  lying  on  her  back, 
the  left  forefinger  remaining  in  the  rec- 
tum. We  can  thue  in  the  beat  manner 
determine  the  state  of  the  rectum,  die 
utero-rectal  apace,  the  position  ajid  size 
of  the  ovaries,  and  the  character  of  any 
tumour,  s\s-elling,  or  effusion  between  the 
uterus  and  rectum. 

Recto- vesical. — If  there  be  any  doubt 

Fiii.  71.— RtcTO-vfjicAL  y.3i-     which  the  uterine  sound  may  remove, 

ASiisATioN    IS-    OixpLi-iTK    wf   sHp    it   into  the  bladder  while  we 

isiEBHioN  OP  THK  utkhuh.    ^j^j^    ji,g    finger   in  the    rectum.     We 

thus  are  enabled  to  judge  cif  the  position  and  size  of  the  uterus  in 

fat  women,  in  whom  palpation  is  difficult,  determine  the  presence  of 

the  uterus  in  atresia  of  the  vagina,  of  its  abaent'e  in  inversion,  and  to 

diagnose  between  inversion  and  polypus.     While  tbo  sound  ia  in  the 

bladder,  if  there  be  vesical  irritotion,  we  judge  of  its  capacity,  how  far 

it  is  encroached  on  by  the  uterus,  and  exclude  the  existence  of  stone." 

ntero-abdominal. — Should  we  determine  to  use  the  sound  we 

may  by  its  means  judge  of  the  position,  mobility,  and  length  c^  the 

uterine  cavity,  or  of  any  obstruction.     In  doing  this  we  place  the 

right  hand  over  the  pnbea  and  manipulate  the  uterus  on  the  sound. 

In  diagnosing  the  relations  of  abdominal  tumours,  their  connection 

with  the  ntema,  and  the  extent  to  which  the  uterus  b  involved 

by  fibroid  growths,  or  polypus,  the  utero^bdominal  method   will 

occasionally  be  found  to  give  valuable  assistance. 

*  B<-e  pnge  78. 
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Utero-reotal. — Still  retaining  the  sound  in  the  uterus  and  passing 
the  finger  into  the  rectum,  we  can  in  a  similar  manner  examine  the 
posterior  wall  of  the  uterus,  judge  of  the  intramural  fibroids,  any 
adhesions  posteriorly  the  degree  of  retroversion,  how  far  the  uterus 
is  fixed  by  any  effusion,  and  to  what  extent  its  freedom  of  move- 
ment is  limited. 

Other  Steps. — In  a  large  proportion  of  cases  the  examination  just 
detailed,  in  part  or  whole,  will  enable  us  to  arrive  at  a  conclusion 
as  to  the  nature  of  a  case.  It  may,  however,  happen  that  doubt 
still  remains.  There  is  some  discharge  from  the  uterus,  and  we 
have  to  satisfy  ourselves  as  to  its  source  and  nature.  On  examina- 
tion with  the  finger,  the  feeling  of  the  os  uteri  and  cervix  prompts 
us  to  use  the  specidum.  An  abdominal  tumour  exists,  regarding 
the  exact  nature  of  which,  or  its  contents,  we  are  not  perfectly 
satisfied.  There  is  a  quantity  of  abdominal  fat  or  tympanitic  dis- 
tension of  the  abdomen,  or  the  difficulty  of  making  a  satisfactory 
examination  of  the  patient  has  been  great.  This  difiiculty  may  also 
residt  from  nervousness,  or  sensitiveness  and  tenderness  of  the  vagina. 
In  all  such  cases  an  anaesthetic  is  indispensable. 

Speculum. — In  the  case  of  discharge,  we  use  the  speculum  to 
examine  the  os  uteri,  and  judge  of  its  source  and  nature.  Also  it 
may  be  requisite  to  see  the  vaginal  walls ;  if  they  be  stripped  of 
epithelium,  or  granular  and  secreting  a  quantity  of  vaginal  mucus. 

A  beginner  may  have  some  difficulty  in  passing  the  sound  in  the  usual 
manner  into  the  uterus.  By  placing  the  patient  in  the  semi-prone  position 
and  using  Sims*  speculum,  he  can  generally  do  so  with  ease.  Or  if  she  lie  on 
her  back,  and  a  tubular  speculum  be  inserted,  be  can  bring  the  os  uteri  into 
view ;  and  then,  if  the  uterus  be  in  its  normal  position  or  anteverted,  by 
dipping  the  sound  well  down,  he  can,  unless  there  be  some  obstniction,  pass 
it  on  into  tlie  cavity.    (See  remarks  on  the  *  Uterine  Sound,'  Chap.  II.) 

Tents. — A  tent  or  uterine  dilator  may  have  to  be  employed,  if  we 
desire  to  explore  the  uterine  canal  in  cases  of  suspicious  and  pro- 
longed hsemorrhage,  when  we  suspect  intra-uterine  or  placental 
polypi,  or  where  there  is  septic  discharge,  the  consequence  of  any 
intra-uterine  decomposition. 

Aspiration. — We  may  draw  off  a  small  quantity  of  fluid  from  a 
doubtful  abdominal  swelling,  to  determine  its  nature  by  chemical  or 
microscopical  tests  ;  this  may  be  done  with  the  ordinary  hypodermic 
syringe  or  aspirating  needle.  The  aspirator  is  specially  useful  for 
diagnosis  in  doubtful  pelvic  and  uterine  enlargements,  such  as  retro- 
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ha*matocele,  cystic  tumours  in  Douglas'  space,  pelvic  peritonitis, 
and  retained  menses. 

An  Aspirating  Needle  or  subcutaneous  syringe  is  often  required 
to  remove  a  little  of  the  fluid  in  abdominal  and  pehdc  tumours, 


Fig.  72.— BaktlkttV  Aswijatok,  most  uskful  ix  Exploration. 


Fig.  73. — A.-^piiiatoh.    (Mattuewh  Buothers.) 

This  is  a  most  handy  and  simple  appliances  and,  togother  with  the  set  of 
guarded  needles  and  obturators  furnished  with  it,  answers  every  purpose. 


Fig.  74. — Aspiratino  Needleh. 


in   order  to  ascertain  its  nature   by  chemical   and   microscopical 
examination.     We  may  draw  the  fluid  from  the  point  of  greatest 
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distension — either  vagina,  rectum,  or  abdomen.  The  small  exploring 
aspirator  of  Bartlett  will  be  found  very  useful  in  the  exploration  of 
small  cysts,  and  for  purposes  of  diagnosis. 

The  Sound  and  AnaBSthefia. — ^I  have  already  said  that  the  more  expe- 
rienced our  tactDe  sense  becomes,  the  less  we  require  to  use  either  sound  or 
iispirator,  or  even  the  speculum,  in  diagnosis.  Careful  digital  examination, 
aided  by  palpation,  and  by  taking  advantage  of  posture,  is  generally  sufficient 
to  enable  us  to  come  to  a  correct  conclusion.  But  in  all  cases  of  doubt  and 
difficulty  it  is  better  to  exhaust  the  means  of  examination  than  to  commit  an 
error  in  diagnosis.  To  no  aid  in  examination  does  this  remark  apply  more 
than  to  tlie  use  of  an  anaesthetic .  We  do  not  avail  ourselves  as  often  as  we 
should  of  ansesthesia  in  the  elucidation  of  difficult  questions  arising  in  connec- 
tion with  complicated  and  obscure  abdominal  cases.  It  is  not  too  much  to  say 
that  in  any  such  no  final  verdict  should  be  given  without  its  help. 

It  is  in  those  cases  in  which  difficulties  arise,  either  from  the  quantity  of 
fat  in  the  abdominal  cavity  or  gaseous  distension  in  the  bowel,  where  there 
is  great  pain  and  sensitiveness  on  the  least  attempt  at  examination,  or 
when  a  patient  is  debilitated  or  weakened  by  previous  prolonged  suffering, 
that  an  anaesthetic  is  specially  called  for.  In  children  and  young  girls  an 
amesthetic  is  often  essential  in  order  to  make  a  thorough  examination. 
Cocaine  may  be  used,  but  I  prefer,  for  complete  examination,  when  any 
ansesthetic  is  required,  either  ether  or  chloroform.  I  feel  confident  that 
many  errors  of  diagnosis  would  be  avoided  if  we  more  frequently  had  resort 
to  ansesthetics  in  examination  of  the  abdomen  and  pelvis. 

Rectal  Exploration  (Simon's  Method). — This  plan  of  exploration  of 
the  abdominal  viscera  is  seldom  practised  in  this  country.  In  the 
instance  of  a  mesenteric  mass  causing  partial  ascites  and  abdominal 
enlargement,  I  was  enabled,  by  rectal  palpation  of  the  pelvic  viscera, 
to  arrive  at  a  diagnosis.  The  woman  should  be  fully  anaesthetized. 
She  is  placed  in  the  lithotomy  position,  her  thighs  are  well  drawn 
up  to  the  abdomen ;  the  sphincter  ani  is  then  thoroughly  dilated  by 
the  fingers,  or,  better,  by  the  thumbs;  gradually  the  hand,  well 
oiled,  in  the  form  of  a  cone,  is  most  cautiously  introduced  in  a 
rotary  fashion;  when  the  hand  has  passed  into  the  bowel,  the 
fingers  can  be  sep€u*ated  a  little  so  as  to  explore  the  pelvic  organs ; 
two  fingers  may  be  passed  on  into  the  sigmoid  flexure  of  the  colon. 
My  hand  measures,  at  the  line  of  its  greatest  circumference,  eight 
inches.  I  have  thus  introduced  it  without  lacerating  the  anus. 
This  is  not  the  rule ;  even  with  the  greatest  care  and  a  small  hand, 
some  sphincter  fibres  will  be  ruptured,  and  in  some  patients  it  is 
impossible  to  introduce  the  hand  without  serious  injury  to  the 
sphincters  and  bowel.  In  ordinary  dilation  of  the  sphincters  for 
obstinate  costiveness  it  is  not  necessary  to  introduce  the  hand.     It 
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is  superfluous  to  point  out  how  cautious  must  be  the  manner  in 
which  this  procedure  is  conducted,  and  how  seldom  it  is  needful, 
considering  the  other  means  of  diagnosis  at  our  disposal.  I  maj 
here  draw  attention  to  the  methods  of  exploration  adopted  by 
Professors  Naunyn  and  Ewald,  the  former  injecting  and  filling 
the  colon  with  water  by  the  syphon  plan,  the  latter  inflating  the 
intestines  with  air,  so  as  to  make  the  situation  and  relation  of 
tumours  to  or  in  the  abdominal  viscera  and  intestines  clear. 

The  Pelvic  Organs  in  Children. 

Value  of  Seotal  Exploration  in  Children. — George  Carpenter,  of  the 
Evelina  Hospital  for  Sick  Children,  has  written  some  important  commonlca- 
tions  on  the  value  of  rectal  examinations  in  the  diagnosis  of  pelvic  disease  in 
children,  instancing  several  cases  in  which  grave  conditions  were  discovered 
through  combined  rectal  and  abdominal  examination  by  means  of  ansBSthesia. 
The  patient*s  legs  arc  well  drawn  up,  and  the  thighs  are  flexed  on  the  abdomen. 
The  pelvis  is  raised  on  a  cushion,  and,  with  the  left  hand  placed  on  the  abdomen, 
the  right  side  of  the  abdominal  cavity  is  explored  with  the  right  index*finger. 
The  hands  are  reversed  to  examine  the  left  side.  The  bowel  and  bladder 
have  been  previously  emptied.  The  author  has  thus  been  able  to  diagnose 
and  map  out  the  position  of  a  horseshoe  kidney.  By  tliis  means  the  appendix, 
the  iliac  fossa,  the  uterus  and  adnexa,  may  be  explored,  and  the  position  of 
tumours  or  collections  of  fluid  determined.  Carpenter's  remarks  on  the 
relations  and  dimensions  of  the  female  f>clvic  organs  in  children  are  of 
importance. 

'  The  sacrum  in  children  is  almost  straight,  and  so  is  the  rectum,  the 
direction  of  the  bowels  being  probably  iniiuenced  by  that  of  the  bone.  The 
infantile  bladder  is  egg-shaped,  with  the  larger  end  downwards,  and  as  the 
pelvis  is  shallow,  it  is  almost  entirely  an  abdominal  organ ;  but  as  soon  as 
the  chDd  begins  to  walk  the  ])ladder  sinks  more  into  the  pelvis,  though  even 
then  its  attachments  are  so  loose  that  it  readily  rises  wholly  into  the  abdo- 
minal cavity  when  distended  or  otherwise  displaced,  a  feature  observed  until 
puberty  is  near  at  hand.  The  utenis  in  the  child  is  almost  entirely  made  up 
of  cervix,  there  being  very  little  body,  and  it  lies  in  the  upper  part  of  the 
pelvis.  At  birth  the  ovaries  have  descended  as  far  as  the  brim  of  the  tnie 
pelvis,  but  in  children  a  few  weeks  old  they  are  found  close  to  the  external 
iliac  arteries  at  the  side  of  the  pelvis. 

*  I  have  found,  however,  the  uterus  and  appendages  well  above  the  brim 
of  the  pelvis  on  making  a  rectal  examination  in  a  child  seven  months  old. 
Fig.  75  is  a  sketch  of  the  tubes  and  ovaries  of  a  child  aged  two  years  and 
four  months  that  I  made  ad  naturam^  which  shows  the  relative  positions. 
Another  sketch  gives  the  exact  size  of  these  organs  when  removed  from  the 
body.  It  will  be  seen  that  the  utems  is  about  1  inch  long  and  A  inch  broad 
at  the  fundus,  the  tubes  about  1|  inches,  the  right  ovary  §  inch  in  length, 
and  the  left  ^  inch  in  length,  and  each  about  \  incli  in  diameter.     The 
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ovaries  wry  in  eixo  from  A  inch  long  by  J  inch  broad  in  a  child  ■  few  weeks 
old,  to  oigans  meaKimig  Ij  inches  by  }  inch  in  a  child  approaching  pnberty. 
Interm«dUte  sizes  are  fonad  according  to  the  age  of  the  child,  but  ovaries 
show  some  variation  in  size  in  children  of  gimilar  ages.  The  organs  are  for 
the  most  part  elongated  oval  in  sliape,  but  organs  that  are  more  or  less 


>S^ 


Fio,  73.— Gemtal  Organs  kkuovkd  fbom  a  Fkmalk  Child,  aqkh  Two 

Yeahs  Fowk  Months.    (OnoiiflK  Caupentkk.) 

Vagina  opened  behind,  showing  the  external  os  uteri.     The  uiet«TS  are  dimly 

oatlined  on  either  side.    The  round  ligamenU  nre  ill  dsvelopcd. 

round  aro  ocoaHionaliy  found,  and  one  ovary  is  not  infrequently  decidedly 
lai^r  than  its  fellow.  The  Fallopian  tubes,  roughly  estimating  tlieir 
diameter  for  clinical  purposes,  arc  about  e<|un1  to  the  vas  at  a  similar  age  at 
their  narrowest  part,  but  tbey  gradually  enlarge  as  they  pass  along  to  the 
fimbriated  extremity ;  In  length  they  vary  from  a  little  over  1  inch  to  a  little 
over  3  inches,  according  to  tbc  age  of  tlie  patient. .  The  important  anatomical 
guide  to  iheso  structures  wlien  making  a  rectal  examination  is  the  falciform 
ligament.  This  ralciform  ligament,  or  Clio  utcro-sacral  ligament,  if  that  term 
be  preferroil,  forms  a  sickle-shaped  curve  surrounding  tbo  rectum,  attaeiied 
liehind  to  the  sacrum,  and  in  front  to  the  lower  part  of  the  ccrvii.  This  is 
very  well  seen  in  both  drawings  (Figs.  T.'i  and  76),  and  when  the  finger  has 
)iasscd  some  little  distance  up  tlic  rectum,  its  Fliarp  edge  is  readily  found, 
and  is  nnraistakable.  Using  this  stnictiire  as  a  guide,  the  tubes  and  ovaries, 
which,  as  the  drawing  (Fig.  70)  shown,  are  on  a  higher  plane,  can  bo  readily 
manipuhiteil  between  the  exploring  finger  and  the  bony  wall  of  the  pelvis,  or 
bimanually,  and  while  these  structures  are  being  examined,  the  ureters,  the 
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right  being  shown  in  the  drawing  as  it  crossei  the  pelvis  sq<1  disappears 
Qoder  the  corresponding  tube  and  ovary,  can  be  examined. 

'  It  is  somelimcB  possible  to  detect  in  the  ovaries  the  small  eyntt  or  dropsical 
Oriu^an/oUida,  which  are  not  infrequently  found  post-mortem.  The  uteruii, 
being  a  freely  movable  body,  is  not  easily  detected  In  this  way,  and  readily 


Two  Ykabs  Foun  Af  oxtiik. 


F,  faldfurmor  atero-xncrnl  lignmenta:  G,  right  ureter:  U,  rectum;  K,  brim 
of  pclrii ;  L,  luSected  nbiluminal  wall. 

eludes  the  finger,  ivhicli  imslies  that  orjian  befort  it ;  but  by  a  bimanual 
eiamination  aiiy  maiked  nlmormnlity  ciiii  be  eaHily  apprci.'iated,  if  the  bladder 
be  emptied.  In  young  cliiklren  lUo  nioriis  can  be  rolled  between  the  finger 
and  the  symphysis  pnbis,  and  it.s  coJitoiir  made  out  with  ease. 

Discharges. — In  inrtammtvtory  states  of  the  female  geuito-urmai-y 
orgatta,  the  nature  and  churac-ter  of  the  discharge  found,  i-n  ^'agina| 
examination,  coming  from  the  uterQS,  or  in  the  angina,  nnd  spoo- 
taueously  appearing  at  the  vulva,  is  of  considerable  moment  in  the 
diagnosis. 

The  following  table  will  assist  the  student : — 
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DISCHARGES. 


CHABAGTER. 


Watery  (hydror- 
r  h  seal),  and 
mixed. 


SOURCE. 


Mucoiis  and  epi- 
thelial, often  con- 
taining epithelial 
debris,  oil  -  glo  - 
bules.  Fre- 
quently only 
physiological  ex- 
aggeration of  the 
normal  secretion, 
as  in  pregnancy, 
or  associated 
with  menstrua- 
tion. 


APPEARANCE  AND 
PROPERTIES. 


Uterus, — Accompanying  and 
following  pregnancy ;  asso- 
ciated with  malignant  dis- 
ease, hydatids. 

Vagina. — Vesico-vaginal  fis-  j 
tulae,  rupture  of  ovarian  i 
cyst.  Discharge  frequently ' 
physiological,  both  from  I 
uterus  and  vagina ;  the ' 
quantity  of  water  the  vagina ' 
can  secrete  is  shown  in  the  \ 
profuse  discharge  after  a  i 
glycerine  plug  is  worn  in  it. ! 


At  times  colourless,  or 
mixed  with  bloody  and 
with  cells  of  di£terent 
kinds,  or  containing 
shreds  of  decomposing 
debris,  or  hydatids,  or 
urine. 


Fallopian  tubes. 
Cavity  of  fundus  uteri. 
Canal  of  cervix  uteri. 


External  surface  vf  rti'vix  and 
the  lips  of  the  as  and  fundus 
of  the  vagina.  Soon  occa- 
sionally in  excess  during 
pregnancy. 


Whitish,  alkaline,  colum- 
nar epithelium ;  at  times 
>nscid,  like  unboiled 
white  of  egg;  when 
aggravated,  fills  the  cer- 
vix and  OS  uteri  as  a 
tenacious  plug  most 
difficult  to  remove,  and 
is  quite  characteristic 
of  endometritis.  It  may 
be  the  cause  of  sterility. 
Whore  the  secretion  is 
simply  increased,  and 
attends  corporeal  leu- 
corrhoea,  it  is  known 
as  the  "whites,'*  and 
is,  as  a  nile,  a  proof 
that  the  general  health 
is  suffering,  as  in  anae- 
mia, leukaemia,  and 
after  metrorrhagia. 

Acid  reaction ;  varies  in 
consistence — generally 
thick,  creamy,  white, 
or  yellowish  wliite,  ad- 
hering of^en  closely  to 
the  OS  and  cervix  uteri, 
and  almost  membra- 
nous in  character;  squa- 
mous epithelial  cells, 
oil-globules. 
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Discharges  {continued). 


CHARAOTSB. 


SOUBCE. 


Sojitje  portion  of  the  vagina. 


Sebaceous,  readily  j  Vulva,    lahioy    vrtlro-va-ginal 
becoming    puru-  i     glands,  sebaceous  glands, 
lent. 

Purulent  Fallopian  tubes. — Pus  the  re- 

sult of  salpingitis. 
Uterus,  —  Any  part  of  the 
uterus,  mingled  with  mucus. 
Vagina. — Pus  may  find  it« 
way  into  the  uterus  through 
fistulous  ojienings.  and  into 
the  vagina  eitlier  by  the 
bursting  of  a  sui)purating 
cyst  which  has  formed  ad- 
hesions, or  the  escape  of 
pus  from  a  pelvic  abscess, 
the  consequence  of  pelvic 
peritonitis,  or  a  pelvic 
hflematocele.  The  source 
of  this  i)U8  may  be  a  fis- 
tuh)us  oj)ening  from  the 
bladder  or  urethra  in  cases 
of  pyeUtis  or  e\'8titis. 


Causes, 


Hsemorrhagic    (ex-   Blood   may   i)our   from    any 


eluding     the 
haemorrhages    of ' 
pregnancy).  ' 


portion  of  the  generative 
tract.  We  mav  thus  clas- 
sify  the  sources  of  the 
hoemorrhage : 
Uterine.  —  1 .  Menstmal  or 
altered  menstrual  flow. 

2.  In  saljiingitis;  metritis ; 
endometritis ;  glandular, 
granular,  fungous,  catarrhal 
cervicitis ;  laceration  of  the 
cervix  ;  sypliilitic  disease ; 
malignant  disease ;  subin- 
volution ;  uterine  fibroid ; 
polypus  of  any  kind;  granu- 
lations;  vascular  tumours. 


APPBARANOS  AND 
FB0PERTIB8. 


Acid  mucus ;  character 
depends  on  the  nature 
of  inflammation;  con- 
tains at  times  parasites 
and  fungi — Trichrymo- 
iias  vaginalis;  Lepto- 
thrvx  buccaiis. 

Acid  fatty  mucus,  oily  par- 
ticles, epitlielial  cells. 

The  anpearance  of  tlie 
purulent  secretion  will, 
m  gi*eat  measure,  de- 
pend on  its  source  and 
the  form  of  inflamma- 
tion that  has  produced 
it;  it  may  be  profuse 
and  thick,  scanty  and 
thin,  very  foetid  or  al- 
most odourless,  tinged 
with  blood  or  rusty- 
looking,  or  of  a  dirty 
greenish  colour. 

The  discharge  of  vaginitis 
is,  as  a  rule,  profuse, 
pouring  out  in  quan- 
tity, and,  especially  if 
it  be  gonoiThooal,  thick, 
yellow,  and  persistent. 
It  is  minglea  with  epi- 
thelium. 


The  blood  may  be  arterial 
or  venous,  dependent 
upon  its  cause,  whether 
there  be  active  or  pas- 
sive congestion,  due  tu 
direct  rupture  of  vessels 
from  ulceration  and 
slough,  or  their  injorj* 
by  laceration,  or  wounds 
of  any  kind.  In  the 
various  morbid  condi- 
tions of  the  blood,  and 
during  the  exanthe- 
mata, the  blood  poured 
out  is  generally  dark 
and    does   not  readily 
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DiscHABOES  (continued). 


CUAUACTER. 


Hsemorrhagic 
{continued) — 


80URCB. 


I 

APPEAKANCE  AND 
I  PROPERTIES. 


3.  Flexions  and  versions. 

4.  Traumatisms^-opera- 
tions. 

5.  Ectopic  gestation. 
Vagina, — Same  constitutional 

causes  as  produce  hajraor- 
rhage  from  the  vulva; 
granulations ;  abrasions ; 
ulceration;  varicose  states; 
thrombus;  traumatic 
causes ;  malignant  disease. 
Rectura. — Haimorrhoids;  con- 
gestion of  the  rectal  mucous 
membrane ;  fissure ;  ulcer ; 
malignant  disease ;  trau- 
matic causes. 


(2)  Ueemorrhage 
connected  with 
menstruation  and 
often  associated 
with  irr^ularity 
of  the  menstrual 
periods. 


(3)  Hoemorrhage 
due  to  disease 
elsewhere. 


Urethras. — Caruncle,    various  | 
growths,  traumatisms. 

I 
Vulva ;  in  the  exanthemata  i 
—  (variola,     typhoid     and  | 
typhus    fevei-s,     measles) ; 
spinal   meningitis;     malig- 
nant ulceration ;  gangrene ; 
noma;   thrombus,  varicose 
conditions ;    various   blood 
states,  as  in  leucocythaemia 
and  scurA7 ;  in  the  hsemor- 
rhagic   diathesis;    wounds, 
operations,    coitus ;     from 
vascular  excrescences,  and 
tumours. 

1.  Simple  menorrhagia — phy- 
siological excess  attendant 
upon  ovulation ;  in  plethoric 
states  from  excess  of  coitus ; 
excessive  menstruation  at 
the  *  change  of  life ' — during 
the  menopause;  from  sup- 
pressed skin  secretion — the 
result  of  cold  taken  previous 
to  or  during  menstruation. 

2.  Uterine  hemorrhage  de- 
pendent upon  heimtic,  car- 
diac and  renal  atlections: 
in  phthisical  states. 


coagulate,  rendering  the 
haemorrhage  difticiut  of 
suppression. 

The  blood  at  times  is 
mixed  with  menstrual 
discharge,  or  is  merely 
altered  menstrual  flow, 
excessive  in  quantity 
(menorrhagia) ;  the 
blood  is  then  mixed 
with  the  debris  of  uter- 
ine tissue,  epithelial 
cells,  fatty  and  oil  par- 
ticles, mucous  corpus- 
cles, or  if  there  be 
ulceration,  pus,  and  the 
products  of  inflamma- 
tion. 


II 
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Discharges  (continued). 


OHARAOTEU.  80UROK. 


APPEARANCE   ANI> 
PROPEBTIKK. 


Air  (physometra).     i  Uteitis  and  Vagina, — In  the 
The  air  is  expelled  ,     knee  and  elbow  position  air 
by  the  muscular       enters  the  vagina  more  or 
action  of  the  va-       less  readily  when  the  va- 
ginal wall.  ginal  w^alls  separate ;  also 

in  the  semi-prone  position. 
Air  may  accumulate  when 
a  pessary  is  worn,  if  there 
I  be  a  fistulous  communica- 
I  tion  with  the  bowel,  or  in 
prolapsus  uteri. 


Fistula. — Most  careful  exploration  of  the  vagina,  uterus,  and 
rectum  is  necessary  in  order  to  detect  a  minute  fistulous  conununi- 
cation  of  the  vagina  with  the  bowel,  or  of  the  uterus  with  either 
the  bowel  or  bladder.  The  injection  of  a  little  milk  or  coloured 
fluid  may  assist  in  the  detection. 

The  Microscope. — We  bring  the  microscope  to  our  assistance  in 
the  examination  of  suspicious  discharges  ;  in  determining  the  nature 
of  the  cells  contained  in  cysts — ovarian,  hydatid,  or  malignant — and 
in  hsBmaturia ;  in  cases  where  we  suspect  tuberculosis  or  gonorrhoea, 
and  to  clear  up  any  doubt  as  to  the  character  of  inveterate  dis- 
charges, a  bacteriological  examination  should  always  be  made.  All 
debris  removed  after  curettage  should  be  carefully  examined  and 
reported  upon,  and  the  report  preserved  for  future  reference. 

The  Ophthalmoscope  in  Diagnosis. — Did  space  permit  I  might 
enter  more  fully  than  I  am  now  enabled  to  do  into  the  subject  of 
ophthalmoscopic  examination,  in  the  diagnosis  of  uterine  aflfections, 
and  other  diseased  states  which  either  complicate  or  originate  the 
retinal  disorder.  It  is  not  too  much  to  say  that  every  educated 
physician  and  surgeon  should  at  least  know  sutficient  of  the  ophthal- 
moscope  to  be  able  to  diagnose  an  albuminuric  retinitis,  a  haenior- 
rhagic  infarction  duo  to  temporary  retinal  congestion,  a  choked 
papilla,  the  retinitis  attendant  upon  diabetes,  the  strise  and  exuda- 
tion of  syphilis,  the  disseminated  choroiditis  of  the  same  disease, 
the  retinitis  of  pernicious  anaemia,  or  the  leuksemic  retina  of  aniemia 
and  leukeemia.     This  practical  acquaintance  with  the  use  of  the 
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ophthalmoscope  is  of  still  greater  value  ia  the  diagaosis  of  diseased 
conditions  both  during  and  after  pregnancy. 

It  is  well  known  how  frequently  some  retinal  extravasations  are 
the  result  of  secondary  cardiac  mischief,  which  has  its  source  in 
vascular  changes  due  to  morbid  states  of  the  blood — as,  for  instance, 
in  Bright's  disease  or  diabetes.  Most  important  are  such  ocular 
disturbances  in  pregnancy.  This  is  obvious  when  we  remember  the 
effects  produced  on  the  blood  by  pregnancy,  and  the  relative  impor- 
tance which  such  disturbances  bear  to  the  safety  of  the  patient — 
as  indications  of  head  complications  and  htemorrhagic  discharges, 
either  before,  during,  or  after  labour. 

The  Ophthalmoscope  in  Threatening  Eclampsia. — L.  de  Wecker 
cites  the  following  case  : —  * 

*  A  young  American  lady,  twenty  yeara  of  age,  who  was  in  her  seventh 
month  of  pregnancy,  complained  that  her  sight  had  been  somewhat  dim 
during  the  last  few  days.  Her  husband  begged  me  to  examine  her  that 
very  evening,  although  to  do  this  I  had  to  disturb  a  large  dinner-party, 
which  neither  the  condition  of  her  siglit  nor  health  prevented  her  taking 
part  in.  I  found  that  there  was  a  very  slight  haziness  of  the  retina  in 
the  neighbourhood  of  the  papilla  in  both  eyes,  and  deferred  further  ex- 
amination till  the  next  day.  At  ten  o'clock  the  following  morning  the 
ophthalmoscope  showed  on  the  left,  near  the  papilla,  a  small  extravasa- 
tion, which  certainly  could  not  have  escaped  my  investigation  of  the  previous 
evening.  Meeting  a  colleague,  in  consultation,  I  informed  him  of  the  fresh 
haemorrhage  in  the  left  eye  and  the  increased  haziness  of  the  papilla,  and 
begged  him  to  allow  premature  labour  to  be  brought  on.  I  felt  convinced 
that  it  would  not  be  long  before  serious  brain  symptoms  would  declare  them- 
selves, and  that  in  any  case  this  primipara  would  not  arrive  at  her  full  time 
without  some  accident.  One  of  the  most  celebrated  accoucheurs  in  Paris 
was  called  in  furtlier  consultation,  but  I  was  unable  to  convince  him  of  the 
danger.  During  the  night  which  followed  this  consultation — that  is  to  say, 
four  days  after  the  first  ophthalmic  examination — the  patient  was  seized 
with  convulsions,  following  each  other  in  rajnd  succession.  In  all  haste  Dr. 
Campbell  was  sent  for,  but  he  did  not  feel  justified  in  forcibly  delivering  a 
patient  who  lay  unconscious  and  in  a  moril)und  condition.  Death  occurred 
the  following  night.' 

There  can  be  little  doubt  that  at  least  10  per  cent,  of  cases  of 
Bright's  disease  suffer  from  retinal  complications.  This  is  placing 
the  number  at  a  low  figure. 

A  primipara,  aged  2G,  in  the  fifth  month  of  pregnancy,  consulted  me  for 
ocular  symptoms — twitching  of  the  eyelids,  dimness  of  vision,  some  pain 

*  *  Ocular  Therapeutics/  trans,  by  Litton  ForbcB. 
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Aud  frontal  ache.  Tliere  wae  some  50  per  ceDt.  of  albunien  io  the  nrine. 
The  papillie  were  hypemmic,  and  there  was  a  anrroundiDg  bameas.  Labour 
was  induced  tha  followiog  day  at  3.30  pjn.,  convulBioDB  beg;iiii>iiig  at  11  p.m. 
The  uterus  was  emptied  at  1  p.m.,  an  adherent  placenta  giving  some  tronble. 
The  patient  was  kept  under  chloroform  from  11  p.m.  until  2.30  the  following 
day,  convulsions  recuiring  on  any  withdrawal  of  the  aaaflbetjc.  A  anb- 
cataneous  Injection  of  one-tenth  of  a  grain  of  nitrate  of  pilocarpine  was  then 
administered,  producing  rapidly  its  full  physiological  effects,  after  which  the 
coDvuIsions  ceaned,  and  the  patient  made  an  excellent  recovery. 


'llic  papilla  is  partially  atrupbii-d.  The  group  of  white  dots  is  taoa  in  tho 
region  of  tlie  luuculu.  Here  alio  vers  some  rcmaitis  of  bnoiorrhagio 
infarctions.  The  group  of  dots  wai  quite  disiioct  from  uraimle  patobeo^ 
It  corresponds  with  the  rclinitiB  guttata  of  Nettleship.  This  patient  diei) 
four  years  subsequently  of  urmmic  aad  other  complications  (p.  103). 

Were  the  use  and  knowledge  of  ophthalmoscopy  generally  insisted  oii, 
many  diseases  would  be  more  frequently  recognized  in  their  earlier  stages, 
and  a  timely  warning  given.  In  noticing  L.  de  Wecker's  allusion  to  th<i 
contra-indication  of  hot  baths  in  retinal  lesions  dependent  upon  nephritis, 
I  am  rurainded  of  three  cases  of  sudden  death  occurring  within  ray  own 
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experience  which  were  cansed  in  this  manDer.  One  instAnce  was  tliat  of 
a.  Iidy  who  noticed  that  her  Tision  was  afTected  for  a  few  dajB,  and  called 
on  me  to  have  an  examination  made.  I  happened  to  be  absent.  She  left 
word  that  she  would  come  the  next  day.  That  night  she  took  a  hot  bath, 
which  she  l>ad  freqnently  taken  before,  was  attacked  while  in  the  bath,  and 
died  in  a  few  hours  of  apoplexy.  An  ophthalmoBcopic  examination  that  day 
might  have  saved  her  IMe. 


FlO.  78. — HXNOBBBAOIO  Ihfarctionb  r 

nUBIHO  Pbeokanct. 

V  reitored  both  eyes  to  j. 

A  patient  from  whom  I  removed  the  adnexa  with  a  parovorian  cyat,  Hub- 
sequently  conceived,  and  suSercd  during  her  pregnancy  from  albuminuric 
ratinitia.  Sudden  hsemorrhage  occurred  into  the  rctiniE  of  both  eyes.  From 
tbia  she  became  practically  blhid.  The  extra vatuit ion,  however,  gradually 
diaappearod  after  her  delivery  at  full  term.  Tbo  drawing  was  taken  during 
the  time  of  convalescence  (Fig.  78). 

I  could  multiply  instances  in  which  Loth  tlie  detection  and  diagnosis  of 
citBting  diweasc  have  been  duo  to  the  ophthalmoscope.  'The  retinitis  of 
malignant  anajmia  is  so  constant,'  says  L.  do  M'eoker,  '  tiiat  it  may  be  looked 
on  an  [latliognomonic.' 
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At  the  annual  meeting  of  the  British  Medical  Association,  1895,  I  read  a 
]>aper  in  the  Ophthalmological  Section  on  this  subject,  pointing  out  that  in 
the  unstable  state  of  nervous  excitability  or  irritability,  to  which  women 
suffering  from  pelvic  disease  are  liable,  there  is  a  predisposition  to  central 
effects  of  possibly  slight  peripheral  ailments.  I  then  gave  the  particulars  of 
fifty  cases  of  women  of  various  ages  who  consulted  me  within  a  compara- 
tively short  time,  most  of  whom  suffered  from  some  form  of  pelvic  disorder, 
and  in  whom  the  symptoms  above  referred  to  were  present.  Not  one  of 
these  patients  attributed  any  of  the  symptoms  to  a  visual  defect,  yet  in  all 
there  were  varying  degrees  of  astigmatism,  in  the  great  majority  relief  from 
the  head  symptoms  following  on  the  correction  of  the  refraction  by  suitable 
lenses. 


Headache  the  result  of  Eye-strain. 

A  few  cases  are  sutficient  to  illustrate  the  point  I  desire  to 
emphasize — viz.  that  in  women  who  suffer  from  such  symptoms  as 
headache,  nausea,  mental  fatigue,  and  difficulty  in  concentration  of 
thought,  errors  of  refraction  should  be  sought  for  as  part  of  the 
general  treatment  of  the  case  : — 

A  young  lady,  aged  twenty-two,  a  proficient  musician,  suffered  from 
various  local  and  otlier  symptoms,  which,  upon  examination,  were  found  to 
be  due  to  retroversion  of  the  uterus.  Attendant  upon  these  was  constant 
and  severe  headache.  This,  it  was  hoped,  would  disappear  with  the  rectifica- 
tion of  the  displacement.  She  was  advised  to  consult  me  as  to  the  need  for 
continuing  to  wear  the  support.  This  she  did,  complaining  at  the  same  time 
of  the  continuance  of  very  bad  lieadaches,  though  she  had  recovered  from 
her  other  local  troubles.  On  examining  the  eyes,  I  found  that  she  had 
myopic  astigmatism,  which  had  never  been  corrected,  as  she  was  wearing 
simple  spherical  glasses  for  all  work.  Witli  --75  cyl.  added  to  her  spherical 
lenses,  this  was  completely  corrected,  and  when  last  I  saw  her,  her  headaches 
had  ceased. 

Mrs. ,  aged  forty-six,  had  suffered  from  severe  headaches  on  and  off 

for  years.  She  was  now  in  the  menopause,  Avith  irregular  catamenia.  Her 
headaches  had  of  late  become  much  worse.  Further  than  an  enlarged 
uterus,  with  some  tenderness,  there  was  no  pelvic  trouble.  She  had  never 
suspected  her  eyes  as  a  cause  of  her  headaches.  Several  teeth  were  carious ; 
these  were  removed.  On  examination,  I  found  h^'peropic  astigmatism,  which 
was  completely  corrected.  When  I  last  heard  of  her,  about  one  month  after 
wearing  the  glasses,  her  headaches  had  completely  disappeared. 

Mrs.  H ,  aged  forty,  consulted  me  for  general  ill-health,  including 

metrorrhagia  and  other  pelvic  symptoms.  She  had  as  violent  head  pain  as 
I  have  ever  known  of.  All  the  teeth  in  the  upper  jaw,  being  carious,  had 
been  extracted  for  this  latter  symptom,  without  affording  relief.  Siie  had  a 
uterine  cervical  erosion  and  endometritis.  She  was  cured  of  these  latter 
troubles,  but  the  head  symptoms  continued.    On  examination  of  the  eyes,  I 
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found  myopic  utigmatiBm  of  the  right,  aod  hyperopic  of  the  left  eye :  -25 
cyl.  (varticol)  in  the  right  eye,  +  0-25  spher.  and  +  0-25  cyl.  (homontal) 
in  the  left  eye,  brought  her  to  nearly  g.  She  has  been  completely  relieved. 
Careful  attention  in  all  cases  was  paid  to  any  attendant  asthenopia,  and  any 
errors  of  insufficiency  were  corrected  by  priams. 

Exploratory  Incision. — Having  exhausted  all  our  meana  of  diag- 
nosis, and  doubt  still  remainiag,  in  a  case  uf  abdominal  tumour, 
where  the  question  of  operation  arises,  there  is  yet  abdominal 
exploration.  This  step  is  not  to  be  resorted  to  save  as  a  dernier 
retiort,  as  in  itself  it  is  nob  devoid  of  danger.  Every  antiseptic 
precaution  is  taken  before  and  during  the  exploration.  A  small 
incision  is  made  through  the  skin  over  the  linea  albn.  The  knife 
is  carried  on  carefully  through  the  cellular  tissue,  fat,  tendinous 
structures,  and  subperitoneal  tissue.  All  bleeding  ia  arrested  by 
torsion  or  ligature.  The  peritoneum  is  now  examined.  The  shining 
wall  of  an  ovarian  cyst  may  be  seen  lying  underneath.  The  peri- 
toneum is  next  carefully  raised  by  a  tenaculum,  or  caught  up  in 
a  fine  forceps,  and  a  small  opening  made  which  is  enlarged  on  a 
director  for  the  extent  of  an  inch  and  a  half  to  two  inches.  We 
are  thus,  with  two  fingers,  enabled  to  examine  an  adjacent  cyst-wall, 
search  for  adhesions,  or  explore  the  abdominal  cavity. 

Examination  of  the  Rectum. — When  the   rectum   has  to    l>e 
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examined  for  fistnln,  fiasures,  ulcers  o 


bii'morrhoids,  we  niay  requir' 
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a  speculum  (Figs.  81,  83).  As  a  rule,  the  educated  finger  of  the 
surgeon  who  is  familiar  with  the  feeling  conveyed  by  the  margins 
and  roughness  of  an  ulcer,  the  internal  aperture  of  a  fistula,  the 
ridge  and  sharp  sulcus  of  a  fissure,  the  contraction  of  a  stricture, 
the  hardness  and  irregular  surface,  often  easily  bleeding,  of 
malignant  disease,  gives  the  most  reliable  and  certain  information. 
The  patient  is  placed  on  the  couch,  the  nates  are  drawn  well  to  the 
edge,  and  the  thighs  flexed. 

I  seldom  use  any  rectal  speculum.  I  show  three  which  are  in 
common  use — those  of  Ryall,  Gowland,  and  Davy.  Ryall's  rectal 
speculum  is  an  ingenious  instrument.  I  refer  to  it  in  the  chapter 
on  the  *  Rectum.' 

Prootoioopy. — Kelly  practises  proctoscopy  by  means  of  the  proctoscope 
— a  rectal  speculum  protected  by  an  obturator.  The  light  from  an  electric 
lamp  is  cast  into  this  from  a  forehead  mirror.     The  buttocks  of  the  patient. 


Fjg.  83.--KECTAL  Spkculum.    (GowlandV.) 

who  is  in  the  knee-elbow  posture,  are  placed  against  uprights,  to  which  the 
thighs  are  fixed,  and  thus  the  surface  of  the  mucous  membrane  is  inspected. 
(See  chapter  on  *  J^ectum  '  for  the  illustration  of  Howard  Kelly's  method.) 

Examination  of  the  Urethra/ 

To  explore  the  urethra,  I  employ  my  dilators  (Fig.  68).  Gradual 
dilatation  can  be  finally  completed  with  the  finger.  If  nothing  else 
be  at  hand,  a  small  glove-stretcher  may  be  used.     Howard  Kelly's 


Fig.  84. — Vulcanitk  and  Glass  Syringe  for  Uterine  and  Bladdku 

Injections. 

method  of  examination  of  the  bladder  and  ureters  (as  also  Kolliker's), 
by  the  cystoscope,  are  described  in  the  chapters  on  the  *  Bladder 
and  Ureters.' 

*  See  chapter,  *  Anatomical  and  Clinical.* 


CHAPTER  IV. 

ASEPSIS  AND   ANTISEPSIS  IN  GYNiECOLOGIOAL 

SURGERY. 

With  regard  to  hospital  methods  for  securing  asepsis,  there  can  be 
no  possible  excuse  for  even  the  slightest  defect  in  any  of  the  details 
of  aseptic  surgery.  Here  economy  has  seldom  to  be  considered.  In 
his  theatre,  appliances  and  assistance,  both  before,  during,  and  after 
operations,  the  surgeon  is  amply  provided  for ;  and  it  is  simply 
unpardonable  if  any  accident  occurs  which  can  by  possibility  be 
traced  to  a  flaw  in  the  methods. 

It  is,  therefore,  rather  with  a  view  to  insisting  on  the  need  for 
caution  outside  the  hospital  operating  theatre  and  ward  that  I  write 
this  short  summary  of  the  methods  that  I  myself  pursue.  I  have 
not  the  least  doubt  that  there  is  still,  even  with  all  our  knowledge 
of  the  vital  importance  of  asepsis,  a  great  deal  of  inexcusable  negli- 
gence in  the  manner  in  which  this  first  essential  of  the  modem 
surgical  art  is  achieved ;  in  short,  there  is  much  that  is  casual  in 
the  manner  in  which  preparations  are  made,  and  the  regard  that  is 
placed  on  such  precautions.  Possibly  this  may  arise  from  the  fact 
that  though  in  a  misty  sort  of  way  the  need  for  them  is  recognized, 
it  has  only  been  of  recent  years  that  the  profession  generally  has 
begun  to  realize  their  vital  necessity.  This  observation  applies  to 
surgeon  and  nurse  alike.  Looseness  in  the  education  of  both  has 
generated  a  corresponding  laxity  in  their  ideas  as  to  how  complete 
asepsis  is  to  be  maintained  ;  and  we  are  now  in  that  transition  stage 
between  the  older  practices  of  simple  antisepsis,  often  indifferently 
carried  out,  and  the  far  more  scientific  and  correspondingly  difficult 
aseptic  procedures  of  the  present  day.  Those  educated  under  the 
old  plan  find  it  difiicult  to  adapt  their  surgery  to  the  demands  of  the 
latter,  nor  in  some  respects  can  we  blame  them,  when  we  still  find 
responsible  teachers  and  operators  who  speak  slightingly  of  the 
unnecessary  refinement  of  care  with  which  the  majority  of  modern 
surgeons  strive  at  asepsis. 
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Ck>nYinced  of  the  extreme  importance  of  exact  attention  to  the 
minute  details  as  well  as  to  the  general  principles  of  asepsis  and 
antisepsis,  my  object  is  to  lay  down  precise  rules,  based  on  my  own 
experience  and  that  of  others,  to  be  observed  in  the  arrangements  of 
the  operating-room,  the  preparation  of  the  patient,  the  operator,  and 
his  assistants,  and  the  care  of  instruments,  dressings,  and  other 
appliances,  dealing  with  the  matter  more  especially  from  the  point 
of  view  of  the  abdominal  surgeon  and  gynaecologist.  And  in  order 
to  make  these  observations  as  practical  and  useful  as  possible,  I 
shall  enter  into  the  question  of  the  installation  of  a  private 
operating-room  with  everything  that  is  essential  to  the  purpose. 

I  am  in  perfect  agreement  with  the  views  of  Doyen*  that 
'when  we  lose  a  patient  who  has  been -operated  upon,  the  most 
common  cause  of  death  is  infection  within  the  operative  tract,'  an 
infection  facilitated  by  the  reduction  of  the  vital  resistance  brought 
about  in  enfeebled  and  in  cachectic  subjects,  particularly  among 
the  cancerous.  A  pretension  to  infallibility  in  asepsis  is  as 
ridiculous  as  it  is  dangerous.  Even  in  cases  where  complications 
occur  at  a  distance  from  the  field  of  operation,  such  as  bron- 
chitis, pneumonia,  phlebitis,  etc.,  it  is  rarely  found  that  they  arise 
from  any  cause  save  as  the  direct  consequence  of  interference. 
*  If  the  patient  should  succumb,'  says  Doyen,  *  carefully  study  the 
probable  causes  of  death,  and  question  your  memory  on  the  minutest 
details,'  and  he  goes  on  to  remark  that  to  an  interference,  out  of  all 
proportion  to  the  vital  resistance  of  the  patient,  which  has  been  too 
prolonged,  or  to  infection  alone,  we  may  often  ascribe  the  fatsd  issue, 
and  still  more  frequently  to  both  causes  combined.  This  conclusion 
he  says  he  has  come  to  as  the  result  of  many  years  of  experience, 
acquired  in  the  service  of  various  hospitals  in  which  bacteriological 
observations  of  the  most  searching  kind  were  conducted  as  to  the 
causes  of  death  after  operations. 

This  fact  has  always  to  be  remembered  by  those  who  profess  to 
ignore  strict  asepsis  in  their  operations — that  no  matter  how  brilliant 
their  results  may  be,  if  they  have  lost  a  single  case  through  neglect 
of  aseptic  and  antiseptic  precautions,  they  have  dearly  paid  for  their 
antagonism  to  the  almost  universal  practice  of  the  day. 

Some  may  consider  that  certain  details  are  carried  to  extremes  in 
the  Continental  and  American  kliniks,  I  do  not  think  so.  There 
may  be  limits  to  our  possibilities  in  private  *  homes '  and  houses,  but 

*  Doyen's  *  Technique  Chinirgicale  *  (Paris  :  Masson  and  Co.,  120,  Boulevard 
St.  Germain). 
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there  are  no  such  limiting  conditions  in  our  hospitals.  Far  better 
this  attention  to  the  minutest  details,  than  that  the  entire  system 
should  be  rendered  ridiculous  by  glaring  oversights  on  the  part  of 
operator,  assistants,  and  nurses,  in  the  handling  and  transferring  of 
instruments,  ligatures,  and  sutures,  in  the  casual  exposure  of  these 
to  sources  of  infection  before  and  during  operative  manipulations, 
and  by  other  faults  of  omission  and  commission.  Such  errors  justly 
brought  severe  criticism  on  our  British  antiseptic  methods — criticism 
which  cannot  be  answered.  This  should  not  be  so  in  the  birth-place 
of  antiseptic  surgery.  Call  it  by  whatever  name  we  may,  the 
surgical  world,  in  the  twentieth  century,  with  such  few  excep- 
tions that  they  seem  only  to  prove  the  rule,  has  accepted  the 
teachings  of  Lister,  and  the  universality  of  that  acceptance,  as 
well  as  the  results  of  the  adoption  of  those  teachings,  are  unanswer- 
able testimonies  to  their  truth.  No  theory  in  the  history  of 
medicine  has  been  subjected  to  more  universal,  more  crucial  tests, 
by  observation  or  experiment,  than  that  of  the  germ  theory  in 
wounds,  in  relation  to  septic  changes  in  these.  The  practical  result 
has  been  the  universal  adoption  of  aseptic  surgery,  and  no  depart- 
ment of  the  surgical  art  has  benefited  more  by  the  use  of  antiseptic 
and  aseptic  methods  than  that  of  gynsecology. 

The  directions  here  given  for  the  conduct  of  aseptic  preparations,  and  the 
completion  of  a  thoroughly  aseptic  operation,  are  written  after  visits  to  the 
Frauen'Kliniks  of  Martin,  Olshausen,  and  the  Landaus  in  Berlin ;  of  Schauta 
in  Vienna ;  the  diniques  of  Terrier  and  Hartraann  at  the  HopitcU  Bichat 
and  that  of  the  installation  of  Doyen  in  Paris;  Sanger  and  Eleinhans  in 
Prague;  Winckel  and  Gustav  Klein  in.  Munich;  Paul  Zweifel,  and  Kronig 
and  Menge  in  Leipzig ;  Leopold  in  Dresden ;  Bumm  in  Halle. 

'Asepsis'  and  'Antisepsis.' — The  differentiation  of  the  terms 
'antisepsis'  and  'asepsis'  is  hardly  understood.  The  need  for 
separating  into  two  distinct  categories  septic  and  aseptic  operations 
is  not  fully  appreciated  or  realized,  either  by  surgeons  or  nurses. 
Antisepsis  before,  and  asepsis  during,  an  operation,  should  be 
secured  by  methodical  and  systematic  precautions  never  departed 
from.     This  is  an  invariable  rule. 

It  is  no  infrequent  occurrence  for  a  nurse  to  constantly  assure  the 
surgeon  that  she  is  thoroughly  versed  in  both  antiseptic  and  aseptic 
methods,  and  yet  to  find  that  when  she  is  subjected  to  the  practical 
test  of  attendance  upon  an  operation  and  attention  to  a  case,  she 
is  deficient  in  many  of  the  first  principles  of  her  work.  There  can 
be  only  one  standard  for  the  hospital  surgeon  on  the  one  hand,  and 
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the  practitioner  or  surgeon  who  operates  in  the  private  'home* 
or  house  on  the  other;  and  though  the  latter  may  not  be  able 
to  achieve  that  degree  of  perfection  which  should  always  be  at  the 
command  of  the  former,  still  he  must  strive,  so  far  as  it  is  within  his 
means  and  possibilities,  to  do  so.  Fortunately,  in  consequence  of 
all  the  recently  constructed  appliances  which  render  it  easy  for  the 
surgeon  to  carry  with  him,  without  danger  of  contamination  from 
any  outside  source,  all  his  sterilized  instruments,  dressings,  com- 
presses, and  sponges,  as  well  as  his  various  ligatures — and  not  only 
these,  but  also  the  sterilized  nail-brushes,  antiseptic  soap,  and  the 
overalls  for  himself  and  assistants — ^the  operator  can  reduce  his  risk 
of  failure  in  detail  to  a  minimum.  And  there  is  no  longer  any  ex- 
cuse that  can  be  advanced,  either  on  the  part  of  those  who  have  to 
prepare  for  an  operation  or  of  the  operator,  for  subjecting  the  person 
whose  life  he  is  taking  in  his  hands  to  an  unnecessary  risk,  for  the 
incurring  of  which  there  can  be  but  two  explanations — ignorance  or 
negligence. 

It  may  not,  then,  be  without  advantage  to  emphasize  what  true 
antisepsis  and  asepsis  really  mean.  By  asepsis  I  understand  an 
absence  of  all  septic  organisms.  This  condition  is  secured  by 
certain  methods  which  have  relation  to  the  sterilization  of  the  hands 
of  the  operator,  assistants,  and  nurses  ;  of  the  area  of  operation 
before,  during,  and  after  surgical  intervention ;  and  the  instruments, 
sutures,  sponges,  dressings,  and  other  appliances  employed.  When 
no  pathogenic  organisms  are  present,  the  condition  is  one  of  asepsis. 

By  antisepsis  I  understand  any  or  all  of  the  methods  by  which 
such  absence  of  septic  germs  Is  obtained.  These  methods  will 
therefore  include  disinfection  by  hot  air,  steam,  boiling  water,  and 
the  use  of  the  various  chemical  germicides  that  destroy  or  render 
inactive  the  pathogenic  organisms. 

For  many  years  a  condition  of  perfect  asepsis  in  operations  has 
been  the  ideal  of  surgeons.  It  is  hardly  too  much  to  say  that  even 
at  the  present  day  the  best  results  obtained  are  only  an  approxi- 
mation in  the  direction  of  that  ideal.  But  of  this  we  may  rest 
assured,  that  the  nearer  we  come  to  its  realization,  the  nearer,  also, 
we  shall  attain  to  the  elimination  of  all  prevental)le  morbidity  and 
mortality  after  operations. 

A  fundamental  difficulty  in  the  securing  of  perfect  asepsis  lies  in  the  fact 
that  various  organisms,  some  of  them  pathogenic,  are  constantly  present  in 
the  skin,  in  the  digestive  canal,  and  in  the  female  genital  passages  up  to  the 
OS  uteri  internum ;  of  those  inhabiting  the  skin,  at  least  one  organism,  the 
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SiaphyloeoociiM  pyogenes  albus  (Staphylococcus  eifidermis  aVnia,  Welch),  lies 
deeply  in  the  epidermis,  or  hair  follicles,  heyond  the  reach  of  any  antiseptics. 
On  the  other  hand,  it  is  to  be  remembered  that  infection  depends  not  only  on 
the  presence  of  a  germ,  but  also  on  the  weakening  of  the  resistance  of  the 
tiasaes ;  consequently,  with  favourable  circumstances,  an  organism,  otherwise 
pathogenic,  may  be  in  fact  inert,  so  that,  as  Howard  Kelly  truly  says,  ^  a 
fresh  wonnd  containing  these  organisms  may,  from  a  surgical  standpoint,  be 
considered  as  aseptic  when  the  process  of  healing  is  in  no  way  interfered  with.' 

The  Operating-room. — My  object  being,  as  I  have  said,  to  dwell 
rather  on  the  necessity  that  exists  outside  a  public  hospital  for  the 
adoption  of  as  complete  asepsis  and  antisepsis  as  maybe  secured, 
I  desire  to  show  how  a  small  private  operating-room  can  be  con- 
structed at  a  comparatively  small  cost,  and,  though  not  as  perfect 
as  the  theatre  of  a  hospital,  can  still,  so  far  as  the  materials  for 
asepsis  and  antisepsis  are  concerned,  bc^  brought  as  near  to 
perfection  as  can  be  hoped  for  with  the  means  at  our  disposal. 

The  room  selected  must  be  well  lighted  and  well  ventilated.  The 
best  window  is  a  sloping  skylight  facing  the  north.  The  floor  may 
be  composed  of  square  encaustic  tiles,  or  of  a  well-laid  parquet 
flooring  thoroughly  saturated  with  wax,  and  highly  polished.  A 
more  economical  plan  is  to  h&vi)  the  Hoor  cemented  ;  or,  as  a  still 
cheaper  expedient,  a  highly  glazed  through  and  through  linoleum 
may  be  used.  The  skirting  of  the  floor  all  round  the  linoleum  must 
be  kept  dust  free  by  a  triangular  piece  of  tcek  fitting  accurately  to 
the  walL  In  any  case,  the  lloor  should  be  well  washed  daily,  and 
scrubbed  once  or  twice  a  week.  On  the  walls  and  ceilings  there 
should  be  no  ornamentation  or  projections  ;  and  it  is  an  advantage 
to  hare  all  angles  rounded  oil*.  The  material  of  the  walls  should  be 
a  hard  smooth  cement,  coated  with  some  kind  of  enamel.**  All 
walls  and  shelves  should  be  prepared  with  this. 

For  artificial  illumination  electric  light  answers  best.  "Whert^ 
there  is  no  electric  installation  the  incandesc(^nt  gas-burner  can  b<^ 
availed  of.  One  good  light  should  be  placed  just  above  the 
operating-table,  as  shown  in  the  place.  It  should  be  of  oO-candh* 
power,  and  contained  in  a  reflector.  The  one  in  my  theatre  is  thus 
intensified  so  as  to  give  a  light  of  150-candle  power.  This  light 
should  be  suspended  by  weight  and  pulh^y,  and  worked  on  a 
universal  crank  so  as  to  turn  at  any  angle.  A  second  bulls-cyo 
light  on  a  lever  stand,  to  1)0  raised  or  lowered  at  pleasure,  and  to 

*  For  this  purpose  a  beautiful  *  laciiuorcd  paint '  i«  made  by  McssrH.  Flico- 
teaox,  83,  Rue  de  Bao,  Paris,  which  gtr«f  a  junc^hn'n  Bur/acn,  Ih  capable  of 
being  soratohed  without  detriment,  and  is  thoroup:lily  A8epti«.'. 


112  VrSEASES   OF  WOilES. 

work  at  Miy  ttngle  {see  Fig.  86)  can  be  connected  by  a  plug  and 
cord  with  any  fitting. 

Hot  and  cold  water  should  be  laid  on ;  porc^in  sinks  are  the 
best,  and  the  taps  should  be  turned,  and  the  waste  plug  lifted,  by 
pedal  arrangement.  In  addition,  one  or  two  portable  lavabon 
are   required   for   rinsing   and   disinfecting    the  hands  during  an 

Plenty  of  sterilized  water  should  always  be  available.  Without 
special  apparatus  this  can  only  be  obtained  by  boiling  water  for 
half  an  buur  and  allowing  it  to 
stand  in  covered  vessels  for  a 
longer  or  shorter  time  accordiug 
to  the  temperature  required.     A 


FiQ.  85.— Elbctbio  Lamp  with  Re-  Fio.  86,— STASDiBD  LiMp  wrrB 

F1.E0T0II  (I5U  Canslg).  Bull's-eti  Rbfleotob(50  Ca\dle). 

Cnn  be  odjaBted  lo  any  angl«.    It  is  Can  bo  quickly  railed  or  lowered  and 

Buspended  by  a  pultoy  ovor  llio  opi-  adjusteil  at  any  angle, 
rating  tnblo. 

"Geiaer"  is  useful  for  the  purpase  ia  a  room  adjacent  to  the  theatre. 
Or  if  large  quantities  are  likely  to  be  used,  a  special  apparatus, 
such  as  a  copper  reservoir  lined  with  a  steam  coil  connected  with 
a  boiler,  is  required. 

Private  InetallatiOll. — l.  I  may  here  describe  my  own  instal- 
lation at  the  "  home  "  in  which  I  operate.  The  room  was  thoroughly 
prepared  for  the  porcelain  paint  to  which  I  have  referred,  with 
which  it  and  the  doors  leading  to  it  were  entirely  covered.  All  the 
shelves  have  the  same  coating.  A  cupboard  off  the  room  ia  used 
for  the  surgeon's  clothes,  overalls,  jackets,  aprons,  small  blanketa 
for  the  patient,  and  various  bandages. 

Directly  over  the  table  is  suspended  an  electric  lamp  with 
reflector,  capable  of  throwing  a  ISO-candle  light  on  to  the  patient. 
This  is  readily  raised  or  lowered  by  pulley  action.     The  room  is 
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i  lighted  l^  electricity.  It  contains  the  vapour  and  dry 
■teriUnrs,  aad  a  bolter,  used  for  the  supply  of  hot  water,  and  a 
Chunberland-Faateur  filter.  In  it  are  also  the  movable  lavaho», 
which  can  be  readily  rolled  from  place  to  place.  Oae  contains 
sterilized  water  for  douching,  and  the  litre-marked  funnel  jar  for 


Fia  87.— Movable  Lavabo  (No.  3). 
The  jai«  conUin  (1)  nbiolute  nicohul 
•nd  nlotioa  of  perchloride  of  mer- 
earj  equal  part*:  (2)  Ijaoronn  ao- 
Inlion  1  pet  ooDt. 


the  use  of  sterilized  serum,  should  such  Ije  retjuired  in  emergency 
during  or  immediately  after  operation.  This  .scrum  in  mode  l>y 
adding  7  parts  of  chloride  of  sodium  to  tlie  1000,  and  the  needle 
used  is  that  shown  in  Fig.  89.  This  is  introduced  into  the  sub- 
cutaneous tissue  under  the  mammary  glnnd,  and  about  a  litre  of  the 
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fluid  is  allowed  to  flow  subcutaneously  in  case.s  of  threatened 
collapse  from  hsBmorrhage  or  shock*  The  serum  should  be  sterilized 
at  130"^,  and  injected  subcutaneously  in  a  dose  of  from  50  to  200 
grammes  as  often  as  twice  or  three  times  in  the  day,  or  even  more 
frequently  in  grave  cases. 

Two  glass  tables  hold  the  trays  for  the  instruments  used  in 
operating,  and  boxes  containing  the  various  sutures  and  ligatures. 
The  second  assistant,  standing  near  the  operator,  has  this  stand  at 
his  side.  He  hands  all  the  instruments  as  they  are  required,  as 
well  as  the  ligatures,  cut  straight  from  the  reels,  and  threads  the 
needles.  Another  small  lavabo,  placed  behind  and  to  the  side  of  the 
operator,  contains  lysoform  or  lysol  for  cleansing  the  hands  during 
operation. 


Fig.  89. — Needle  for  Abtificl\l  Sekcm. 

I  am  in  the  habit  of  burning  a  formalin  lamp,  the  "  Alformant,^' 
in  the  room  for  several  hours  the  evening  before  operation,  and  the 
same  means  is  used  to  disinfect  the  closet  in  which  the  clothes  are 
kept.* 

Operations  performed  in  a  Private  House. 

From  what  I  have  said  I  think  it  is  manifest  that,  with  the 
facilities  we  now  possess  of  carrying  about  with  us  in  a  properly 
constructed  bag  everything  perfectly  sterilized  that  can  by  any 
possibility  be  required  for  an  operation,  if  we  have  an  intelligent 
assistant,  conversant  with  the  aseptic  methods,  we  can  fulfll  most 
of  the  conditions  that  are  demanded  of  us.  Clearing  a  room  of  all 
superfluous  furniture  and  draperies,  as  well  as  carpets,  or  other 
sources  of  infection,  we  can  in  a  few  hours  have  all  the  woodwork 
thoroughly  scrubbed,  and  the  room  disinfected.  The  Alformant 
lamp  (Fig.  108)  enables  us  to  do  this,  without  injury  to  any 
surrounding  materials,  within  a  period  of  twelve  hours. 

Perhaps  the  most  dangerous  element  in  an  operating-room  is  the 
uneducated  or  careless  nurse.     We  are  more  likely  to  have  to  face 

*  This  lamp,  with  the  tablets  for  burning  in  it,  can  be  had  of  the  Formalin 
Hygienic  Company.      For  alr-sterilizatioD,   1  tablet  in   1000  cubic  feet;    for 
disinfection,  10  tablets  in  1000  cubic  feet.     It  is  capable  of  diffusing  20  to  25 
tablets  of  dry  formalin  at  a  time. 


Fio.  02.— Ghew  gifiTH'a  Tablk 


TbiB  table  I  use  for  all 
other  thiu)  abdominal 
operatiuna.  It  is  ad- 
justable to  a  height  of 
Stb  feet. 

iSD   NlCKKL. 
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this  rittk  in  the  private  house  than  elsewhere.  It  ia  always  bett«i' 
to  make  the  most  careful  selection  of  the  nurse  or  nurses  wh» 
directly  assist,  and  never  to  permit  any  nurse  who  prepares  the 
patient,  or  places  her  on  the  table,  to  assist  in  operation  unless 
there  has  been  the  most  rigorous  subsequent  disinfection  secured 
before  any  instruments  or  appliances  are  handled. 

In  any  private  faouite,  the  operating-room  should  be  as  far  as 
possible  removed  from  a  lavatory  or  housemaid's  closet,  and  the 
most  careful  disinfection  of  these  should  be  secured  if  they  are  near 
the  room  in  which  the  patient  Bleeps  after  operation. 

Everything  needful  for  an  operation  should  be  ready  before  it 
commences,  and  there  should  be  no  necessity  for  any  one  to  leave 
the  apartment  while  it  is  proceeding.  In  any  private  house  there 
ought  to  be  in  readiness  for  the  surgeon — 


A  few  small  buckets  or  pails.         i 
Sufficient  basins.  ' 

Disinfectant  solutions.  ' 

Some    perchloride    of    mercury  i 

and  absolute  alcohol.  ' 

A  supply  of  boiled  and  hot  water. 
Towels.  I 

Small  blankets. 
A  hypodermic  needle  with  tablets  , 

of  strychnine. 
Some  flannel  bandages. 
Irrigation-douche  with  tube  and 


Two  rubber  sheets. 
A  suitable  table  which  has  been 
well  scrubbed  with  disinfec- 

Small     table    for     aUKsthetist's 

instruments. 
Small  tables  for  separate  basins 

for  the  rinsing  of  the  curator's 

and  assistants'  hands. 
Restoratives,  kept  together,  and 

apart,  for  use  in  emergency. 


Flu.  93,— NccKKi 
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Sterilization  of  Appliances  and  Dreesinga. — In  any  aseptic 
operation  the  following  articles  should  be  ready  Hterilized :  instm- 
mente,  compresses,  dabs,  protectors  for  the  bowel,  gauze,  ligatures, 
sutures,  and  drainage-tubes,  with  sterilized  iodoform  gauze.* 

*  All  lbe«e  can  be  tak(>ii,  in  Bterilticd  boiei  (unopened)  or  wmpped  in 
■teiiliied  toweli,  (o  a  patient's  house. 
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Unre  m  a  few  umpl«  facts  with  regard  to  sterilization  which  have  to  he 
remembered.  Bacteria  do  not  sarvive  a  temperature  from  120°  to  180°  C, 
and  the  aporae  of  bacteria  are  destroyed  by  lower  temperatures  than  these 
when  they  arc  submitted  to  air  which  is  satuniteJ  with  tlie  vapour  of  writer, 
while  at  even  lower  temperatures  still — say  KM)''  C. — micro-organisms 
succumb  if  the  temperature  be  maintaincii  for  n  sufRciuiit  lime,  ami  repeated 
by  successive  sterilizationc. 

The  dry  store  I  employ  for  sterilizing  instruments  is  that  of 
Poapinel  i*  it  is  n  small  model  of  that  used  l>y  Doyen.     It  coataina 


air-light  copper  or  niukcl  boxes  fur  the  instruments.  The  tem- 
perature itt  this  stove  risea  from  loO'  to  100',  ami  the  sterilization 
laota  for  one  hour,  I  use  Chamber  land's  nntoiiaire  (Fig.  96),  or 
T^Wur-atoTe,  for  the  Hterilization  of  the  drcs^inga,  compresses,  mops, 
dabs,  etc.f  In  this  stove  can  lie  placed  two  air-tight  nickel  bottles 
or  boxes  containing  the  various  articles  to  be  sterilized.  Such  are 
portable,  luiti  can  bo  carried  by  the  surgeon  iii  going  any  distance 
to  an  operation.     The  dressings,  previously  moistened  with  water, 

*  Blade  br  Loqueni  (Maieon  Wiceiii^g^,  CA  Ruo  Cny-luMac,  Pariii). 

t  The  pads  used  instcnd  of  epaot'iiS  nre  luiidc  of  itbaoibcnt  wool  enc:Ioeed  Id 
gaDM.  Dabs  arc  cut  in  Kiuarvs  from  butter  luuHlin  ;  thicker  sijunres  of  llio 
aaiM  or  of  fine  taile  arc  nxed  for  protictin^  thi'  skin,  the  ctlgei  of  the  wound, 
aad  the  intettiaei. 
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not  too  tightly  preHsed  ia  the  nickel  box,  are  subjected  to  a  tern- 
peratnre  of  140°.  After  sterilization  they  are  moist,  to  which  there 
is  no  objection.  One  hundred  and  twenty  degrees  of  heat  is 
anfficient  for  the  sterilization  of  the  ailk  ligatures,  as  a  gr«iter 
degree  of  heat  b  apt  to  injure  them.  The  silk  may  be  rolled  on 
glass  or  nickel  reels,  wrapped  in  gauze,  and  placed,  moistened  with 
water,  in  a  nickel  bottle.     Such  nilk  tervet  only/or  one  operation. 


Fio.  95.— NK■K^L  Box  for  tlaclng  in  tue  V*Ponii  Stbhiliie". 


Sterilization  of  Gut. — For  the  sterilization  of  catgut  *  the 
method  I  hare  adopted  ia  that  employed  by  A.  Martin's  kUnib. 
The  catgut  ia  laid  on  flat  glaxs  plates  and  placed  for  six  hours  in  a 
1  oVo  solution  of  corrosive  sublimate  (without  alcohol),  so  that  the 
catgut  is  well  covered  by  the  solution.  It  is  then  taken  out  and 
placed  for  twelve  hours  in  a  solution  composed  of  two  parts  of  the 
best  alcohol  and  one  part  of  oil  of  juniper.  It  is  then  transferred 
to  some  of  the  same  solution,  but  neirli/  prepared,  and  kept  in  this 
till  required ;  but  it  must  so  remain  at  least  fourteen  days  before  it 
can  be  used.  Should  any  fatty  matter  appear  on  the  top,  it  must 
be  carefully  removed  with  a  spoon.  I  transfer  the  gut  to  absolute 
alcohol,  and  allow  it  to  remain  for  three  months  in  this  before  using 
it,  changing  the  alcohol  occasionally. 

Eronig  cumol  gut  I  have  now  used  in  a  very  large  number  of 
abdominal  operations.  It  has  anawei-ed  admirably.  The  process 
by  which  it  ia  prepared  ia  that  of  Professor  Ki'oiiig,  and  this  is 
carried  out  exactly  in  Dronke's  Fabrik  in  Cologne.  It  is  sterilized 
and  sent  out  in  hermetically  sealed  boxea  ready  for  use.f     Save  in 

*  ThoToaghly  tellable  gnt  of  every  size  may  be  bod  (with  Call  inBlruotiaiu  for 
its  iteriliiatioQ)  of  M.  Boehme,  51,  Orienbarger  Sir..  Borlin,  Glass  reels,  and 
all  the  ii«c<!sMtry  applianoos  for  silk  and  gat  alerilization,  can  tx.*  bad  of  these 
makers.  Tbie  gat,  vhich  U  that  used  by  A.  Martin,  can  be  bud  of  different 
thiokneBieB.     It  ia  very  Btrong  and  bears  any  needed  strain. 

t  Dionke'a  Catgnt  Handlung  Hdln  a  Rh.  This  is  described  fully  in  the 
JUllMheoeT  mediHmKhmi  Woekentckrfft.  No.  44,  1901. 
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tbe  instance  of  the  very  Urge  thickoeases  of  gut,  which  iiia^,  ia  urdoi- 
to  aoften  them,  be  first  dipped  ia  sterilized  water  or  perchloride 
scdntion,  this  gat  is  used  direct  from  the  boxes.  It  cau  Ix^  had  in 
ei|^t  iizee.  At  tbe  same  time,  save  for  the  oouvonience  of  obtaia- 
ing  it  ready  to  hand,  nnd  without  the  necessity  of  preparation,  I  do 
not  think  that  it  possesses  any  great  advantage  over  tho  gut,  pre- 
pared hy  Martin's  process,  that  I  have  been  using.  If  tho  directions 
be  carefully  followed,  and  tbe  gut  itself  be  good,  I  can  guarantee 
it  to  give  complete  s&tisfactioi). 


CImaileiMd  aunol  fnt  ia  pruiiarcil  1>y  Kriiiiig 
is  first  wound  on  a  gloss  plate  ivilli  jjr"""'!  t-ilgc; 
next  placed  in  chromic  sohition  (at  fiftocu  minutes  (I  ii 
washed  in  vater.     It  is  a  accund  tiino   plui:<.-d  fur  Mtt»: 
chromic  solutiun,  and  dried  at  ,t  tempi^nituio  uf  80' 
rolls  and  subjected  to  HX>=  C.    Tills  cUyin;; 
most  be  complete.     It  'u  then  pla^'ed  in  ciirnul 
for  au  hour  and  a  ludf.  at  a  tc'iiipiTuliiru  <>1' 
160°  C.    It  ia  now  put  into  btuxiuu  of  pel  role ii in 
with  a  sterilized   forccpR.  and   tbi'  bc-ii/.iii   Is 
changed  after  half  an  lioni'.    It  is  liiinlly  plniji'il 
in  sterilized  glasses,  and  is  ready  fur  ii^e. 
-The  followiii; 


Hupkins 


1  by  " 


sterilizing    silk  employed 
Iloepilai,  and  it  is  that  pi 
skeins  of  silk  are  opened  and  cut  in  !i'ii';t!is 
of  -(0  centimetres  (Hi  inches,  for  carriers,  mid 
24  to  30  centimetres  ('.l  tu  Vl  inelii-s   fur  li;,M- 
tnres  and  sutures.     Some  nf  th</si'  are  wuiiikI 
on  a  glass  reel ;  and  a  few  such.  <il'  iissuitcd 
sizes,  arc  dro|)ped  intu  n  ;<toiit  glass  i^nition- 
tnbe  devised  for   liiis  piirpiwe.      Scvcnil   nf 
these  tubes,  plugged  loosely  with  eolton,  au- 
|iut  into  a  steam  Kterili/.er  for  an  hour  lli<- 
lirst  day,  and  on  the  two  following  days  for 
half  an  hour  encli  time.    The  steam  passes 
through  the  cotton  without  rut^trairit,  and  ads 
upon  the  silk  as  easily  ns  if  it  lay  loose  in  tlie 
sterilizer.    On  removing  liiu  tubes  tlic  cotton 
in  the  mouth  is  [xished  tightly  in,  and  (bey   *"'"■    ''' 
are  stored  away  in  glass  jars  uiilil  wanted.       ,^'""^ 
Silk  which   remains  over  aflei-  an  operation         ^"^' 
may  be  ronterilized  in  tlie  same  woy,  but  it  is  opt  to  b 


*  'llie  anthni  has  almost  SBtlielj abandoned  the  iiKofsilk  ii 
pelvic  operatiiins. 
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second  atcrilisation.    1  fnd  ihe  hermetically  closed  gUiis  Jars  of  Leiter 
ddrairable  for  preserving  tlie 

Bei^mann,  of  Berlin,  places 

the  catgut  in  1  per  cent  sub- 
limate Bolution  and  80  per 
cent,  of  alcohol.  It  is  left 
for  at  least  48  hours.  This 
irainerBion  is  renewed  in  fresh 
solution  every  few  days  until 
the  fluid  is  quite  clear;  then 
"*  the  gut  ifl  kept  in  ordinary 

alcohol. 
Ilofmeister,  of  Tiibingen,  proceeds 
as  followK  :  The  raw  catgut  is  wonnd 
without  any  preparation  on  strong 
glnsM  plates  or  reels,  so  that  each 
thread  lies  next  to  the  other.  The 
thread  must  be  carefully  and  tightly 
wound,  and  the  ends  aie  best  knotted. 
The  rolled-up  catgut  is  then  placed— 

1.  For  12  to  4S  hours  in  a  2  to  4 
per  cent,  formalin  solution. 

2.  Tn  running  water  for  12  hours, 
to  get  rid  of  the  superfluous  formalin. 

3.  It  is  boiled  in  water  for  10  to  20 

4.  It  is  hardened  and  kept  in  a 
u^Rj<,f'ii.                        mixture  of  absohile  alcohol,  with  5 

Fiii.  W.  —  LKiTKM'a  IfEi™ eticai.lv  ycx  cent,  of  glycerine,  and  either  4 
CLOntu  YiLCAMTE  .(Nil  <iLASB  J.sK  p^,^  ^^„^  carbolio  Hcid  Or  1  per  cent. 
voB  SIX  Sn,R  ItEti-^coNTAisist;  MX   corrosive  sublimate. 

DlPFCREST   SlZKf  (IK    SlI.K. 

Silkworm  Out.— To  sterilize 
silkworm  gut,  a  dozen  pieces  or 
more  are  loosely  twisted  to- 
gether, doubled,  and  put  into  an 
ignition-tube  or  a  piece  of  igni- 
tion gloss  tubing  plugged  at  both 
icLi  rixs  en^a^  and  sterilized  in  the  sajne 

Celloidinzwirn.  —  Celloidins- 
wirn  is  &  very  strong  white  thread  of  cotton  impregnatecl  with 
celloidin.  It  has  the  advantage  over  nilk  of  cheapness  and  power 
of  resistance  to  heat  sterilization.  The  celloidin  increases  greatly 
the  strength  of  the  thread.     It  was  first  recommended  by  T.  Bravui, 


Fio.l»9.-AVvLi 
Air-tight,  is 
TSAL  Screw, 
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and  is  prepared  in  exact  accordance  with  his  instructions  by 
Schaedel  of  Leipzig.*  It  must  be  boiled  or  sterilized  by  steam 
before  use,  and  then  kept  in  perchloride  solution.  Tt  can  be  used 
both  for  superficial  and  deep  sutures  and  ligatures.  Not  having  the 
elasticity  of  silk,  too  great  a  strain  must  not  )>e  put  on  it  in  tying.! 
Bronse-Alaminiam  Wire. — This  wire  I  iirst  saw  used  by  Professor 
Bamm  in  Halle.  I  have  employed  it  in  several  oases.  It  makes  an 
admirable  suture  for  the  skin.     Tt  can  be  sterilized  with  the  other 


Fig.  100.— Glass  N>.i:ih.k-«  \>k  von  ki.i.iim;  Stkuilizid  Ni.kdlks. 

instruments.  It  causes  no  irritation,  and  ran  he  allowed  to  remain 
for  a  fortnight  if  nec<'.ssary.  It  may  be  us<'d  a.s  a  continuous  suture. 
Sponges. — The  <lifliculty  in  tliorouglily  sterilizing  sponges  has,  I 
think  rightly,  led  to  the  rejciction  of  them  by  most  surgeons.  At 
the  same  time,  if  wt^  can  secure  such  sterilization,  a  sponge  is  for 
some  purposes  the  most  absorptive  material  we  can  use.  Xo  matter 
how  guaranteed  by  a  chemist  or  instrument -maker,  the  surgeon 
should  himself  secun*,  the  purity  of  the  sponge  before  he  uses  it. 
The  prepared  and  compressed  sponges  sold  by  most  instrument - 
makers,  when  soaked  in  l>oiling  water  and  placed  for  some  hours  in 
a  five  per  cent,  .solution  of  carbolic  acid,  are  among  the  best.  The 
precautions  of  soaking  every  newly  purchased  sponge  in  boiling 
water,  and,  after  it  has  lain  in  it  for  some  timr,  allowing  it  to  lie  for 
a  few  hours  in  a  strong  carljolic  or  percliloride  solution,  sh(mld  at 
least  be  observed.  A  perfect  sponge  is  of  that  size  to  be  grasped 
conveniently  in  the  fingers,  and  to  absorb  a  sutVicient  quantity  of 
Huid.  Those  sold  are  often  too  small.  They  should  not  be  t<>o 
lK)rousnor  readily  tearable,  neither  shouM  they  feel  hard,  coarse,  or 
rough.     The  sponge  .should  be  complete  in  itself. 

•  Alexander  Sohnedol,  Uoij-hstrasw  14,  Leipzig'.  This  msiteriftl  I  now  use 
nlmoflt  Altogether  in  Biitanng  the  skin;  only  \fry  rarely  <lo  I  employ  tlie 
bronze-nluminlom. 

t  Miinchen.  iMtL  Wockeniehri/t^  Noh.  14  and  1.5. 
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In  Johns  Hopkins  Hospital  the  process  followed  for  preparing  sponges  i» 
as  follows : — 

'  1.  Lay  them  in  a  stout  cloth  and  pound  sufficiently  to  break  up  grit  and  lime. 

'  2.  Rinse  with  warm  water  ten  or  more  times  until  it  remains  clear. 

*3.  Immerse  in  a  muriatic  acid  solution,  15  cubic  centimetres  to  1  litre 
(5  ij  to  0  j.),  for  twenty-four  hours. 

'  4.  Immerse  in  saturated  warm  ])ermanganate  of  potash  solution. 

'  5.  Decolourize  in  a  hot  saturated  oxalic  acid  solution. 

'  6.  Pass  through  lime-water  to  take  out  all  the  oxalic  acid. 

*  7.  Rinse  thoroughly  in  plain  sterilized  water. 

*  8.  Immerse  in  a  1  in  1000  solution  of  bichloride  of  mercury  for  twenty- 
four  hours. 

*  9.  Preserve,  until  used,  in  a  3  per  cent,  carbolic  acid  solution.' 

*  The  hands  manipulating  the  sponges  during  these  preparations,  from  step  4 
OD,  must  be  sterile,  and  much  of  the  manipulation  may  be  done  with  instruments. 

*  When  wanted  for  use  the  sponges  are  lifted  out  with  a  long  pair  of 
sterilized  forceps  and  rinsed  in  sterilized  water.  I  never  use  the  same  sponge 
twice,  although  this  may  bo  safely  done  after  aseptic  operations.' 

'  Iodoform  Oanie  is  prepared  (with  aseptic  hands)  by  rolling  plain  sterilized 
gauze  in  3-metre  (about  3-yard)  lengths,  and  then  cutting  up  the  roll  into 
difierent  lengths  and  breadths  to  meet  the  various  requirements. 

*  Before  dividing  the  large  roll  into  these  smaller  pieces,  it  is  saturated 
with  the  following  iodoform  mixture :  To  180  cubic  centimetres  (6  ounces) 
of  warm  water,  made  into  a  good  suds  witli  Castile  soap,  add  45  cubic  centi- 
metres (an  ounce  and  a  half)  of  powdered  iodoform,  and  mix  it  well  in  a 
clean  basin  with  a  glass  rod.  Then  immerse  the  roll  of  gauze  in  the  liquid, 
and  work  it  with  the  hands  until  the  iodoform  has  been  completely  taken  up 
into  the  meshes  of  the  roll.  This  is  now  sterilized  three  times  in  the  steam 
sterilizer.' 

Drainage-tubes  are  best  treated  by  placing  them  in  the  sterilizer 
used  for  the  dressings.  When  taken  out  they  can  bo  kept  in  car- 
bolic acid  solution  5  per  cent.  Just  before  use  they  should  be 
washed  in  sterilized  water  and  transferred  to  a  2  per  cent,  formalin 
solution.  Glass  drainage-tubes  are  placed  with  the  instruments  in 
the  dry  sterilizer. 

Sterilisation  of  Large  Compresses. — Additional  security  for  the  preparation 
of  the  larger  compresses  when  the  muslin  is  new,  can  be  had  by  boiling  them 
in  a  solution  of  permanganate  of  potash  for  about  half  an  hour,  after  which 
they  are  treated  with  bisulphite  of  sodium  in  order  to  decolorize  them.  Two 
litres  of  1  in  1000  permanganate  solution  are  calculated  for  about  2  ozs.  in 
weight  of  sponges.  The  latter  are  washed  with  sterilized  water,  after  some 
hours'  resting  in  the  permanganate  liquid,  so  as  to  free  them  from  the  pre- 
cipitate of  oxide  of  manganese.  About  9  ozs.  of  a  10  per  cent  solution  of 
bisulphite  of  sodium  in  the  2  litres  of  water  will  bo  required  to  thoroughly 
decolorize  the  sponges,  and  1  dram  of  pure  hydrochloric  acid  is  added  to  tho 
solution.     They  are  then  washed  in  boiling  water,  so  as  to  remove  every 
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trsM  of  ralpharouB  acid,  nheu  they  are  dried  and  sterilized  in  the  Poupinel 
stove.  They  can  then  be  kept  either  in  a  solution  of  carbolic  acid  or  Bub- 
limate.  If  ordbary  spotigeH  be  used,  they  ahould  be  prepared  by  the  per- 
manganate of  potash  method,  followed  by  decolorization  nith  eitlier  oxalic 
acid  or  bisulphite  of  sodium,  thorough  washing  with  steriti/jjd  water,  and 
retention  until  required  for  use  in  a  5  per  cent,  cai'bolic  solution.  It  may 
be  well  always  to  have  some  such  spongeij  nt  hand,  more  particularly  the 
lai^er  and  flatter  ones. 

Air-tight  aseptic  containers  for  medicated  bandages,  dressings,  and  gauzes, 
as  well  as  aseptic  ligatures  of  various  lengths  prepared  in  sterilized  capsules 
and  heated  in  cumol  at  a  (cm|>cmture  of  .'13(1°  Kahrcolieit,  can  be  had. 
They  have  tlie  advantage  of  porln- 
bility,  and  are  guaranteed  to  resist  uiiy 
bacteriological  test.* 


Preparation  of  the  Snrgfeon  and    i 

his  Assistants. 

The  requirements  of  ordinitvy 
cleanlineas,  such  as  frequent  bath- 
ing, changes  uf  underlinen,  etc.,  | 
ure  naturally  stringently  binding 
on  the  anrgeon,  but  they  are  not 
all  he  has  to  consider.  For  operat- 
ing he  should  be  dressed  in  a  clean, 
preferably  sterilized,  suit,  or  jacket 
and  apron,  and  the  arms  should  be 
bore  from  well  above  the  elbows 
dowawards.  The  same  ri'maik  iip- 
pliea  to  his  assistants.  Nurses 
should  wear  clean  linen  ovit-uII 
aprons,  and  have  thoir  urms  bare. 
For  the  proper  disinfection  of  the 
handa  of  operator,  assistaats,  and 
nurses,  minute  precautions  are  ne- 
cessary. 

As   to    the    »urijeott»,    atniiitanli)', 
and  nurges'  arrna  and  keinils,  it  may      Fn;.  iiji.— j' 
be  safely  said  that  it  tiikes  al  ih-  ' 

vrry  least  ten  minutrs'  timi'   to  pre-      Uudenieutli 
pare  these.    Preferably,  they  should  """  "" 

be  washed  (from  aluv  llu-  rtbiiics  <l<-tca)  undi'i-  a  ta]) 
nil  drcasingH  %rv  iiukilo  l>y  Messrs.  Scahary  nn 
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IfBofortD,  and  with  Izal  soap.  The  nMl-brushea  should  be  kept 
ftlwa^B  ia  aatUeptif  fluid  ia  air-tight  glass  boxes  (irhich  are  now 
easilj  obtainable),  to  the  covers  of  which  they  are  screwed,  being 
thna  constantly  soaked  in  the  antiseptic  The  glaaa  cover  thus 
forms  the  ba^k  of  the  brush.  The  arms  should  be  several  times 
well  soaped  as  well  as  the  hands,  with  nails  closely  pared,  and  sub- 
jected to  repeated  cleana- 
ingB,  and  the  arms  and 
hands  both  finally  scrubbed 
over  with  1  in  lOOO  aub- 
liinate  solution.  Then  the 
kandg,  teritlt,  and  amu  are 
pressed  doton  and  leepl  for 
a/uw  minutes  in  a  btmn  of 
equal  parts  of  aublimat«  »o- 
hition  (1  tti  1000)  and  n&- 
solute  alcohol,  which  tolulion 
is  nl4o  carried  over  the 
arms.  The  hands  of  the 
operator,  his  immediate  as- 
sistant, the  overseer  of  the 
instruments  and  ligatures, 
or  those  of  any  Durse  who 
may  have  to  handle  instru- 
ments, sponges,  or  dress- 
ings, should  be  prepared 
with  equal  care.  There 
should  also  be,  at  the  side 
of  the  operator,  a  small 
washstand,  or  preferably  a 
movable  lai'abo  on  castors, 
which  has  two  jars  pro- 
vided with  taps  over  basins 
containing  sterilized  water 
and  lysoform,  in  which  his 
hands  can  be  rinsed  from  time  to  time  during  the  operation. 

Some  surgeons  prefer  the  permanganate  of  potash  and  oxalic- 
acid  method  of  disinfecting  the  hands.  The  efficacy  of  the  method 
was  tested  by  Ghriskey  and  Robb  at  the  Johns  Hopkins  Hospital, 
and  it  was  proved  that  by  far  the  more  powerful  of  the  two 
germicides  is  oxalic  acid. 


FCO,  102.— SCBOKCIN  WITH  Ovtit. 
WATEflPB<XIF  ArBUS  I'BU'ABKIi 
GIN  A I   OPKRATIOS. 
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Absolute  Alcoliol. — The  experiments  of  Ahlfeld,  Keinoicke,  and 
Foten,  con£rmed  hj  Fuerbringer  and  Freyhau,  showed  that  the 
bactericidal  properties  of  alcohol,  in  combination  with  corrosive 
sublimate,  are  to  be  ascribed  to  the  removal  of  the  fat  of  the  skin  of 
the  hand,  while  its  power  of  uniting  with  water  renders  disinfection 


id  key  ;  the 


of  the  tissues  easy  by  the  associated  sublimate  or  its  subsequent 
solution,  at  the  same  time  that  the  squamous  epithelium  and  the 
superficial  impurities  as  well  as  the  bacilli  are  removed.  The  arms 
should  be  washed  with  the  mercuric  and  akoliol  sulution,  and  the 
hands  immerted  in  if  for  some  two  minutes  befort-  their  sterilizatiou 
is  complete. 


Antiseptics. 

The  best  antiaeptica  are  lysoform,  carl)o!ic  acid,  corrosive  subli- 
mate, ethylene-diamine  mercuric- citrate,  formalin,  iodoform,  lysol, 
napthol  B,  dermatol.  Ethylene-diamine  mere  uric -citrate  has  a 
greater  power  of  penetration  and  less  injurious  action  on  the  skin 
of  the  bands  than  the  perthloriile.  It  is  wenkei'  than  pert'hloride, 
3  in  1000  being  equal  to  1  in  1000  of  the  perchiorid*-.' 

It  is  asserted  for  iraumatol  that  its  antisL'iiiic  {MKHr  h,  tis  strung  as  corrrj- 
wve  sublimate,  and  from  expeiiiueiits  inmle  co iii| in r,i lively  with  ioiloforni 
upon  cultivations  of  the  Slaphyl-oc^i"  iturcus  by  iluslin^t  tliesu  with  Hie 
powder,  the  tranmatol -treated  ciiltiirca  wore  not  li<iiiilic<i  before  llie  cleveiilli 
day,  whereas  the  iodoform  ones  wi-rc  foiiipletely  liqiiifieil  hi  fnrty-cicht 
hours.  The  injection  of  guinea -pigs  with  trainnatui  lins  iirovwl 
it  is  as  compared  with  iodoform,  and  timilnrly  in  iliu  case  ot  lis 
admimstrstioD.  It  is  an  iodocresylic  mid,  ami  luulains  54-4  |H.'r 
iodine,  in  combination  witii  crosylir  aciil.  lU  li.iftcrii'iilul  actim 
"  ' CbamlMh  Fabrik auf  Actien,'  E.  S.U.ring,  llerliii 
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appear  to  depend  more  upon  the  cresylic  acid  Uian  on  the  iodine,  as  it  con- 
tains much  less  iodine  than  tlie  iodoform.  It  has  not  the  disagreeable  odour 
of  iodoform,  but  rather  an  aromatic  smell.     I  frequently  use  dermatol. 

Corrosive  Svhlimate  I  only  use  for  sterilization  of  the  hands  and 
the  skin  of  the  abdomen,  or  in  sterilization  of  the  vagina.  Lysoform 
I  now  use  largely  in  the  preparation  of  the  hands,  for  douching,  and 
for  washing  the  abdomen.  Formalin  I  employ  largely  in  the  strength 
of  1  in  1000  for  cleansing  of  the  hands  in  post-operative  dressings 
of  wounds  for  the  first  few  times,  for  vaginal  douchings,  in  the 
separation  of  sutures,  and,  when  there  are  septic  discharges,  for  the 
cleansing  of  sinuses  (when  I  employ  a  strength  of  1  per  cent.). 
Weak  solutions  1  in  5000  to  1  in  10,000  I  have  frequently  used  in 
abdominal  irrigations.  I  also  generally  make  it  my  first  dressing 
after  laparotomy,  moistening  the  sterilized  iodoform  gauze  in  it. 
Formalin  in  vapour  I  avail  of  in  the  larger  "  Alformant "  lamps  for 
my  operation-room  and  clothes  cupboard.  Drainage-tubes  are  im- 
mersed in  a  solution  of  1  per  cent,  before  they  are  inserted.  Glass 
catheters  are  always  kept  in  formalin  solution,  two  being  used  with 
every  case  in  which  catheterization  is  necessary,  one  being  taken 
fresh  each  time  from  the  formalin  solution.  Lysoform:  For 
ordinary  douchings  of  the  vagina  I  use  lysoform,  and  employ 
entirely  lysoform  or  izal  soap  for  washing  purposes.  Carbolic  acid, 
save  for  keeping  silk,  drainage-tubes,  taps,  douche-pipes,  and  other 
appliances  in,  I  never  employ. 

Asepsis  :  General  Observations  on. — During  an  operation,  asepsis 
means  scrupulous  care  in  the  placing  and  replacing  of  instruments, 
the  occasional  dipping  or  boiling  of  these  if  necessary,  periodical 
cleansing  of  the  hands  of  the  surgeons  and  assistants  (each  of  the 
latter  being  confined  to  his  own  special  duties),  the  rejection  of 
instruments  not  re-sterilized,  needles  or  others  that  may  possibly 
have  been  infected  in  any  step  of  the  operation,  the  fiushing  and 
cleansing  as  far  as  possible  of  infected  areas  and  cavities  with  weak 
formalin  fluid,  rapid  and  effective  ha^mostasis,  with  final  cleansing 
from  all  remains  of  blood  or  coagula,  and  then  proceeding  to  the 
abdominal  toilet  with  freshly  cleansed  hands  and  thoroughly 
cleansed  tissues  and  skin.  Lastly,  in  the  abdominal  toilet  itself, 
careful  adjustment  of  the  layers,  and  the  use  for  the  cutaneous 
wound  of  sterilized  non-absorbable  material. 

What,  then,  are  the  most  important  essentials  in  obtaining  an  ideal 
gynsecological  asepsis  ?  And  first  we  have  to  answer  the  question, 
Is  such  an  ideal  perfection  possible  ?     I  fear  it  is  not,  or  at  least 
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that  it  can  seldom  be  reached.     This  arises  from  a  threefold  cause. 
There  is  the  impossibility,  even  by  the  most  carefully  carried  out 
antisepsis,  of  entirely  excluding  germs  from  the  skin  wound  and 
from  the  vagina,  more  particularly  if  in  the  latter  there  be  any 
abraded  surfaces,  and  that  pathogenic  organisms  be  present  from 
uterine  erosions  and  discharges,  as  well  as  in  those  septic  states  met 
with  in  many  abdominal  and  pelvic  operations  from  which  infection 
may  spread.    Secondly,  there  are  predisposing  influences  which  may 
be  entirely  outside  the   power  of   any  anticipatory  or  preventive 
measures  to  control.     We  have  examples  of  this  in  the  proneness  to 
suppuration  in  certain  individuals,  due  either  to  some  condition  of 
the   tissues   favourable   to    microbal   growth,    or   to   some   special 
virulence  and  toxic  properties  in  the  pyogenic  organisms  present,  or 
in  the  toxic  matters  to  which  they  give  rise.     Here  we  have  to 
take  into  account  lowered  vitality  and  defective  powers  of  resist- 
ance on  the  part  of  the  individual  and  the  tissues,  lessening  any 
ordinary  protective  influence  against  septic  invasion.     Lastly,  there 
are  the  many  avenues  through  which  infection  may  be  admitted  by 
even  the  most  careful  of  nurses,  assistants,  and  surgeons, — through 
some  defect  in  the  preliminary  precautions,  the  surrounding  atmo- 
sphere, the  appliances  in  the  operating-room  ;  the  instruments,  some 
oversight  or  carelessness  on   the   part  of    the  nurse,   surgeon,   or 
assistants  during  the  operation  ;  defective  sterilization  of  water,  or 
through  any  source  of  infection  that  may  be  overlooked  in  the  final 
toilet  and  dressing  of  the  wound. 

In  view  of  so  many  means  of  admission  of  infection,  it  is  obvious 
how  difficult  is  the  attempt  to  obtain  such  an  ideal  asepsis  as  will 
secure  for  us  the  absence  of  septic  germs  from  a  wound.  The 
recognition  of  this  difficulty  is  the  lirst  step  in  the  education  of 
both  surgeon  and  nurse,  and  if  this  be  true  under  ordinary  circum- 
stances, how  much  greater  must  be  the  care  taken  and  the  pre- 
cautions adopted,  when  either  nurse  or  surgeon  is  brought  in  contact 
with  any  septic  case  within  a  given  time  before  the  operation. 
This  involves  on  the  part  of  both  not  merely  preparation  immediately 
before  the  operation  takes  place,  whether  in  an  ordinary  room  or 
operating  theatre,  but  exceptional  precautions  in  private  in  regard 
to  the  cleansing  of  the  arms  and  hands,  as  well  as  the  use  of  fresh 
underclothing  and  linen  on  the  day  of  an  operation. 

Ideal  asepsis,  therefore,  presupposes  a  pi»rfectly  constructed  theatre 
with  every  aseptic  appliance,  and  the  most  scrupulous  attention 
to  details  in  the  persons  and  surroundings  of  the  operator,  assistants, 
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and  nurses.  Summarising  those,  they  include  a  theatre  capable  of 
being  well  ventilated,  at  a  temperature  of  100^,  with  a  supply  of 
filtered  air,  well  lighted,  with  tiled  walls,  and  a  concreted  and 
drained  floor,  perfectly  trapped,  thus  enabling  all  fluid  to  run  from 
it  without  any  possibility  of  infective  reflux  of  gases  ;  all  washing 
sinks  and  baskets  for  dressings  worked  by  foot-pedal,  and  all  the 
appliances  capable  of  disinfection  or  sterilization.  It  also  involves 
the  complete  sterilization  of  every  material,  whether  in  clothing 
worn  by  the  patient  or  nurses,  towels,  bandages,  compresses,  dabs, 
sponges,  and  dressings.  With  regard  to  the  preparation  of  the 
hands  of  the  surgeon,  assistants,  and  nurses,  it  takes  for  granted 
perfect  sterilization  of  the  arms,  hands,  and  nails,  not  only  before, 
but  all  through  an  operation,  and  the  same  may  be  said  of  the 
appliances  and  instruments  used  in  conducting  it.  In  such  a 
theatre,  and  under  these  conditions,  if  the  patient  be  properly 
prepared,  an  asepsis  that  may  be  called  ideal  can  be  secured. 

Preparation  of  the  Patient. 

Sterilization  of  the  Abdomen. — All  preparations  should  be  con- 
cealed from  the  patient,  and  if  possible  the  ansBsthetic  should  be 
administered  in  an  adjoining  room.  When  the  patient  is  placed  on 
the  operating-table,  all  dressings  and  appliances  should  be  in  their 
right  places.  The  needles  and  ligatures  are  assorted,  the  accessory 
requisites  are  all  placed,  the  small  forcipressure  forceps  are  counted. 
Each  assistant  and  nurse  is  in  his  or  her  proper  position.  From 
this  moment  to  the  conclusion  of  the  operation  there  should  be  no 
speaking,  and  only  the  operator's  voice,  in  addressing  his  immediate 
assistant,  should  be  heard. 

What  is  involved  in  the  preparation  of  a  patient  ?  We  may 
include  previous  thorough  ablution  of  the  body,  with  careful 
shaving  of  the  part,  proper  emptying  and  disinfection  of  the  bowel, 
softening  and  disinfection  of  the  skin  of  the  abdomen,  with  thorough 
cleansing  and  disinfection  of  the  vagina,  and  curettage  of  the 
uterine  canal  when  necessary. 

Coming  to  the  immediate  preparations,  if  these  be  done  in  the 
theatre  or  an  apartment  adjoining,  under  the  conditions  mentioned, 
the  body  of  the  patient  (nude,  save  for  the  aseptically  covered 
upper  and  lower  extremities)  can  be  thoroughly  disinfected  by 
lavements  with  wood  fibre  sponge  and  izal  or  lysoform  soap,  from 
the  thorax  to   the  thighs,  first  with  sterilized  water,  next  with 
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then  repeatedly  mopped  out  with  gauze  mercurialized  dabs  on  sponge- 
holders.  If  the  cervical  canal  has  to  be  sterilized  the  uterine  neck 
is  seized  with  tenacula,  and  drawn  well  down.  Martin's  curette  is 
next  used  to  the  uterine  canal,  which  is  then  douched  out  with  the 
antiseptic  solution,  iodine,  Ijsol,  or  other,  as  may  be  selected,  or  it 
is  mopped  out  with  a  20-gr.  to  the  ounce  solution  of  chromic  acid. 
The  vagina  and  cervix  are  thus  sterilized.  After  sterilization  of  the 
cervical  canal,  it  is  the  practice  of  some  gynsecologists  to  amputate 
the  lower  portion  of  the  cervix,  and  then  suture  the  divided  lips 
together.  Others  prefer  the  use  of  Paquelin's  or  the  porcelain 
galvano-cautery. 


Fig.  105.— Flushing  Vaginal  Retractor. 


Fig.  lOoA. — Tap  with  Adjust ablk  Nozzlk. 

A  most  valuable  instrument  for  all  vaginal  operations  is  the 
flushing  vaginal  retractor.  It  is  an  admirable  instrument,  and 
is  always  under  the  control  of  one  of  the  assistants.  A  tube 
connects  it  with  the  douche  reservoir,  and  the  strength  of  the  stream 
is  regulated  by  a  stop-cock. 

Precautions  regarding  Nurses. — Two  nurses  are  placed  a  little 
behind  and  to  the  operator's  right,  one  for  the  immediate  passing  of 
sponges,  dabs,  tampons,  etc.  The  second  nurse  passes  to  her  all 
such  fresh  gauze  or  other  dressings,  and,  if  ordinary  sponges  are  used, 
she  sees  to  the  rinsing  and  return  of  these.  Neiiher  of  these  nurses 
shouldj  before  final  sterilization  of  the  hands  and  annSj  touch  anything 
in  the  shape  of  an  instrument,  appliance,  sponge,  cloth,  or  dressing  used 
in  the  operation.  Should  only  two  nurses  be  available,  the  one  who 
places  the  patient  on  the  table,  and  sees  to  the  arrangement  of  the 
clothes  and  coverings,  should  sterilize  both  hands  and  arms  before 
taking  her  place  at  the  operation. 
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The  rules  I  innai  on  for  nurses  are  as  follows : — 

One  nurse  prepares  the  patient^  as  instructed,  on  the  morning  of  the 
operation.  She  sees  to  the  shaving,  washing,  and  disinfection  of  the 
case,  and  the  bringing  of  the  patient  into  the  operating-room.  She  sees 
to  the  arrangement  of  her  clothes  when  on  the  table.  She  does  not 
touch,  from  first  to  last,  anything,  whether  instrument,  sponge,  compress, 
or  dressing,  which  is  used  in  the  operation. 

She  sees  to  the  different  aprons  and  overalls  *  for  the  doctors,  she 
stands  by  during  the  operation,  but  does  not  take  part  in  any  manipula- 
tion  concerned  with  the  operation  itself,  or  the  appliances.  This  rule  is 
never  infringed. 

Aseptic  Norses. — Nurse  No.  1  is  responsible  for  tlie  previous  sterili- 
zation of  everything  which  is  used,  or  thai  may  be  required  to  be  used, 
during  an  operation.  She  is  careful  that  nothing  which  has  not  been 
sterilized  can  possibly  come  within  reach  of  the  operator  or  assistants. 
She  takes  charge  of  all  sponges  or  compresses,  and  hands  them  directly 
to  the  operator  or  assistant,  standing  immediately  behind  him.  If  ordi- 
nary sponges  are  at  any  time  used,  she  passes  these  to  the  second  nurse 
for  rinsing  and  returning.  She  ix  responsible  for  the  counting  of  sponges 
(should  such  be  used)  and  torsion  forceps. 

Nurse  No.  2  stands  near  No.  1,  and  is  ready  to  assint  with  dabs  and 
irrigator,  or  anything  that  may  be  directly  required  in  the  operation  itself. 
No  nurse  taking  a  direct  part  in  the  operation  is,  during  its  progress,  A> 
pick  up  anything  dropped  on  the  floor.  No  nurse  is  to  assist  who  has  any 
infectious  wound  or  sore  on  the  hand,  or  who  suffers  from  cold  in  the  head. 

After  the  hands  and  nails  of  the  two  nurses  assisting  have  been 
rendered  thoroughly  aseptic,  they  munt  not  touch  anything  which  has  not 
been  sterilized. 

Another  nurse  assists  immediately  after  the  operation  in  the  thorough 
cleansing  and  drying  of  the  instruments. 

Causes  of  Failure. — It  is  well  to  enumerate  and  emphasize 
what  are  the  principal  causes  of  failure  in  securing  thorough  asepsis. 
(1)  Defective  sterilization  of  the  rectum  and  vagina  for  at  least 
forty-eight  hours  prior  to  operating. 

In  the  instance  of  the  rectum  this  is  avoided  by  the  use  of  saline 
aperients,  a  dose  of  calomel,  and  lavage  of  the  rectum  with  1  in  1000 
of  permanganate  of  potash  in  sterilized  water,  or  a  sterilized  solution 
of  boric  acid,  and  of  the  vagina  by  thorough  washing  out  with  1  in 
1000  of  formalin  solution,  lysol,  formalin  or  jxTchloride  of  mercury, 

*  All  necessary  overalls  and  aprons  can  bo  had  ready  made  of  Messrs.  BohmCf 
54,  Orienberger  Htrosse,  Berlin,  and  M.  Turiusky,  Garrison  Strasse,  Vienna. 
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followed  by  the  insertion  of  a  tampon  or  sterilized  iodoform  chinosol 
gauze. 

(2)  The  want  of  thorough  cleansing  of  the  entire  body  of  the  patient  by 
the  use  of  a  warm  bath,  in  which  the  skin  is  well  scrubbed  with  lysol 
soap.  (3)  Defective  shaving  of  the  entire  hair  of  the  external  genitals 
after  the  final  bath  has  been  taken,  this  being  followed  by  proper 
packing  of  the  abdomen  with  an  antiseptic  pad,  such  as  1  in  1000 
of  formalin.  (4)  Want  of  attention  to  the  clothing  of  the  patient  ichnt 
placed  on  the  operating -tahlcy  as  to  its  warmth  and  cleanliness,  and 
omitting  to  see  that  the  feet  and  legs  are  well  enveloped  in  sterilized 
ilannel  bandages.  (5)  Inefficient  sterilization  of  the  abdomen  (espe- 
cially of  the  umbilicus)  or  of  the  vagina — of  the  abdomen  and 
umbilicus  by  a  special  washing  when  on  the  table  with  lysol  soap 
and  a  brush,  perchloride  of  mercury  with  alcohol,  and  finally  ether 
the  vagina  I  shall  refer  to  again.  (6)  Inefficient  sterilization  of  the 
hands  and  arms  of  the  surgeon,  assistants,  or  nurses,  or,  subsequent  to 
their  sterilization,  the  touching  or  handling  of  non-sterilized  articles. 

It  is  obviously  ridiculous  to  see  a  surgeon  who  Las  prepared  his  hands 
making  a  resting-place  for  them  on  his  hips,  search  in  his  waistcoat-pockets 
for  a  knife  or  pencil,  place  them  on  the  sides  of  a  chair  or  stool,  twirl  his 
moustache,  or  use  a  pocket-handkerchief;  but  even  worse  acts  of  forgetftil- 
ncss  than  these  have  been  noticed  and  commented  upon  by  those  who  have 
visited  some  of  our  oi)erative  theatres. 

As  yet  it  is  difficult  to  get  the  thoroughly  trained  aseptic  nurse.  It  is 
])itiable  that  women  are  still  turned  out  from  their  ]>robatiouary  course  of 
training  in  such  absolute  ignorance  of  what  should  be  the  most  essential  part 
of  their  education.  It  is  tio  uncommon  thing  to  find  gynaecological  trained 
nurses  preparing  for  an  operation  or  dressings  with  long  sleeves  and  cufls, 
handling  promiscuously  the  clothes  or  coverings  of  a  patient  and  dressings  or 
ai)pliances.  with  the  crudest  ideas  of  sterilization,  and  a  happy  but  reckless 
disregard  in  the  handling  of  antisi.'ptic  dressings  ;  the  mixing  of  non-sterilized 
with  sterilized  water,  in  the  using  of  cans  and  taps ;  in  xvashing  with  nail" 
hrnsthes  tliat  have  been  employed  previoitsly  and  indiscriminately  in  priinte 
?iouseSy  homes,  or  iu  hospitals ;  and  with  a  startling  indilference  (in  the  ])0Rt- 
o]»ei*ative  dressing  of  cases)  to  the  preparation  of  their  hands  and  the  possi- 
bility of  conveying  infection  from  septic  cases  that  they  may  have  at  the 
time  betMi  attending  to.  (The  best  nail-brush  is  that  which  is  screwed  on  to 
the  glass  lid  of  the  glass  box  in  which  it  is  contained.)  Wor?e  still  is  their 
tendency  to  use  the  first  towel  or  instnnnent  that  comes  to  hand,  pleasantly 
oblivious  as  to  its  ]>reviou8  effective  sterilization. 

(7)  Failure  may  be  consequent  upon  imperfectly  strrilized  sponges^ 
gauze  compresses,  or  dab»  ;  or,  even  if  these  have  been  made  sterile, 
by  their  being  brought  in   contact  with  any  source  of  infection, 
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either  through  the  hand  of  a  nurse  or  assistant,  or  by  careless  re-use 
when  they  have  been  infected. 

(8)  Failure  arising  out  of  infected  instruments  is  not  likely  to 
occur  with  any  care,  if  they  be  sterilized  by  means  of  the  dry  stove, 
and  are  of  such  a  kind  that  they  can  have  their  blades  and  handles 
easily  detached,  so  that  the  joints  may  be  thoroughly  subjected  to 
the  necessary  heat.  Danger  more  frequently  arises  from  the  use  of 
instruments  infected  during  the  operation,  and  which  are  not  re-sterilized 
at  the  time.  This  is  perhaps  best  obviated  by  having  always  at 
hand  a  nickel  stove  in  which  the  water  containing  the  sulphide  of 
sodium  is  kept  boiling,  and  into  which  the  suspected  instrument 
can  be  placed  for  some  minutes  befora  it  is  again  used.  This 
applies  especially  to  needles  which  have  been  employed  for  suturing 
or  ligaturing  within  the  area  of  infected  tissues.  Hence  the  wisdom 
of  having  always  prepared  for  any  gynaecological  operation  a 
sufficient  supply  of  all  instruments  that  may  possibly  be  called  for, 
as,  in  emergency,  imperfectly  sterilized  instruments  may  be  used,  or 
it  may  not  be  possible  at  the  moment  to  re-sterilize  an  infected 
instrument.  It  is  not  necessary  to  comment  on  the  re-use  of  any 
instrument  or  appliance  which  has  once  fallen  from  the  hand  of  the 
operator. 

(9)  While  the  position  of  Trendelenhury  is  invaluable  in  the 
majority  of  pelvic  operations,  it  has  its  dangers  with  regard  to 
asepsis,  from  the  tendency  for  infective  fluids  to  gravitate  from  the 
pelvic  cavity  to  the  bowel,  and  thus  infect  the  latter.  Therefore, 
in  such  cases,  the  large  flat  natural  sponges  come  in  of  use  in 
protecting  the  bowel,  and  the  extreme  Trendelenburg  position 
should  be  avoided.  Judicious  irrigation,  with  sterilized  saline 
solution,  followed  by  careful  drying  of  any  cavity,  and  of  the 
irrigated  parts,  with  gauze  tampons  or  sponges,  is  the  best  means 
that  we  can  adopt.  If  there  be  a  fear  of  post-operative  haemorrhage, 
the  iodoform  gauze  compress  of  ^Mikulicz,  pressed  down  into  the 
dried  cavity,  aflbrds  us  the  greatast  security. 

(10)  When  an  operation  is  completed,  and  the  haemoBtasis  is 
assured,  and  drainage  if  necessary  provided,  there  are  still  remain- 
ing some  most  dangerous  loopholes  for  sources  of  infection.  These 
are  to  be  found  in  the  abdominal  or  vaginal  toilet.  The  use  of 
infected  needles,  imperfect  sterilization  of  silk  or  catgut,  as  well  as 
in  the  dressings  of  the  wound,  may  furnish  these,  for  instance, 
needles  that  have  been  used  for  suturing  or  ligaturing  infecte<l 
parts ;  or  the  handling  of  gut  or  silk,  for  neither  should  ever  be 
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handled  after  sterilization,  and  sboold  reach  the  vound  only  through 
iterilized  forceps  or  bcibsots.  In  like  manner  the  Bterilized  dressing 
for  the  wound,  after  the  latter  has  been  vaahed  with  1  in  1000  of 
formalin,  and  dried,  should  be  laid  over  it  direct  from  the  jar  or 
bottle  in  which  it  has  been  sterilized  or  hermetically  kept,  and  the 
same  remark  applies  to  the  superficial  sterilized  wool  covering; 
During  any  aseptic  operation,  there  should  be  close  at  hand  to  the 
<q>erator  either  a  Uvabo  with  tap  or  a  basin  with  sterilized  water 
and  lyaol  or  lysoform,  renewed  from  time  to  time,  in  which  the 
hands  can  be  rinsed  ;  and  after  dealing  with  infected  parts,  or  in  any 
combined  operation  when  passing  from  the  vagina  to  the  abdomen, 
re-sterilization  of  the  hands  should  be  practised  before  again 
proceeding  with  the  operation.  It  is  a  good  plan  to  dust  the 
surface  of  the  closed  wound  with  dermatol,  which  is  readily  steriliz- 
able,  and  is  not  irritating.  I  generally  prefer,  however,  the  washing 
of  the  surface  of  the  skin  with  formalin,  and  then  the  application 
of  the  sterilized  iodoform  gauze. 

Colstin. — The  ai-ea  of  the  wound  may  be  hermetically  covered 
with  eolmtin.  This  is  a  fine  adhesive  material  coated  with  zinc 
and  lead.  It  is  very  adhesive.  Under  it  a  pod  of  iodoform  gauze 
is  placed. 

ClOBOre  of  the  wound. — After  careful  readjustment  of  disturbed 
parts,  such  as  the  bowel  and  omentum,  and  having  seen  that 
the  appendix  is  normal  and  in  position,  three  deep  sutures  are 
lurried  through  all  th<>  tissues  with  u  Zweifel's  needle  from  one 
side  to  the  other,  with  the  excep- 
tion of  the  skin.  These  are  long, 
and  are  allowed  to  drop  at  the 
sides,  si'cured  by  forceps.  These 
ileep  llirougk-and-tkroagh  eulure»  are 
•mil/  tucd  if  the  wotind  he  large.  Next 
the  peritoneum  is  closed  by  line  con- 
tinuous sutures  of  cumol  gut.  Then 
the  rectal  fascia  is  freely  separated 
with  the  handle  of  a  scalpel,  or  the 
finger-nail,  at  either  side  from  the 
muscle.  The  fascia  is  then  made  to 
overlap  by  continuous  or  inteiTUpted 
suture  of  sterilized  gut,  cumol  or 
other.  In  passing  this  suture  a  portion  of  the  rectus  muscle  m  either 
side  is  included.     Lastly,  the  skin  is  closed  by  a  continuous  suture 
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of  bronze  alamlmnm  wire,  celloidmzwim,  or  mtermpted  suture  of 
ailkworm  gut.  The  closed  wound  is  now  sponged  with  forraalin 
solution,  and  dried.  It  is  next  covered  with  a  few  layers  of 
sterilized  iodoform  gauze,  over  which  ia  placed  a  layer  of  oobetiD, 
which  reaches  from  the  umbilicus  to  the  groin,  and  is  about  ten 
inches  wide.  This,  properly  trimmed  at  the  groin,  makes  an 
impermeable  covering.  Over  this  is  placed 
a  light  layer  of  sterilized  wool,  and  over  all 
is  drawn  a  tailed  domette  binder. 

Drainaf  S. — Should  septic  complications  be 
present,  such  as  absceases,  ruptured  pus  sacs, 
pockets  of  septic  pus,  decomposing  tissues, 
or  bowel  contamination,  we  have  in  irrigation 
with  formalin  solution  and  sterilized  water, 
effective  mopping  out  of  any  cavities  in  which 
septic  material  may  have  collected,  and  the 
iodoform  drain,  whether  abdominal  or  vaginal, 
the  best  means  of  combating  septic  conse- 
quences. 

With  regard  to  the  disputed  question  of 
drainage,  it  will  be  generally  agreed  that  it 
is  safer  to  drain  in   any  of  the  following  >'io 
circnmstances :    (a)  When  pus  has  escaped 
into  the  peritoneal  cavity,     (h)  When  there 
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arrest,  and  in  which  it  has  been  necessary  to 
use  the  aseptic  tampon  to  restrain  it,  and 
when  there  is  the  consequent  danger  of  the 
formation  of  clots,  (c)  In  the  presence  of 
septic  complications,  where  there  has  been 
an  escape  of  septic  flnids,  and,  as  is  frequently  the  case  in  sncb 
instances,  where  extensive  adhesions  have  necessitated  prolonged 
stripping  of  tumours  or  sacs,  with  more  tedious  mauipnlation,  (d) 
Drainage  is  indicated  in  certain  cases  of  enucleation  of  myomata 
— in  pan-hysterectomy  for  myoma,  when  there  is  the  complication 
of  pus  tubes,  or  suppurating  cysts  of  the  ovary ;  when  there  has 
been  btpmato-salpinx  or  a  blood  cyst  of  the  ovaiy  or  meso-salpinx 
which  may  have  been  ruptured  ;  in  pan-hysterectomy  for  cancer ;  in 
some  cases  of  supravaginal  hysterectomy,  with  complicatJODS  similar 
to  those  just  mentioned,  and  where  we  are  in  doubt  as  to  the 
infectivity  of  the  cervical  stump  and  canal.     Here  the  plan  may  be 


136  DISEASES  OF   WOMEN. 


e 


adopted  of  dividing  the  cervix,  covering  each  separate  pedicle  with 
peritoneum,  and  passing  the  iodoform  drain  between  the  two;  in 
sanguineous  and  suppurative  ovarian  cystomata ;  in  colloid  multi- 
locular  cystoma  in  which  there  is  ascites  present,  and  where  there 
has  been  rupture  of  the  cysts  with  escape  of  the  contents  into  the 
peritoneal  cavity. 

(e)  Drainage  is  necessary  in  colpotomy  performed  for  pyo-  or 
hydro-salpinx,  hematocele,  and  other  cases  of  ectopic  gestation,  and 
in  suppurating  cysts  of  the  ovary,  or  meso-salpinx.  (/)  Drainage 
is  indicated  in  vaginal  operations  and  in  cceliotomy,  when  there 
have  been  wounds  of  the  bladder  or  bowel.  Some  may  think  that 
drainage  is  not  necessary  in  a  few  of  the  conditions  here  mentioned, 
but  I  believe,  with  a  view  to  asepsis,  that  temporary  use  of  drainage 
under  aU  these  circumstances  is  better  than  the  risk  run  by  imme- 
diate closure  of  the  wound.  Sterilized  iodoform  gauze  generally 
makes  the  best  drain.  If  we  drain  by  means  of  a  tube,  it  should 
be  taken  straight  from  the  carbolic  immersion  fluid,  having  been 
previously  treated  by  boiling  in  a  5  per  cent,  solution  of  perman- 
ganate of  potash,  decolorized  by  bisulphide  of  sodium,  and  after- 
wards boiled  in  distilled  water. 

Catheters. — Two  glass  catheters  should  be  in  use  in  every  case 
where  the  catheter  is  required.  They  should  be  sterilized  after  use, 
in  a  catheter  sterilizer,  and  then  placed  in  a  1  per  cent,  solution 
of  formalin.     If  a  sterilizer  be  not  at  hand,  the  cjitheter  should 


Fig.  108.— Glass  Cathkteh. 

be  boiled  and  kept  in  a  5  per  cent,  carbolic  or  formalin  solution 
until  it  is  required.  Thus  a  freshly  sterilized  instrument  is  used 
each  time. 

Subsequent  Dressings. — In  many  cases,  for  some  days  it  is 
unnecessary  to  change  the  dressing  when  all  is  progressing  satLs- 
factorily.  When  any  dressing  is  about  to  be  conducted,  the  hands, 
both  of  surgeon  and  nurse,  should  be  rendered  aseptic.  All  dress- 
ings should  be  in  readiness  and  close  by  the  patient,  while  the 
wound  is  exposed  for  as  short  a  time  as  possible.  The  same  remark 
applies  to  the  removal  of  the  skin  sutures.  I  invariably  uso 
sterilized  gauze,  wet  with  a  1  per  cent,  formalin  solution,  to  lay 
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over  the  wound  immediately  it  is  exposed,  while  the  new  dressings 
are  being  applied,  the  iodoform  and  gauze  tampon  or  drain  being 
removed  after  forty-eight  houi-s. 

Bacteriology. 

More  than  a  brief  reference  to  the  bacteriology  of  the  female 
organs  of  generation  is  not  possible,  nor  indeed  would  any  lengthy 
description  be  desirable,  as  in  the  many  admirable  works  on  this 
subject,  and  in  the  bacteriological  laboratory  by  practical  investiga- 
tion, the  student  or  practitioner  alone  can  hope  to  obtain  a  clear 
and  comprehensive  mastery  of  the  subject.  But  as  in  dealing  with 
various  inflammatory  processes  it  will  be  necessary  to  refer  by  name 
to  certain  micro-organisms  which  are  associated  with  them,  and 
more  particularly  with  those  of  a  septicsemic  nature,  it  may  be 
well  here  to  particularize  those  organisms  which  have  more  special 
influence  on  gynaecological  surgery  and  practice. 

1.  I>dderlein*i  Badllui. — It  is  now  well  known  that  Dodorlein  attributed  a 
bactericidal  influence  to  the  vaginal  secretion  as  long  as  it  remained  acid, 
which  is  its  normal  condition,  and  further,  tliat  this  healthful  influence  was 
to  be  ascribed  to  an  anaerobic  bacillus  which  was  easily  cultivated  on  almost 
any  media  at  .S?*^  C.  with  2  per  cent,  of  glucose,  or  in  hydrogen.  Kroenig 
and  Menge,  however,  described  anaerobic  non-pathogenic  bacilli,  which  exist 
in  the  vagina  and  in  its  normal  acid  secretion,  and  are  destructive  of  the 
pathogenic  organisms.  Their  experiments  would  lead  to  the  conclusion  that 
in  the  vagina,  with  an  unabraded  mucus  surface,  we  have,  in  its  normal  acid 
secretion,  and  in  the  naturally  closed  state,  reliable  germicidal  forces  at  work. 
Taking  these  facts  into  consideration,  with  that  of  the  closed  canal  of  the 
cervix  through  its  nmcus,  we  see  the  provision  made  by  nature  against  septi- 
caemic  processes  in  the  genital  tract. 

2.  Staphylooooons  Pyogenes  Aureui. — This  micro-organism  is  frequently 
found  in  suppurative  discharges,  and  is  perhaps  most  commonly  met  with. 
It  is  generally  found  associated  with  other  bacteria  of  the  same  group,  and  is 
more  virulent  than  the  staphylococcus  pyogenes  albus,  or  citreus.  The 
staphylococcus  pyogenes  aureus  occurs  in  masses  of  cocci  in  groups,  more 
rarely  singly,  or  in  short  chains. 

8.  Streptoooecui  Pyogenei. — The  streptococci  is  (mother  most  virulent 
organism,  its  name  being  familiar  to  surgeons  as  associated  with  erysipelatous 
inflammation,  peritonitis,  and  puer))eral  septicaemia.  The  cell  elements  of 
the  streptococci  are  larger  than  those  of  the  staphylococci,  and  occur  in 
chains,  either  in  groups  or  in  shigle  rows ;  and  it  would  appear,  from  experi- 
ments such  as  those  of  Marmorek  and  others,  that  the  relative  virulence  of 
this  organism  may  be  due  to  its  method  of  cultivation.  It  does  not  appear 
that  bacteriologists  have  as  yet  satisfied  themselves  as  to  the  various  ea.visfc's* 
which  influence  the  diflerent  forms  of  staphylococci  vvu^«\\vi\A.oviv^^-^\*vsv^^s^^ 
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comparative  and  relative  degrees  of  virulence.  The  practical  surgeon  is  ever 
mindful  of  the  fact  that  where  suppurative  and  septicaenn'c  processes  arise 
and  spread,  such  origin  and  dissemination  are  found  associated  with  their 
presence.  He  has  also  to  realize  that  the  danger  arises  from  an  inappreciable 
quantity  of  the  infective  material,  A  few  germs  are  sufficient  to  produce 
the  mischief  and  bring  about  such  pathogenic  conditions  as  will  destroy  life. 
It  18  many  years  since  Koch  showed  that  a  trillionth  part  of  a  drop  of  dried 
septicamic  blood,  taken  from  a  mouse  infected  with  anthrax,  and  preserved 
hermetically  for  a  considerable  time,  was  sufficient,  when  in  solution,  to  pro> 
duce  septicaemia  in  a  healthy  mouse.  What  amount  of  poison,  then,  a 
Burgeon  may  carry  in  the  handy  receptacle  of  an  unpared  nail,  those  who 
would  differentiate  for  us  between  tlie  "  grosser "  and  "  lesser "  degrees  of 
septic  material  on  tlie  hands  or  person  of  an  operator  can  best  compute. 

i.  Taberde  Baeilli — Now  that  primary  tubercle  of  the  uterus,  Fallopian 
tube,  and  ovary  has  been  i>roved  to  occur,  and  that  tubercular  disease  has 
been  shown  frequently  to  hivade  both  the  uterus  and  adnexa,  the  isolation  of 
the  tubercle  bacillus,  and  its  recognition  in  the  genital  tract,  is  of  supremo 
importance  to  the  gj'naicologist.  This  will  have  to  be  referred  to  several 
times  in  dealing  with  the  question  of  tuberculosis.  The  morphological 
features  of  the  tubercle  bacillus  are  well  known. 

6.  Mioroeoeooi  GonorrliaBa,  or  the  Oonococeui  of  Keiiier. — It  is  essential 
that  every  practitioner  should  know  the  characteristics  of  this  organism.  In 
shape  it  lias  been  described  as  like  two  buns  with  their  flat  bases  facing  each 
Other;  but  this  arrangement  of  pairs,  in  double  chain  or  otherwise,  is  not 
characteristic  of  this  diplococcus,  for  others  occur  of  the  same  shape  in 
healthy  vaginal  mucus  and  in  the  lochia.  Its  occurrence  in  a  purulent  dis- 
charge, in  such  groups  or  colonies,  lyiug  fret  between  the  pus  cells,  or  lodged 
within  the  pus  cell  itself,  is  its  most  characteristic  feature.  It  does  not  stain 
by  6ram*s  method.  It  requires  a  fresh  Mood  medium,  and  a  temperature  of 
the  bloo<l,  to  jrrow.  If  the  gi>norrho?al  pus  be  mixed  with  uncoagulated 
serum,  and  the  nuxture  be  added  to  two  parts  of  melted  agar,  at  a  tempera- 
ture of  40°  to  45"  C,  and  this  be  then  allowed  to  solidify  obliquely  in  the 
tul)e,  the  gonococcus  will  be  cultivated.*  Newman  states  that  it  is  possible 
to  sub-culture  on  ordinarv  media  from  such  cultures.  Other  methods 
have  been  recommended,  and  will  be  found  in  text-ln^oks  on  bacteriology. 
The  lower  animals  do  not  take  this  disease  bv  inoculation.  The  relation  of 
the  gonococcus  to  pyo-Sidpinx.  and  the  association  of  gonorrhceal  infection 
with  s}i>hilis,  and  the  relation  of  both  to  pelvic  inflammation,  will  be  referred 
to  when  we  are  dealim;  with  these  latter. 

Baeillas  Coli  Commanii. — This  l>acil1us  is,  as  Hewlett  observes,  one  of  the 
most  widely  distributed  onranisms  in  nature,  being  aerobic,  and  facultative 
anaerobic.  It  is  a  short  rod  with  rounded  ends  2  or  3  millimetres  long,  and 
0*4  to  0*6  millimetres  broad,  frequently  linked  in  pairs  or  more.  It  varies 
si^mewhat  in  size  and  shaj>e,  is  teebly  motile,  and  possesses  lateral  flagellae  to 
the  numl>er  of  from  two  to  ten.  It  occurs  comnifulv  in  the  intestinal  tract 
of  men  and  animals  v Hewlett'.  It  can  W  readilv  isolated  and  cultivated 
from  faves.    it  is  known  by  several  distimruishiug  morphological  and  culture 

*  Brititk  Oymxttitogic^il  Jonrmil  Hay,  1898. 
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peculiarities  from  the  bacillus  typhosus.  Pathogenic  in  its  action,  it  causes 
death  when  introduced  into  the  circulation  in  variable  periods  of  time,  and 
has  a  toxemic  eflect  when  introduced  into  the  peritoneal  cavity.  Its  chief 
interest  to  the  gynascologist  lies  in  the  fietct  that  it  is  the  organism  of  which 
he  is  most  fearful  as  the  cause  of  peritonitis  when  there  has  been  any  bowel 
infection,  either  primarily  through  traumatic  causes  in  operation,  or  secon- 
darily from  infection  from  the  contiguous  intestine  in  suppurative  pelvic 
states  demanding  operation,  which  are  apt  to  involve  the  rectum  on  the  one 
side,  or  the  appendix  on  the  other.  The  most  important  pathological  point 
is  that  the  bacillus  may  find  its  way  through  the  intestinal  timics  when  these 
have  been  injured,  but  not  perforated. 

Found  likewise  in  the  lungs  and  pleural  cavities,  it  may  explain  those 
cases  of  septic  pleuro-pneumonia  which  occur  occasionally  as  sequeltt  of 
pelvic  and  intestinal  operations. 

Stroganoff  still  maintains  that  the  cervix  of  both  pregnant  and  unpregnant 
liealthy  women  does  not  usually  contain  microbes — that  the  region  of  the 
external  os  defines  the  boundary  between  the  microbe-bearing  and  non- 
bearing  regions,  and  that  the  cervical  mucus  destroys  microbes. 

Fuerbringer  and  Freyhau  *  have  repeated  the  experiments  of  Ahlfeld, 
Keinicke,  and  Poten,  and  have  come  to  the  conclusion  that  the  bactericidal 
j)roperty  of  alcohol  in  combination  with  corrosive  sublimate  is  due  to  the 
removal  of  the  fat  from  the  skin  of  the  hands,  while  its  power  of  uniting  with 
water  renders  disinfection  of  the  tissues  easy  by  the  associated  sublimate,  or 
its  subsequent  solution,  at  the  same  time  that  the  squamous  epithelium  and 
the  superficial  impurities,  as  well  as  the  bacilli,  arc  removed. 

Micro-organisms  in  the  Endometrium. 

Ernest  Laplace,  Philadelphia,  as  the  result  of  a  series  of  important  expe- 
riments in  Koch^s  laboratory,  says,  ^  These  experiments  proved  that  in  the 
normal  endometrium  numerous  organisms  were  present,  which  do  not  want 
any  air,  inasmuch  as  they  are  quite  on  the  surface.  In  endocervicitis  the 
iStreptococcuSy  Pyogenes  Aureus,  Albus,  and  Citreus,  with  Bacillus  Pyocy- 
aneusj  were  found. 

*  The  results  of  the  experiments  proved  : — 

*  1.  The  normal  endometrium  of  uterus  and  cervix  is  a  harbour  for  vast 
numbers  of  micro-organisms,  most  of  which  are  known  to  us,  but  some  still 
unknown,  and  possessing  poisonous  qualities  for  guinea-pigs. 

^  2.  The  inflamed  endometrium  contains  the  same  kinds  of  micro-organisms, 
but  in  vaster  quantities,  the  superficial  exfoliating  cells  also  containing  them. 

*  3.  In  chronic  endometritis  the  secretions  contain  about  as  many  infec- 
tious organisms,  the  mucous  membrane  and  fibrous  tissue  becoming  greatly 
hypertroi)hied  under  the  continued  development  of  these  organisms,  and 
whether  this  chronic  condition  be  simple  or  gonorrhoeal,  we  find  the  germs 
both  in  the  epithelium  and  fibrous  tissue. 

'  It  now  becomes  necessary  to  explain  how  these  organisms  get  to  the  deeper 
parts,  and  how  far  their  relations  as  a  cause  of  the  inflammation  extend. 

♦  » Deutsche  Med.  Woschen,*  1897. 
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^It  is  plain  that  the  mere  presence  of  the  micro-orgauisms  docs  not  suffice 
to  constitute  disease.  Disease  is  the  reaction  upon  the  system — local  or  gi*neral, 
or  both — ^resulting  from  the  developing  organism.  In  the  uterus  the  noi-mal 
secretions  are  a  poor  culture  medium  for  germ  life,  and  at  the  same  time 
keep  the  micro-organisms  at  a  distance  from  the  blood-vessels.  If  given  the 
proper  opportunity,  however,  and  furnished  with  blood  or  serum  retained  any 
undue  length  of  time  within  the  uterine  cavity,  micro-organisms  develop 
therein  with  as  remarkable  rapidity  as  they  do  upon  artificial  culture  media 
in  the  laboratory.  Now  the  conditions  will  have  changed,  and  enormous 
hordes  of  bacteria  soon  develop  from  those  already  present,  and  infect  the 
tissues.  Judging  from  the  reaction  of  tissues  under  the  influence  of  de- 
veloping bacteria  elsewhere,  we  should  say  that  cold  is,  perhaps,  the  most 
frequent  cause  of  the  initial  process ;  the  congestion  which  soon  follows  the 
action  of  cold  upon  the  tissues  being  familiar  to  us  all.  Next  follows  the 
exudation  of  serum,  which  is  soon  contaminated  by  the  bacteria  in  the  neigh- 
boorhood ;  these  finding  their  most  favourable  soil  develop  rai)idly,  producing 
a  chemical  irritant  or  ptomaine  which  is  the  decomposition  of  the  serum 
incident  to  their  growth ;  this  acts  as  a  direct  chemical  irritant  which  keeps 
up  indefinitely  the  irritated  condition  of  congestion,  and  hence  hypernutrition 
of  superficial  cells,  proliferation  of  cells  resulting,  which  cells  naturally  find 
their  protoplasm  inoculated  from  the  first  with  the  bacteria  under  whose 
impulse  they  developed. 

*  In  the  chronic  form,  with  hyperplasia  of  fibrous  tissue,  there  seems  no 
explanation  save  that  the  original  infection  took  place  as  above  described, 
and  that,  either  from  neglect  or  other  causes,  the  ])arts  have  become  so 
irritated  that  tlie  deeper  fibrous  tissue,  under  constant  congestion,  became 
infiltrated  with  white  blood  cor])uscle8  by  dia|)edesis,  which  gradually  built 
new  fibrous  tissue,  dovetailing  with  that  already  existing. 

*  Simply  from  a  histolo,i(ical  and  patln>logical  standpoint,  inasmuch  as  the 
foundation  of  treatment  in  disease  is  the  removal  of  the  cause,  lindhig  that 
these  micro-organisms  exist  nearly  always  to  a  certain  depth,  curetting  is  the 
rational  treatment — removal  of  all  the  diseased  cells  through  which  we  could 
not  expect  an  antiseptic  to  act.  Thorough  scraping  heing  done,  it  but 
remains  to  so  sterilize  the  regeneratuig  mucous  membrane  as  to  leave  it  un- 
contaminated.  Here  the  acid  sublimate  solution  finds  a  happy  application  in 
the  strength  of  1  in  2000  to  1  in  5000.'  * 

Ilichelot  emphasizes  the  fact  that,  side  by  side  with  any  aseptic  or  anti- 
septic methods,  tliere  must  be  complete  technique.'  on  the  part  of  the  surgeon 
and  those  engaged  in  the  operation,  exact  hajmostasis,  and  complete  anjestlicsia. 
The  longer  the  operation  the  greater  the  chance  of  infection ;  hut,  he  is  care- 
ful to  add,  rapidity  of  execution  should  not  supersede  prudence  in  operation. 
A  bungling  operative  procedure  may  neutralize  our  aseptic  precautions.  The 
more  the  vitality  of  our  patient  is  interfered  with  by  disease,  the  jn'eater  need 
there  is  for  dexterity  of  execution  and  attention  to  detail  in  oj^eration.  The 
continual  effort,  says  Richelot,  to  perfect  asepsis,  *  has  developed  the  most 
admirable  results.'  If  we  cannot  destrov  the  existence  of  bacteria,  we  niav 
at  least  prevent  ourselves  from  carrying  infection  to  our  patient. 

*  American  Journal  of  MeiUcal  Science,  Oct.,  1892. 
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n»  FtritoiMiiu.— Vd  msy  t&ke  it  that  the  periloneiim  U  enilowed  by 
boctericidal  qiiiilities  whirli  are  inorcaieil  in  direct  ratio  to  itn  power  uf  ali«uqt- 
tioD.  Irritation  of  tbe  ]>eritoripam  by  chemiciili  pTediipoieM  to  peritunilia  and 
ai'pais.  lu  also  doia  the  preacnc-o  of  atagnant  flald  or  a  blood-clot  in  tlie  in-rjlanea) 
cavity.  Ajuite*  [iredispiwea  to  peritooitis  and  aepain  by  tlie  fteviiiliiiii  <it 
abnorption,  and  by  the  cultiiri'  mediam  wbich  tbe  ascitic  fluid  rumiihen. 

Kelly  layB  omphaniij  on  tbe  inveslieationa  uf  yimeuUillo  (VirehoK'i  Arekir  , 
ISO.'i),  wbioh  »bow  tliiit  an  inlra-poritoncal  current  carriea  llnidi  and  hUhII  pai- 
tieles  townriU  the  diapbragni,  and  Ibat  the  rapidity  i<i  otJicrwiie  of  tbe  current  in 
iufluvni-ed  by  grnvity.  Such  fxirlit'IeB  paaa  tliiou^li  tbe  lympli  spaeni  'if  tha 
diaplira^  and  tlienct-  into  thi-  lymphatic  veHsp]«  and  gluoda.  from  wbi^ncc  th«y 
reach  tlie  blood. 

From  thi'  blood  aucb  aolid  particles aro  deposited  in  tlin  cillcctinf;  ^landa  of 
each  organ.  Ki-liy,  from  Ma>cat''llo'a  eip>;rimi'iith.  ret^nlii  tbe  elavalcd  |>oalur<' 
lU  a  prophylactic  agaiPHt  peritouitia.  'I'liin  foot,  an  we  ahow  olw-wbi-re,  iilwi 
bcnrs  on  the  poBt^ptiativo  treatment  of  nldominal  nteliotoiuy. 


The  SaliT*  of  the  Operator  a  Sonrca  of  Infection. 
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CHAPTER  V. 

SOME   MINOR   GYNAECOLOGICAL   OPERATIONS. 

Applying  Nitric  Acid  to  the  Cavity  of  the  Uterus. — This  is  a 
siinple  step  that  any  intelligent  practitioner  should  be  able  to  take 
in  chronic  cases  of  endometritis  and  subinvolution  which  must 
occasionally  come  under  his  care.  When  efficiently  curiied  out,  it 
18  a  safe  therapeutical  measure.  Of  recent  years,  however,  I  prefer 
curettage  and  the  application  of  chromic  acid. 

It  is  a  step  which  should  be  avoided  immediately  before  or  after 
a  period.  It  is  well  also  in  all  operations  on  the  uterus  or  ovaries 
to  secure  such  mental  rest  and  quiet  as  we  can,  and  to  subdue  any 
morbid  excitement  of  the  nervous  system  generally.  For  this  pui*pose 
bromide  of  ammonium  or  bromide  of  potassium  may  be  given  for  a 
few  nights  before  operating.  The  secretions  should  be  seen  to,  an<i 
the  rectum,  if  necessary,  emptied  by  an  enema  on  the  morning  of 
any  operative  interference. 

The  uterine  c^inal  having  been  previously  dilated,  the  instruments 
we  require  are — a  duck-bill  speculum,  a  few  uterine  wool-holdei's, 
and  retractors.  We  have  also  fuming  nitric  acid,  vaseline,  glyceiine, 
and  some  absorbent  cotton-wcjol  at  hand.  An  assistant  or  nurse  is 
indispensable. 

The  woman  is  placed  in  the  semi-prone  or  lithotomy  position,  and 
brought  well  to  the  edge  of  the  table  opposite  a  good  light.  Sims' 
speculum  is  introduced,  and  the  uterus  is  steadied  and  drawn  well 
into  view  icith  a  hook  or  tenaculum.  A  thin  layer  of  cotton- wool 
has  previously  been  rolled  tightly  round  ono  of  the  i)latinum  piobes 
to  the  extent  of  about  two  inches.  The  sides  of  the  vagina  and  the 
vulva  are  carefully  protected,  and  are  drawn  to  either  side  with 
retractors.  Any  bleeding  that  may  cjccur  having  been  arretted,  the 
probe  is  now  dipped  lightly  in  the  acid,  and  it  is  a  good  plan  to  roll 
it  on  the  side  of  the  slice  so  as  to  press  out  any  superfluous m<ustui<\ 
It  is  then  carried  to  the  fundus,  and  cautiously  withdrawn  si>  as 
not  to  touch  the  soft  parts. 
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If  the  uterine  canal  be  thoroughly  dilated  and  dried,  the  use  of 
an  intra-uterine  cannula,  such  as  that  of  Atthill,  may  be  dispensed 
with.     A  second  uterine  probe  is  ready  charged  with  some  vaseline 


Fio.  109. — Exact  Size  of  Huldek  covkukd  with  the  Wool. 

which  it  is  well  to  pass  after  the  acid  has  been  applied  to  the  fundus 
uteri.     It   helps   to   prevent  adhesions.     A  tampon  of  moistened 


Fig.  110. — RouGHENEi*  End  uf  Woul-holdeh. 

iodoform  gauze  is  placed  in  the  vagina.     The  patient  should  remain 
in  bed  and  have  the  vagina  dressed  each  day ;  any  discharge  must 


la  mm  i|*ii»Mli<iMW»^^ 


Fig.  111. — Hall's  Lancet, 


be  carefully  wiped  away,  and  a  fresh  tampon  placed  in  the  vagina. 
These  same  directions  apply  to  the  use  of  a  strong  chromic  acid 
solution. 

Depletion  of  the  Cervix  Uteri. — For  this  purpose  the  cei-vix  uteri 
is  exposed  with  a  good-sized  tubular  speculum,  the  j)atient  lying  on 
her  back.  With  a  Hall's  lancet  (a  set  of  ditterent  sizes  in  a 
small  case  may  be  had)  some  i)uiictures,  according  to  the  quantity 
of  blood  we  require  to  take,  are  made  in  the  cervix  and  the  neigh- 
bourhood of  the  OS  uteri.  A  speculum  slice  is  slipped  under  the  lip 
of  the  speculum,  and  the  blood  is  peiinittcd  to  run  into  it.  I  believe 
rather  in  occasional  depletion  than  in  the  abstraction  of  a  large 
quantity  of  blood  at  one  time.  It  is  better  not  to  make  these 
punctures  too  freely.  Otherwise,  and  in  the  absence  of  efficient  tam- 
poning, awkward  bleeding  may  (►ccur,  and  serious  syncope  follow. 

When  sufficient  blood  has  been  drawn,  it  is  easy  to  stop  aiv^ 
further  loss  by  plugs  of  dry  wool  pressed  u^  t\\TO\x^  \\\^  ^^^^vXxxxw 
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against  the  cervix  uteri.  The  vagina  is  tamponed  temporarily 
with  some  gauze.  It  is  well  to  deplete,  especially  in  a  case  of  con- 
gestive dysmenorrhoea,  shortly  before  the  advent  of  a  period. 

Aspiration. — When  an  aspirator  is  used  for  therapeutical  purpases, 
I  prefer  the  larger  needles,  as  shown  in  Fig.  74.  The  aspirator  I 
have  been  using  for  years,  and  which  I  have  found  most  convenient, 
is  that  of  Matthews  (Fig.  73).  The  needle-points  are  protected  after 
insertion  by  a  cannula;  the  piston  also  completely  prevents  the 
admission  of  air. 

The  Actual  Cautery. — ^There  is  no  appliance  to  surpass  for  general 
use  the  benzoline  cautery  of  Paquelin.  It  is  available  also  for 
cutting  purposes,  growths,  small  tumours,  vascular  excrescences, 
malignant  disease  of  the  uterus,  amputation  of  the  cervical  neck, 
perforation  of  a  fibroid  tumour  of  the  uterus,  and  hiemorrhoids. 


Fio.  112. — Sattlkk-Nikdkn  Uxivkrsal  Cautkhy  IIandlf:,  with  Sxahk. 

For  very  small  tumours  and  for  operation  on  the  urethra,  the 
galvano-cautery  answers  admirably.  Fine  platinum  points  can  be 
obtained  of  any  shape.  All  instrument-makers  now  furnish  portable 
cautery  batteries.  Porcelain  tautery  points  can  also  l)e  had  if 
reijuired. 


Fir,.  113. — PoHcKLMN  Cavti;i{Y. 


Division  of  the  Cervix  alone.— If  the  cervical  canal  has  to  be  cut 
the  only  operation  that  affords  any  permanent  relief  is  that  in 
which  the  internal  os  is  also  divided.  It  must  be  remembered  that 
even  with  this  simple  step  it  is  necessary  to  adopt  every  aseptic 
precaution.  The  rectum  is  cleared  before  operation,  and  the  vagina 
carefully  sterilized.  The  dorsal  position  is  chosen  ;  the  uterus  is 
drawn  well  into  view  and  held  by  a  tenaculum.  Kiichenmeister's 
scissors  is  used.     One  blade  is  carried  to  the  internal  os,  and  tli«^ 


SOME  MINOR   GYNJECOLOCflCAL   OPJEJiATlOyS. 


U5 


cervix  is  divided  at  one  side.  This  division  is  repeated  at  the  oppo- 
site side.  This  is  simple  division  of  the  cervix.  It  is  a  step  which, 
taken  alone,  is  seldom  indicated.  The  operator  must  see  thoroughly 
how  far  he  is  cutting,  and  the  extent  of  introduction  of  the  blade. 


Fig.  114.— Kuchkxmkistku'.s  S<.ih6<)Ks. 


Division  of  the  Internal  Os.* — In  cases  of  sterility  wliere  dilatation 
has  failed,  in  severe  endometritis  with  dysmenorrhoea,  and  in 
spasmodic  dysmenorrhoea,  division  of  the  cervix  uteri  and  internal 
OS  is  indicated.  It  must  be  remembered  that  we  are  more  likely 
to  have  htemorrhage  from  the  uterine  vessels ;  we  are  closer  to  the 
peritoneum ;  there  is  a  greater  risk  of  metritis,  and  there  is  more 
immediate  shock  to  the  woman.  Every  precaution  taken  in  the 
simpler  operation  is  adopted  in  this.     Tlie  instrument  T  prefer  is 


Fig.  115.— Marion  Sims'  Kxifk. 
BlfldcB  (natural  size)  contuineii  in  tlie  liandk'. 

a  Sims*  knife.  The  blunt-pointed,  straight,  and  curved  blades  are 
carried  in  the  handle,  and  can  be  adjusted  at  any  angle  to  its  long 
axis.  Tlie  preliminary  steps  are  those  taken  for  division  of  the 
cervix.  The  knife  is  then  passed  through  the  cervix  uteri  and 
internal  os,  the  incisions  being  carried  laterally  or  crucially.  The 
posterior  incision,  with  the  exsection  of  a  small  triangular  portion 
of  the  neck  of  the  uterus,  as  suggested   by  Sims,  has  the  great 

*  This  operation  is  more  fully  referred  to  in  tlie  cliaptcr  on  dysmenorrbnu 
and  stenosin. 
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advantage  that  it  places  the  axis  of  the  patient's  uterine  canal 
in  the  most  favourable  position  for  conception.     This  is  still  more 

apparent  if  there  })e  an  ante- 
flexion associated  with  the 
sterility.  After  the  uterine  isth- 
mus is  divided,  a  medium-sized 
dilator  is  passerl  into  the  cavity 
of  the  fundus.  Bleeding  is  ar- 
rested by  carrying  small  strips  of 
sterilized  gauze  into  the  cavity, 
and  finally,  a  strip  of  sterilized  iodoform  gauze  is  left  in,  and  the 

vagina  tamponed  as  after  curet- 
tage. These  tampons  are  removed 
after  48  hours.  The  only  stems 
I  use,  and  these  seldom,  are  those 
of  glass  as  advised  by  Sims,  or, 
what  I  prefer,  my  celluloid  and 


Fig.  116. — Authou's  CELLrLoiiHWiiiK 

Sxtai.*      (AUNOLD.) 


rw 


Fig.  117. — Syphon*  Tiukjau  <>f        Fig.  118.— Tikkjak  am>  ("anml.v   for 
Siu  Spexckr  Wklls.  KMrTYixo  Largk  Cysts  on  fou  use  in 

Ovariotomy. 


*  This  can  be  moulded  to  auy  shape,  nnd  by  means  of  a  loop  of  Chinese  silk 
pni^sed  through  a  hole  in  the  short  handle  of  the  Btcm  it  can  be  readily  with- 
drawn by  the  nurse  or  the  patient  herself. 
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wire  stems  (Fig.  116).  No  precaution  must  be  omitted,  after  incising 
the  cervix,  against  exertion,  cold,  coitus,  or  septic  contagion.  It  is 
better  to  keep  the  canal  open  with  one  of  the  stems  here  suggested. 
Paracentesis  Abdominis. — This  is  an  operative  measure  sometimes 
demanded — 

(a)  For  purposes  of  diagnosis  (ambiguous  cases) ; 

(6)  Where  the  operation  of  ovariotomy  is  contra-indicated,  to 
prolong  life ; 

(c)  As  a  palliative  measure,  to  gain  time  in  certain  cases,  and 
to  afford  temporary  relief ; 

{d)  In   some  cases   where  pregnancy   or   ascites   complicates 
ovarian  dropsy. 
It  has  to  be  remembered  that  simple  tapping  of  an  ovarian  cyst 
has   been   followed   by   death   from  shock,  peritonitis,  the  escape 
of  cyst  contents,  or  blood  escaping  into  the  peritoneal  cavity,  and 
septicemia.   Therefore  it  is  well,  in  preparing  to  tap,  that  we  should 
decide   beforehand   clearly   with   what   object   the   step  is  taken. 
Rarely  is  it  justified  in  ovarian  cystoma.     If  our  desire  be  to  assist 
the  diagnosis,  then  I  prefer  the  aspirator  (Fig.  73).     The  rod  in  the 
needle  prevents  the  admission  of  air.     Such  a  needle  will  possibly 
empty  even  a  large  cyst.    If  we  have  a  doubt  as  to  the  nature  of  the 
duid,  while,  at  the  same  time,  we  are  anxious  to  tap  the  cyst,  the 
trocar  of  Spencer  Wells  is  an  admirable  instrument  (Fig.  117).*   The 
larger  the  bore  of  the  trocar,  the  safer  it  is  in  all  such  cases.     One 
of  the  most  awkward  accidents  of  paracentesis  is  the  clogging  of  the 
tube  with  semi- solid  material,  and  the  escape  of  cystic  fluid  as  a 
consequence  into  the  peritoneal  cavity.     Having  decided  to  tap,  we 
prepare  our  patient  by  attention  to  the  secretions,  giving  a  dose  of 
bromide  of  potassium  on  the  night  previous  to  the  operation.     Im- 
mediately before  it  the  urine  is  drawn  off  by  an  assistant.     Save  to 
allay  nervousness,  an  anaesthetic  is  not  necessary.    Chlorethyl  spray, 
or,  if  this  is  not  at  hand,  anaesthetic  ether  sprayed  on  the  site  of 
the  small  preliminary  incision,  or  the  application  of  a  lump  of  ice, 
the  end  of  which  has  been  dipped  in  a  little  salt,  will  deaden  the 
sensibility  (Goodell).     It  is  better,  if  possible,  to  select  the  linea 
alba.     It  is  the  exception  when  we  are  compelled  to  make  the  punc- 
ture elsewhere,  through  the  accident  of  some  solid  matter  occupying 
the  position    of    the    median   line.      The   abdomen  having  been 
thoroughly  cleansed,  may  be  embraced   in  a  split  roller.     This  is 
drawn  tighter  as  the  fluid  escapes,  and  it  serves  to  support  the 

*  Al»o  KobUtIc'h  trocar,  p.  118. 
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ftbdomiiuJ  wall  during  the  emptying  of  the  sac  and  the  removal 
of  th«  presaiire  from  the  great  vessels.  Tbe  woman  is  brought  well 
to  the  edge  of  the  bed,  the  abdomen  projecting  over  it.  A  bucket 
containing  a  little  water  is  at  hand  to  receive  the  contents  of  the 
oyst,  so  that  the  end  of  the  tube  attached  to  the  troccir  may  dip 
below  the  surface,  and  thus  the  admission  of  air  be  prevented.  A 
small  incision  is  now  made  over  the  linea  alba,  in  the  abdominal 


IMATINll   Tii'JfAil    *>-!■  C*N\CI,A. 

integument,  midwaj  between  the  puboH  and  umbilicus,  and  the  steri- 
lized trocar  is  plunged  into  the  cyst.  If  it  be  a  polycjst.the  trocar  muv 
be  made  to  pierce  the  other  cysts  without  withdrawal.  WTien  the 
fluid  has  ceased  running,  extra  caution  must  be  exercised  in  prevent- 
ing the  admission  uf  air,  or  any  fluid  likely  to  excite  inflammation. 

The  wound  is  closed  with  diy  antiseptic  dressing.     If  the  incision 
Hhould  have  been  made  too  large, aailver-vire  suture  should  be  inserted. 


lid  the  muiiula  to 


The  hooks  ue  sheathed  when  not  required.    Thry  urvi 
tht'  oj'Bt  valla. 

The  pi-epared  thymol  or  iodoform  puds  ivill  be  found  most  couvcnieat 
to  lay  over  the  wound  after  all  such  operiitious.  The  same  care  should 
be  exercised  to  anticipate  perit<.ineal  inHaniiiiation  after  i^iraccntesis 

fi8  after  the  more  foriuidable  operations  of  abdominal  scftion. 

Vaginal  Function,* — It  may  bi'  neceiiaary  to  remove  Buid  from  a 

cyst,  ovarian  or  uther,  by  the  vagina.    Asiiiall  cyst  may  be  localized 

in  the  pelvis,  occupying  Douglas'  space.     In  a  multiloculur  ('y;it  the 

iwlid  part  may  be  above,  and  the  fluid  cysts  distend  the  lowi-r  portion 

•  Consiilt  chapter  on  ■  Perimetritis  aiid  Pelvic  Siii>i)uro1ion.' 
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of  the  tumour.  All  the  dangers  of  peritonitis  and  septiemmia  are  to  he 
guarded  against  in  vaginal  paracentesis.  The  vagina  has  to  be  pre- 
viously prepared  as  already  described  (chap.  iv.  p.  129),  and  all  in- 
struments used  are  sterilized.  It  is  preferable,  as  a  rule,  to  use  an 
aspirator ;  otherwise,  a  long  curved  rectal  trocar,  or,  still  better,  the 
small  guarded  ovarian  trocar  of  Spencer  Wells,  must  be  chosen, 
with  a  tube  attached,  the  lower  end  of  which  can  pass  into  some 
fluid  in  a  vessel  at  the  side  of  the  bed.  The  most  perfect  instrument 
for  exploring  cyst  cavities  and  pelvic  acciunulations  is  the  exploring 
trocar  and  cannula  with  branched  dilator  of  Landau  (Fig.  121).  The 
patient  is  best  placed  in  the  lithotomy  position.  The  rectum  and 
bladder  (as  in  all  operative  procedures  on  the  pelvic  viscera)  are 
first  emptied.  A  careful  and  final  exploration  of  the  pelvic  organs 
is  made.     The  most  prominent  part  of  the  tumour  is  felt,  where  we 


Fio.  121. — Trocar  and  Dilator  fob  Pelvic  Abscess. 

The  trocar  and  cannula  run  in  a  groove  between  the  blades  of  the  sharp- 
pointed  dilator.  Having,  with  the  trocar,  determined  the  presence  of  pus, 
the  closed  blades  of  the  dilator  are  pushed  on  into  the  cavity,  and  these 
are  then  separated  so  as  to  permit  of  the  enlargement  of  the  opening  and 
the  full  flow  of  fluid. 

find  the  most  distinct  sense  of  fluctuation,  and  the  trocar  is  guided 
to  this  spot  by  the  middle  and  index  fingers  of  the  left  hand.  The 
btdging  portion  is  now  pierced  with  the  trocar,  which  is  then  with- 
drawn, and  the  fluid  is  permitted  to  flow  ofl*  by  the  cannula  and 
tube.  There  should  be  no  meddling  after  the  withrawal  of  the  fluid. 
Sterilized  iodoform  gauze  is  used  for  tamponing  the  vagina.  The 
greatest  care  is  necessary  for  several  days.  The  patient  is  kept  on 
her  back  and  the  pulse  and  temperature  are  watched.  The  bladder 
nmst  be  regularly  relieved  by  the  catheter,  and  it  is  well  to  keep  the 
bowel  quiet  for  a  few  days. 

If  it  be  decided  to  remove  any  clots,  either  from  the  quantity 
of  these  in  the  tumour  or  the  symptoms  of  septicteinia  being  immi- 
nent, we  must  determine  our  site  of  puncture  according  to  the 
character  of  the  swelling  and  the  situation  of  its  most  prominent 
surface.     The  posterior  cul-de-sac  of  the  vagina  will  b^  ioxrcA  \>Ckft 
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most  suitable  and  convenient  place  to  explore.  An  aspirator  or  Lan- 
dau's instrument  should  first  be  used.  If  we  be  deceived  in  the  sense 
of  fluctuation,  and  find  either  a  smaller  quantity  of  fluid  than  we 
anticipated,  or  only  softened  clots — or  that  no  fluid  comes  with  the 
aspirator — the  question  immediately  arises,  should  we  not  lay  open 
the  mass  and  remove  the  clots?  The  decision  must  depend  on 
the  urgency  of  the  local  or  general  symptoms — pelvic  distress  in 
the  bladder  and  rectum  on  the  one  hand,  symptoms  of  septicaemia 
on  the  other.  It  is  impossible  to  lay  down  dogmatic  rules  for 
guidance  in  such  cases.  Each  individual  case  has  its  special 
peculiarities  and  bearings.* 

The  frequency  with  which  tubal  pregnancy  is  the  cause  of  the  effusion  lias 
to  be  always  remembered.  Abdominal  section  is  here  the  clear  indicatiott. 
Having  evacuated  the  contents  of  the  tumour,  1  in  1000  of  forraah'n  is  used 
to  wash  out  the  cavity  through  a  piece  of  tubing  attached  to  the  nozzle  of  an 
ordinary  syringe  or  the  cannula  of  the  aspirator.  Draina;:^e  is  maintained  if 
necessary  by  sterilized  iodoform  gauze,  and  the  same  m  used  as  a  loose 
tampon  in  the  vagina. 

Intra-uterine  Medication. — In  gynaecological  practice  the  treat- 
ment of  uterine  discharges  by  the  topical  application  of  agents  to 
the  uterine  canal,  both  of  cervix  and  body,  is  not  so  often  practised 
as  it  used  to  be,  since  the  operation  of  curettage  has  become  so 
frequent.  In  the  commonly  occurring  troubles — endometritis  (cer- 
vical and  corporeal),  granular  and  follicular  conditions  of  the  cervical 
canal,  discharges  consequent  upon  gonorrhoea — we  may  have  to 
make  applications  to  the  interior  of  the  uterus.  The  following  are 
some  of  the  more  important  therapeutic  agents  employ (jd  : — 

Nitric  acid.  Nitrate  of  silver  (solid  and    in 

Carbolic  acid.  solution). 

Chromic  acid,  Sulphate  of   zinc  (solid    and    in 

lodofonn  and  iodol.  solution). 

Iodine  (as  tincture  or  liniment).      Perchloride  of  iron  (in  solution). 
Ichthyol,    10    to    20    per   cent.     Trichloro-acetic acid  (in  solution), 
solution,  used   alone   or  with         To    be    used   with   the   same 
glycerine.  caution  as  nitric  acid,  and  the 

Iodine  and  car})olic  acid.  application     restricted     to     a 

limited  surface. 
Chloride  of  zinc  (in  solution). 
Hydrastis      Canadensis     (licjuid 
extract. 
*  See  chapter  on  Velvic  Ha?morrhagre. 
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Mercury,  cocaine,  belladonna,  and  morphia,  are  best  applied  in 
the  form  of  bougies. 

I  have  found  the  liquid  extract  of  hydrastis  combined  with 
glycerine,  carbolic  acid,  or  liniment  of  iodine,  an  admirable  applica- 
tion in  cases  of  cervicitis  and  erosion  of  the  cervix.  I  can  say  the 
same  of  iclithyol. 

Intra-uterine  medication  is  practised  either  through  the  medium  of 
solid  substances,  the  introduction  of  ointments,  or  the  application 
and  injection  of  liquids.  These  are  applied  to  the  cervix  alone,  or 
to  the  cavity  of  the  body  of  the  uterus  above  the  cervix. 

While  many  women  are  insusceptible  to  the  effects  of  intra- 
uterine applications,  others,  on  the  contrary,  are  very  easily  affected 
by  such,  and  are  peculiarly  prone  to  suffer  from  uterine  colic, 
symptoms  of  collapse,  metritis,  or  peritonitis,  after  their  use.  Intra- 
uterine medication,  then,  is  always  to  be  undertaken  cautiously. 
Before  resorting  to  it,  the  woman  must  be  placed  in  the  best  possible 
position  to  undergo  this  form  of  treatment.  This  caution  is  all  the 
more  necessary  in  the  instance  of  those  applications  which  are  made 
above  the  os  internum.  Certain  general  precautions  are  applicable 
in  such  cases.     I  state  these  categorically 


General  Precautions. 

Let  the  vagina  be  thoroughly  cleansed.  Have  the  patient's 
bowels  attended  to  by  the  administration  of  a  saline  purgative ; 
rest  in  bed  is  essential  where  a  powei'f ul  agent  is  carried  beyond  the 
isthmus  uterL  Sufficient  patency  of  the  uterine  canal  should  be 
secured  before  we  proceed  to  treatment.  When  any  caustic  or 
strong  astringent  has  been  used,  an  antiseptic  tampon  should  be 
placed  in  the  vagina.  This  is  the  more  requisite  if  the  step  be 
taken  in  the  practitioner's  house,  and  if  the  patient  has  to  drive  or 
walk  any  distance  subsequently.  No  application  should  be  made 
immediately  before  or  after  a  menstrual  period.  The  safest,  most 
convenient  and  effectual  method  of  ap[)lying  any  remedy  to  the 
canal  of  the  uterus  is  by  means  of  the  uterine  cotton-wool  holder. 
The  probe  can  be  curved  to  any  shape,  so  as  to  pass  readily  into  the 
uterus.  It  is  well  to  have  two  holders,  as  one  is  necessary  to  clean 
out  the  uterus.  This  is  readily  done  by  rolling  a  layer  of  cotton- 
wool tightly  round  the  end  of  the  probe,  and  wiping  out  tha  \i\«rQa» 
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with  it.  At  times  a  difficulty  is  experienced  in  removing  the 
tenaoions  plug  that  fills  the  cervix  in  some  cases  of  endome- 
tritis. By  placing  a  little  more  wool  on  the  probe,  and  rotating, 
we  may  detach  it ;  but  a  small  conical  sponge,  held  in  a  minia- 
ture sponge-holder,  will  answer  the  purpose  best. 

When  about  to  dress  the  uterus  in  the  manner  spoken  of,  it  is 
well  to  have  the  patient  on  a  couch  in  front  of  a  good  light.  The 
dorsal  decubitus  is  the  most  convenient.  [I  have  already  alluded  to 
the  mode  of  applying  nitric  acid  to  the  fundus  uteri.]  One  tampon 
of  wool  is  ready  to  hand,  and  some  half-dozen  small  pieces  are 
prepared  to  wipe  the  vaginal  roof  and  surface  of  the  uterus.  The 
cervical  canal  is  cleaned  out  and  dried,  and  the  uterine  probe, 
armed  with  the  cotton-wool  saturated  with  the  solution,  is  carried 
the  desired  length  into  the  uterus.  When  the  prol)e  is  withdrawn, 
the  vaginal  tampon  is  introduced. 

Of  tho  substances  named,  the  strcngtli  of  any  solution  selected  must  depend 
on  the  (.character  of  the  case  and  the  effect  we  desire  to  produce.  The  safest 
rule  for  a  surgeon  to  follow  is  to  select  a  medium  strength  of  any  medicament, 
and  never  to  begin  with  the  maximum  of  that  recommended.  On  the  whole, 
it  is  better  to  be  below  than  above  even  the  medium  strengtli  of  some  solu- 
tions. The  subjoined  are  tliose  that,  as  a  rule,  will  be  found  safe  and  servico- 
able : — 

1.  Nitric  acid  (applied  as  directed,  p.  142),  pure. 

2.  Carbolic  acid  and  glycerine  two  parts  to  one,  and  equal  j)art8.    (Kxtract 

of  hydrastis,  one  part,  may  be  added.) 

.•i.  Carbolic  acid,  glycerine,  and  tincture  of  iodine :  equal  parts,  or  com- 
bined with  extract  of  hydrastis. 

4.  Carbolic  acid  and  ext.  hamanielis  (liq.) :  equal  parts. 

o.  Chromic  acid:  gi*.  xx.  xxx.  ad  Ji.;  or  the  same  solution  with  equal 
parts  of  glycerine. 

<J.  Iodine :  gr.  xxx. ;  spt.  rcctif.,  ad  Ji. ;  in*  tincture,  with  equal  jiarts  of 
glycerine ;  or  the  liniment  of  iodine — jnire. 

7.  Nitrate  of  silver :  gr.  xx.-xxx.  ad  ^i. 

8.  Perchloride  of  iron  :  gr.  xx.-xxx.  ad  .^i.  (glycerine  c»r  water),  with  one 
l>art  of  No.  2  Solution. 

0.  Sulphate  of  zinc:  j:r.  xxx.  ad  Ji. ;  or  with  one  part  of  No.  2  Solution. 

10.  Chloride  of  zinc :  gr.  xxx.  ad  5i.;  or  with  one  part  of  No.  2  Solution. 

11.  Ichthyol  solution  10  to  20  per  cent,  or  with  Nos.  2  or  0. 

12.  Formic  aldehyde  Jth  to  1  per  cent.  It  is  a  j;ood  j)lan  in  periodical 
dressings  to  vary  the  nature  of  the  application.  A  desired  effect  will  often 
follow  this  change  in  topical  treatment. 

Intra-ateriiie  Iqjootion. — 1  never  resort  to  intra- utenne  medicated  tjijec- 
tioHS  into  ill*'  cavity  of  the  uterus.  I  do  not  <'aro  to  run  the  unqncstional>lo 
risks  attendant  upon  their  emplojinent.      The  less  fluid  wo  leave  in  tho 
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uterine  cavity  after  any  topical  application,  the  better.  This  appUes  with 
double  force  to  the  undilated  organ  when  metritis,  peritonitis,  collapse, 
colic,  cellulitis,  and  perimetritis  are  more  likely  to  follow  the  injection  of 
fluids.  If  they  be  used,  it  should  be  with  such  an  instrument  as  the  uretliral 
injector  of  Sir  Henry  Thompson.  Such  an  intra-uterine  medicator  I  had 
made  for  me.  It  has  a  uterine  curve,  and  answered  well  for  introducing 
fluids.  It  contains  a  sponge,  moistened  with  the  solution,  which  is  carried 
down  to  the  apertures  in  the  curve  of  the  instrument,  and  thus  a  small 
4[uantity  can  be  scjueezed  through  these  into  the  urethral  or  uterine  canal. 
Withdrawing  the  sponge  lightly,  we  can  permit  the  reflux  of  any  fluid  that 
may  remain,  before  removing  the  instniment.  I,  however,  see  no  advantage 
to  be  gained  over  the  application  with  the  uterine  probe  and  saturated  wool. 
Ifintra-uterine  injections  be  used,  we  must  be  careful  to — 

(1)  exclude  the  possibility  of  any  flexion  of  the  canal ; 

(2)  secure  free  exit  for  any  fluid  by  previous  dilatation  of  the  canal ; 

(3)  inject  (the  patient  being  in  bed)  within  a  week  after  the  menstrual 

])eriod,  and  take  every  possible  precaution  to  anticipate  and  prevent 
subsetiuent  inflammation ; 

(4)  avoid  tlie  admission  of  air  ; 

(6)  never  use  nitrate  of  silver  solution  by  injection  ; 

(())  first  wash  out  the  uterus  with  a  little  warm  water,  to  ascertain  the 
uterine  sensitiveness. 

Tincture  of  iodine,  diluted ;  carbolic  acid,  with  glycerine  and  water ;  per- 
chlorido  of  iron,  in  water ;  chromic  acid,  in  solution ;  sulphate  and  chloride 
4>f  zinc,  in  water — have  all  been  used.  The  strengths  should  be  weaker  than 
those  we  employ  of  the  same  agents  with  the  cotton  wool  and  probe. 

A  fairly  safe  injector  to  use  is  a  small  glass  syringe  which  tits  accurately  to 
a  hollow  uterine  sound  with  fine  apertures  at  the  point.  Whatever  fluid  be 
employed,  at  the  most  only  five  to  ten  drops  should  be  injected  at  the  time. 
I  repeat  that  in  practice  I  believe  intra-vterine  injection  to  be  a  needUssly 
venturesome  plan  of  treating  unhealthy  cndometric  conditions. 

I  never  now  use  any  ointment  in  intra-uterine  therapeutics. 

Intra-uterine  Crayons  and  Bougies. — Fused  sticks  are  sold  for 
the  purpose — as  those  of  Braxton  Hicks,  which  are  made  of  sulphate 
of  zinc.  I  have  altogether  abandoned  the  use  of  all  such  crayons 
and  Ixmgies.  With  the  porte'Caustique  bougies  of  iodol,  iodoform, 
cocaine,  belladonna,  iodide  of  mercury,  and  europhene  may  be 
introduced.  Nitrate  of  silver  is  used  in  combination  with  nitrate 
of  potash  made  into  small  moulds,  or  it  may  be  readily  fused 
in  a  little  platinum  crucible,  and  applied  on  the  point  of  a  uterine 
probe. 

Many  years  since,  Lombe  Atthill  advocated  intra-uterine  application  of  the 
solid  nitrate  of  silver  in  sub-involution  of  the  womb,  attended  by  severe 
menorrhagia,  re^rarding  it  as  *  both  simple  and  safe.*  These  substcmces  are 
applied  through  the  porte-caustiriue  (BMg.  V22\  a  hollow  uteriuii  ^oww^  q,\s^w 
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at  the  eod.  The  little  caustic  atick  ia  iiiHcrtud  into  this,  aiiH  pualied  lioiiie 
into  tlie  utema  by  the  rtylet,  wliich  fits  the  tube  accurately.  But  we  iimst 
be  careful  to  witlidiaw  the  porle-cainti'/ue  a 
little  from  the  uterus  wht-n  puKhini;  in  tlic 
Btick,  BO  OB  tiot  to  penetrate  the  uteriuc  wall. 

Intn  -  ntertne  SnppoutorieB.  —  Very 
small  suppoutories  caii  be  reftdilj  had  to 
order  from  any  good    chemist,  made  of 
cacoo-bubter   and    glyceriae,    containing 
belladonna  (gr.  ii.  of  extract),  moiphia 
(gr.  \ — ^),   carbolic  acid  (gr.  ii.),  iodo- 
form (gr.  iii.),  tannic  acid  (gr.  x.),  and 
alum  (gr.  x.)  ;  these  agents  may  be  used 
J     either  singly   or    in    combination.      To 
g     these  we  may  add  cocaine  or  encaine  (gr. 
^     ii.).     They  can  be  inserteil  through  the 
S     parte -caugtique.      I    do   not    recommend 
g     unctuous   or  greasy   substances.     I   be- 
S     lieve  the  safest,  the  moMt  generally  con- 
S    venient,  and  the  most  efficacious  iiieaQs 
H     of  treating  abnormal  states  of   the  en- 
£     dometriam,  short  of  cui-ettage,  is  by  the 
-^     aid  of  the  uterine  cotton-wool  holder. 
P        Potaasa  Fusa  and  Potassa  com  Calce. 
J:     — Both  these  caustics,  the  furmer  beinj^ 
'.     the  more  deliquescent  and  powerful,  are 
22     by  some  surgeons  employed  in  malignant 
disease  of  the  uterus.    They  require  to  be 
used  with   considerable   caution.     I    dtt 
not  myself  now  employ  either  of  these 
agents.      They   are   thus   applied :    The 
patient  is  placed  in  the  dorsal  positioQ, 
with  the  legs  drawn  up  and  held  apart. 
A   lai^e-sized    Kcrgusson's   speculum    ia 
introduced,  and  the  cervix  brought  welt 
within  the  tube.    Some  absorbent  cotton- 
wool, saturated  with  vinegar,  is  packed 
round  the  lower  part  of  the  cervix,  sepa- 
rating the  rim  of  the  speculum  from  the 
part    to    which    the   caustic    has   to    bo 
applied.    The  pencil  rf  caustic  is  now  takeik  in  the  holder,  and  used 
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lightly  or  otherwise,  according  to  the  desired  object.  The  more 
freelj  it  is  nibbed  on,  the  greater  the  depth  of  tissue  destroyed, 
and  the  larger  the  slough.  A  stream  of  vinegar  and  water  is  then 
directed  on  the  part,  the  wool  having  been  removed.     A  pledget 


Fig.  124. — Small  Platinum  Crucible  roii  fl'Sing  Nitrate  of  Silver. 

of  cotton-wool,  soaked  in  equal  parts  of  vinegar,  glycerine,  and 
water,  is  now  pushed  up  against  the  cervix,  and  allowed  to  remain 
in  the  vagina.  Uterine  pain  is  relieved  by  a  subcutaneous  injection 
of  morphia,  and  a  belladonna  and  morphia  suppository  introduced 
into  the  vagina. 

[Tlie  method  of  applying  chloride  of  zinc  in  solution  or  paste  is  described 
in  the  chapter  dealing  with  the  treatment  of  malignant  disease  of  tlie  uterus.] 


The  Operation  of  Curettage. 

The  Use  of  the  Uterine  Curette. — The  value  of  curettage  of  the 
uterus  as  a  therapeutical  step  in  diseased  conditions  of  the  endo- 
metrium cannot  be  too  strongly  insisted  on.  In  chronic  endometritis, 
in  the  case  of  fungosities  of  the  cavity  of  the  body,  in  granular 
endocerWcal  conditions,  in  haemorrhagic  endometritis,  in  the  instance 
of  small  mucous  polypi  attendant  upon  follicular  degeneration  of 
the  endometrium,  for  placental  polypi  and  the  granulations  which 
remain  after  adhesions  following  discharge  of  the  o^iim,  in  the  case 
of  soft  growths  which  we  are  apprehensive  are  of  a  malignant  nature, 
the  use  of  the  curette  is  indicated.  Many  of  these  states  are 
attended  with  persistent  or  recurring  haemorrhage.  Properly 
conducted  curettage,  completed  by  the  application  of  chromic  acid 
to  the  uterine  cavity,  has  superseded,  in  my  practice,  all  that 
tedious  and  unsatisfactory  meilication  of  unhealthy  states  of  the 
endometrium  which  exhausts  the  patience  of  the  surgeon  and  the 
confidence  of  the  patient. 

In  the  majority  of  operations  of  curettage  it  is  not  necessary  to 
dilate  the  cervical  canal  beforehand^  as  it  is  already  either  sufficiently 
patent  to  admit  a  large-sized  curette,  or  it  can  be  made  so  at  the 
time  of  operation  by  the  use  of  dilators.  In  other  cases  in  which 
there  is  more  or  less  contracted  isthmus,  or  in  which  we  wish  to 
explore   the   uterus   digitally,   as  well   as  to  curette   it^  ^\«>^\wiA 
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dOAtatioQ  with  Umituria  tenta  is  tlie  pUa  I  always  adopt.     I  then 
take  the  foUowing  precautions  ; — 

Pierioiu  Uh  of  AntlMptie  Tents. --Tents  of  different  sizes  are  kept 
in  a  saturated  solutignof  iodoform  in  ether  (p.  81).  They  are  taken 
direct  from  this  sulution  for  use.  The  vagina  having  been  previously 
well  douched  with  a  lyaoform  solution  and  tamponed,  ^e  patient 
it  placed  on  a  table  ia  the  dorsal  position.  The  duck-bill  speculum 
is  used.  The  uterus  is  drawn  well  down  with  a  tenaculum.  The 
vagina  ui  now  thoroughly  douched  out  with  on  antiseptic.  One  or 
two  tents  (they  should  be  from  four  to  five  iuches  in  length)  are 
selected  and  given  the  necessary  curve.  The  uterus  is  steadied,  and 
the  tent  or  tents  are  pushed  home.     It  iit,  as  a  rule,  preferable  to 


Landau'a  curved  knire  U 
usvtul  for  AdbI  cle*niiig  out 
of  the  nterine  mity  whan 
there  hu  beeu  mnoh  di!bris. 
alio  for  the  removal  of 
grannUtionn  of  the  i«rTix 
and  Irregularities  around 
tbo  c:ituriial  ik  in  cusea  of 


Fw.  12.1.    Fiu.  126.       I'l' 
Vaii:..i:h  Uthki.\k  CuiiiTrKs.  J.ssi->.Vo  JiMFB. 

The  Uadu  h  \  inch  wido. 
yie  tent  :it  the  lii-at  a|>plication.     The  vagina 
loosely  tauiponi^d  with  iodoform  or  chinos<il  gauze,  and  the 
patient  is  put  to  beil. 

Huppoainj^'  this  application  to  be  made  in  tlie  morning,  the 
<Iilatation  needful  for  ordinary  curettoge  will  be  secured  by  midday, 
or,  if  at  night,  by  the  fuUowing  morning.  Should  further  dilatation 
be  re<juii'e<l,  as  for  exploration,  the  patient  is  again  placed  on  the 
table,  and,  after  the  removal  of  the  tami>on  and  tents,  the  va^^ina  is 
again  thoroughly  douched,  and  the  cavity  of  the  uterus  is  wiped 
out  with  ^5  jierchloride  solution.  The  longer  tent  or  tents  ai-e 
then  introduced.  I  u.implete,  at  the  time  i.f  operation,  the  needed 
dilatation  with  my  larger-sized  metal  bnugies  or  those  of  I.«it.T, 
With  .sucb    pre<-aution>i,  it  is  n.it,  I  Iwlieve,  possible  th.ir  any 


introdui'e  only  a 
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septic  effects  can  follow  the  use  of  tents.  No  bad  consequence 
has  over  attended  upon  any  operation  in  my  practice  from  this 
means  of  dilatation. 

Operation. — The  patient,  having  had  an  aperient  the  pi-evious 
night,  and  an  enema  the  following  morning,  is  placed  on  the  table, 
under  an  anaesthetic,  in  the  usual  dorsal  position.  The  large  duck- 
bill or  other  vaginal  retractor  is  used  to  expose  the  uterus,  which 
is  drawn  down  with  a  tenaculum.     If  a  tent  has  been  used,  this  is 


P'lG.  129. — Light  Mktal  Sp<ki\  Cdrkttk. 

withdrawn.  The  vagina  is  now  thoroughly  sterilized  in  the  manner 
already  descril>ed.  A.  Martin's  curette  (Fig.  130)  is  then  taken 
and  introduced  as  far  as  the  fundus,  and  by  rotatory  movements 
the  curettage  of  the  cavity  of  the  uterus  is  effected.  This  is 
continued  as  far  as  the  cervix.     The  shai-per  curette  (Fig.  125),  or 


Fig.  130. — A.  Martin's  Cdrettk. 

other,  as  is  deemed  necessary,  according  to  the  character  of  the  case 
and  the  size  of  the  particles  to  be  detached,  is  next  introduced,  and 
the  denuding  process  is  completed.  I  prefer,  when  we  have  reason  to 
suspect  products  of  conception,  to  use  the  large  spoon  curette  (Fig. 
127).    The  selection,  however,  will  greatly  depend  on  the  resistance 


Fig.  131. — Curkttk  Furckps  <»f  N<»»le. 


of  the  tissues  on  the  spot  we  are  operating  upon.  With  a  tine  long 
pipette  th(^  uterine  cavity  is  washed  out  from  time  to  time,  and 
when  the  curettage  is  completed  it  is  mopped  out,  with  stri{)s  of 
sterilized  gauze,  carried  well  in  on  slender  forceps,  as  shown  in  Figs. 
132,  133.     It  is  now  dried  out  with  iodoform  gauze,  and,  if  \1  \^^ 
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indicated,  the  uterine  probe  with  cotton-wool  tightly  rolled  on  it 
is  dipped  in  chromic  acid  solution  (gra,  xxx. — 5  i.  to  the  ounce), 
and  is  carried  into  the  uterine  cavity,  and  the  application  of  the 
acid  ia  made.  The  vagina  and  cervix  are  now  dried,  and  finally  a 
strip  of  sterilized  iodoform  gauze  is  carried  into  the  uterine  canal, 
and  the  vaginal  end  tied  with  silk,  which  is  distinguished  by  one  knot 


Fig.  132. — Slkndeu  Clamp  Fokokps  for  cakuyixg  Gauze  into  the  Uterine 

Cavity. 

being  made.  A  larger  strip  of  moist  iodoform  gauze  is  tied  in  the 
middle.  Either  end  is  carried  up  at  each  side  of  the  vagina  so  as 
to  include  the  cervix  and  cover  it ;  this  piece  of  silk  thread  is  tied 
with  a  double  knot,  and  finally  some  sterilized  gauze  from  a  roller 
is  carried  into  the  vagina,  cai'e  being  taken  to  keep  the  strings 
securing  the  iodoform  free  from  and  outside  the  gauze.  These 
tampons  are  not  disturbed  for  forty -eight  hours.  It  is  well  t«>  give 
a  bromide  of  potassium  mixture  at  intervals  for  the  lii'st  twenty-foui* 
hours,  and  to  place  a  tiional  suppository  in  the  rectum  the  night  of 


Kio.  133. Slender  Inteb-Uterixe  Foucepij  f<»r  wumno  out  the   Utkrixk 

Cavity  with  Gauze  or  Cotton  Wool;  6,  end  of  hame  when  oovekei* 
with  Cotton  Wo<»l. 

TliU  latter  is  firmly  secured  by  enclosiDg  a  jHirtion  of  the  wool  between  the 

blades,  aud  tbeii  wrapping  it  round. 

the  operation.  It  is  my  practice,  after  forty -eight  hours,  to  tamjx)u 
the  vagina  loosely  for  the  first  week  with  moistened  chinosol  oi- 
sterilized  iodoform  gauze.  -cVfter  this  it  is  well  to  use  a  daily 
antiseptic  douche  for  another  week. 
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It  18  now  cleftrlj'  establislied  that  the  endometrinm,  after  an 
aseptio  carettage,  is  reproduced  in  its  entirety  within  a  period  of 
from  eight  to  ten  weeks.  The  contrast  between  the  normal  appear- 
ance of  the  mucosa  after  the  cnrette,  and  after  the  employment 
of  catiEtics,  b  marked.  In  the  latter  case,  there  is  an  atrophic 
condition,  with  absence  of  the  glands  and  excess  of  the  connective 


KlC.    134.— VHRTICAI.   SHCTIUN    r,C    IHK    UtKKVS    TUBEE   MoNTHS   AFTEH 
CcHtTTAGK.      (BaLDY.) 

'I,  opitliclium ;  h,  uew-formed  glarnla :  i',  connective  tisane ;  tl,  muBoulai  tuane : 
ve,  blood- vesseh. 

Dan^rs  of  Dilatation  and  Cnrettage. — The  point  must  be  empha- 
sized that  curettage,  especially  in  chronic  cases  of  uterine  affection, 
is  not  without  its  risks.  This  remark  applies  particularly  to  the 
operation  when  it  is  carried  out  with  the  aid  of  dilatation  in  women 
in  whom  there  may  be  reason  to  suspect  past  trouble  of  the  adnexa. 
Dormant  states  of  the  ovary  and  tube  may  be  roused  into  acute 
disturbance,  and  suppurative  mischief  in  the  ndnexa  may  be  started. 
This  may  occur  even  though  every  conceivable  care  and  precaution 
haa  been  taken  in  carrying  out  the  operation. 

Cai*  of  ?«1t1«  AbiMM  foUowiag  Onrattaga. — A  lady,  aged  forty-two,  had 
previoLinly  had  the  uteniH  dilutcl  and  cxi>lorcil.  I  again  dilated  the  uterus, 
and  tlic  luiheallhy  portion  was  curetted.  Cixrbolic  acid  was  applied  to  the 
cavity.  She  had  harl  most  profuse  hremorrhagc  for  some  mouths  from  a 
largo  snhinvoluted  uterus.  There  was  some  attendant  ondonietritiB,  On 
llie  tliini  doy  slie  ha'l  a  severe  attack  (if  uterine  colic.  This  was  followed  by 
B  long  Buc|  aiixioii*  time,  during  ivliieli  an  aWess  formed  in  the  left  broad 
ligament,  whirli  was  ojiened  from  the  abdomen  anil  drained.    Tha  y*'-^*''*' 
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finally  made  an  excellent  recover^',  and  from  the  date  of  the  operation  to 
the  present  time  there  has  heon  no  bleeding.  This  is  the  only  instance  in 
which  any  complication  has  followed  the  operation  in  my  hands. 

Christopher  Martin,  in  a  paper  entitled  *  When  and  how  to 
curette  the  Uterus,*  confirms  the  caution  I  have  given  in  the  text 
with  regard  to  salpingitis,  and  also  curettage  for  bleeding  myoma. 

*  I  have  seen/  he  says,  referring  to  curettage  when  there  is  old  or  rectiit 
septic  or  gonorrhoeal  inflammation  of  the  adnexa,  ^  a  slumbering  salpingitis 
converted  into  a  virulent  and  fatal  pyo-salpiux  by  such  a  ])roceeding.'  Again, 
his  criticism  on  temporizing  with  offensive  discharges  or  liasmorrliage,  due  to 
the  retention  of  the  products  of  conception,  cannot  be  too  strongly  emjiha- 
sized,  though  in  these  cases  special  care  has  to  be  taken  with  regard  to 
dilatation  and  antisepsis. 

I  cannot  but  agree  with  his  comments  on  curettage  as  a  palliative  for 
hemorrhage  consequent  upon  simple  myoma.  I  am  convinced  that  *  useless 
scraping '  of  tlie  endometrium,  as  is  sometimes  done  in  these  cases,  is  attended 
with  risks  of  sepsis,  and  is  of  no  permanent  benetit.  In  cases  where  it  may 
be  thought  necessary,  oophorectomy  is  a  far  preferable  procedure.  .\s  to 
cancer,  he  makes  the  practical  comment  that,  *  at  best,  the  respite  is  shurt, 
and  in  many  cases  when  the  disease  again  manifests  itself  it  advances  with 
fearful  rajndity.  When  the  growth  is  strictly  limited  to  the  cervix  or  the 
endometrium,  we  should  offer  the  patient  the  more  certain  hope  of  cure 
afforded  by  vaginal  extirpation  of  the  uterus.  If  the  disease  be  too  far 
advanced  for  this  operation,  the  less  we  interfere  with  it  the  better.' 

On  the  other  hand,  it  is  only  right  to  say  that  I  have  had  somt- 
excellent  results  in  cases  <^f  myoma  in  temporarily  arresting  haemor- 
rhage, where  the  patient  would  submit  to  no  operation  other  than 
curettage,  and  in  which  the  use  of  the  curette  was  followed  bv  ;in 
application  of  chromic  acid. 

Orloff  also  advocates  the  operation  in  such  cases,  as  allowing 
time  for  recuperation  in  small  libroids  which  do  not  cause  paiii, 
and  in  those  instances  where  the  menopause  is  approaching. 

In  two  importiint  communications  made  to  the  Obstetric  and  (Jynajco- 
logical  Society  of  Paris,  June,  iHI^f),  by  Bonnet  and  Fournel,  and  'luoteil  by 
Edge  in  the  British  Gyna'coJoyiral  Jftumaf,  February,  IHIJ;"),  p.  384,  the 
relative  indications  and  contra-indications,  advantages  and  disiidvautages, 
and  the  dangers  of"  dilatation  of  the  uterus  and  drainage,  are  clearly  set  out. 

The  conclusions  of  Fournel  show  a  very  strong  bias  against  dilatation 
in  peri-uterine  lesions.  He  argues  that  the  normal  uterus,  if  tan]|>uned, 
gives  forth  a  discharge;  that  dilatation  cannot  possibly  touch  many  of 
the  diseased  states  of  the  adnexa ;  lie  «lisagrees  with  l>oleris  a>  regards 
the  success  and  efficiency  of  the  treatment.  While  allowhig  tor  its  indi- 
cation  in  non-8uj>purativo   conditions  suitable  for  expectant  treatniont,  ln.» 
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oondemDs  it  in  suppurating  lesions,  and  eni))ha8izes  the  caution  that  dilatation 
causes  indirect  mischief  to  the  general  health  a8  well  as  to  the  pelvic  organs. 
He  asserts  that  the  fatal  results  of  such  radical  operations  as  oophorectomy 
and  hysterectomy  have  their  mortality  increased  by  i)reviou8  dilatation. 
Bonnet,  on  the  other  hand,  agrees  with  Walton,  Poullet,  Dol^ris,  Labadie- 
Lagrave,  and  others,  on  the  efficacy  of  dilatation,  curettage  and  drainage  in 
salpingitis,  and  in  aflections  of  the  adnexa  complicating  displacements  of  the 
uterus.  lie  says :  *  I  have  never  seen  a  fatal  result,  nor  any  aggravations 
of  tJie  lesions  of  the  appendages,  when  the  treatment  has  been  carried  out 
properly  and  gradually/  In  recent  cases  of  cellulitis,  and  in  cystic  con- 
ditions of  the  endometrium,  he  advocates  dilatation. 

The  truth  regarding  dilatation  and  curettage  may  be  placed  as 
midway  between  the  views  of  its  advocates  and  opponents.  In 
such  capable  hands  as  those  of  Olshausen,  death  has  followed  from 
dilatation ;  and  that,  even  with  the  greatest  care  and  complete 
antiseptic  precautions,  alarming  symptoms  may  arise  consequent 
upon  its  employment,  has  been  proved  to  myself.  This  I  have  shown 
in  a  case  in  which  pelvic  abscess  followed.  True,  I  have  never  had 
in  my  own  practice  a  fatal  issue,  and,  with  the  exception  quoted, 
never  any  unpleasant  consequence ;  but  I  have  thus  emphasized  the 
unfavourable  possibilities  of  the  procedure,  in  order  to  draw  attention 
to  the  unavoidable  risks  that  are  occasiomilly  associated  with  it, 
especially  if  it  be  carried  out  without  stringent  aseptic  precautions. 
This  risk  may  be  largely  increased  should  it  be  performed  in 
ignorance  of  the  fact  that  there  is  an  ectopic  gestation  present. 


VI 


CHAPTER   VI. 

« 

BOMB  REMARKS  ON   SUTURES  AND   LIGATURES. 

Catgat  Suture. — For  most  gynae<;ological  operations  I  use  catgut  for 
all  buried  sutures,  and  celloidinzwirn  for  the  skin.  There  is  a 
diyergence  of  opinion  amongst  operatoi*s  as  to  the  superiority  of 
dlk  or  catgut.  Equally  eminent  and  distinguished  surgeons  use 
both  materials  in  their  technique.  In  suturing  the  intestine,  the 
itomach,  or  the .  omentum,  silk  is  prefemble,  but  for  all  other 
purpoaes  in  gynseoology  I  prefer  cumol  gut,  chromocized  cumol  gut, 
or  that  prepared  by  Martin's  method,  as  has  been  already  described, 
^e  latter  ties  easily  and  rapidly,  does  not  slip,  nor  cause  stitch 
abaceBses,  and  resists  absorption  for  a  sufficient  length  of  time  to 
prevent  any  fear  of  htemorrhage. 


Fio.  135.— CzKBNY*8    Fui.  136.— LkmbeiitV     Via.  137.— Gumex- 
ScTUBK,  Suture.  baur's  Sutubk. 

Of  kangaroo  tendon,  intix>duced  by  Marci  of  Boston,  I  hare  no 
personal  experience.  It  is  stronger  and  more  slowly  absorbed  than 
catgut.  Bronze  aluminium  wire  as  used  by  Bumin  also  makes  an 
admirable  skin  suture,  while  silver  wire  is  to  be  preferred  as  a  buried 
suture  in  hernin,  and  for  deep  lacerations  of  the  cervix,  as  well  as 
in  the  closure  of  some  £lstula\  Silkworm  gut  is  preferi-ed  by  some 
operators  as  a  buried  suture,  and  also  for  the  skin.  Horsehair  is 
not  used  much  now.  For  plastic  operations,  celloidinzwirn,  silk, 
and  silver  wire  are  the  best  materials. 

With  n^nl  to  spct'ial  suturos.  a  hriof  reference  to  the  mo>t  important 
employcil  by  the  gyniecologist  must  l»o  useful  to  the  surgeon .    The  subjoined 
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a  and  those  wbidi  follow  them  are  teken  from  the  raluable  work  of 


Figs.  136-137  represent  the  tinee  well-knowa  methoda  of  Cuemy,  Lem- 
bert,  and  Gusseabaur  of  enturiDg  the  intestine. 


The  Bature  '&  Points  S^parte.' 


complete  coaptation  of  tlie 


The  principle  of  this  form  of  suture  is  to  « 
Bides  of  the  wound  by  passing  three        „ 
threads  at  different  distances  from  its 
margin,  from  one  side  to  the  other  of 
it.    The  first  of  these,  the  farthest 
from  the  edge,  is  passed  deeply  and 
completely  beneath  the  exposed  snr- 
&ce,  and  is  brought  ont  at  a  corre- 
sponding point  on  the  other  side.    The     . 
second  is  not  carried  altogether  under- 
neatli,  but  appears  crossing  a  )>ortiDn 
of  the   wound ;   while    the   third,   or 
most  superficial,  simply  bindti  together 
sntnres  (those  first  passed)  are  tied  last. 


Simple  Continooas  Snture. 

This  is  made  by  securing  one  end  of  the  gut  or  silk  with  three  knots  at  an 
angle  of  the  wound.    This  terminal  point  of  the  gut  or  silk  is  held  in  a  forceps 


1  divided  margins.    Tlie  deepest 


—  SlMFLBCO.STI.NVOnsSOTURi:        Flli.  140— CONTINUODI  SOTDBK 

Forceps  holding  the  kba 

detached  stitoii  at  the  angle  of  Ihe 


*  *  Traits  do  GynKOQlogie.' 
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by  an  asuetaat ;  the  gut  is  dow  carried  in  coutiDnouH  loops  at  a  distance  of 
two  miUinietreB  from  the  maigio  of  the  wonnd  until  it  arrives  at  ita  other 
end,  being  drawn  fairly  tight.  A  little  care  is  requireit  that  the  coneecutive 
Hatches  are  adjusted  with  equal  tightness. 


Suture  i.  Stages. 

When  the  simple  continuous  suture  is  obviously  inaufiicient  from  tlie  bIeo 
iT  depth  of  the  wonnd  to  close  it,  this  yariation  is  Biiggested.  When  it  has 
reached  the  widest  portion  of  tlie  wonnd,  the 
thread  is  carried,  not  through  tlie  margin,  but  at 
Honie  diatance  through  the  deeper  tissnes  in  the 
same  continuous  fashion,  thus  diminishing  its 
width  for  the  extent  desired  by  the  operator. 
The  needle  is  then  again  carried  through  the 
superiicial  structures,  the  wound  being  finally 
closed  by  a  further  continuation  of  the  original 
suture.  In  some  instances  it  may  be  necessary 
to  insert  two  or  three  of  these  auperimposed 
threads  in  the  centre  of  the  wound,  in  order  to 
flufficiently  contract  the  deeper  tissues.  Care 
must  be  taken  not  to  draw  the  sutures  too  tightly, 
and  thus  to  approximate  too  cloaely  the  separate 
stitches. 

In  passing  the  sutures,  should  the  tliread  be 
either  cut  or  broken,  another  is  inserted  at  the 
2"  ;  ~rS^^         same  level,  knotted,  and  the  aUtches  are  con- 

hTAOEs.'      Three    over-  ,      ,,'         ..     ,      .      ■  .  .u    -      _»? 

lving*utur«.inthemid-   """'^^    Where  the  tension  is  great,  the  insertion 
die  of  the  wound,  "f "  f^*'  separate  superficial  attches  of  silver  wire 

or  catgut  is  useful. 
The  Qnlll  Satan. — I'ozKi  jirefers  smal)  rolls  of  iodoform  gauze  as  quills  in 


Kio.  112.— SiBOKoK's        FiOH.  143, 144.— Obdihart  L<mip-knot  f>ib 
K\irr.  PcDiCLi.    (Dob  an.) 

Fig.  143,  Pasdng  of  loop  before  withdraw- 
ing needle ;  t'ig,  141,  Crossing  of  tbieadj. 

the  use  nf  the  quill  suture,  nnd  in  certain  cases  ho  uses  long  and  deep  sutarea, 
which' arc  retained  by  rolls  of  iodoform  gaii/e  folded  over  the  atidoniinal  Wall. 


Km.  15S. — PofT-OPlBATIVE,  ABDUMrxAL  Hebm*,* 
Before  opemtion. 


Via,  IM. — Method  op  cuigiMi  thk  Abumiinal  Wouitd. 
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both  ends  knotted,  as  shown  in  Fig.  144 ;  or  the  thread  is  passed  tlirough 
the  loop,  as  is  done  by  Bantock  (Fig.  145) ;  or  the  *  Staffordshire  knot '  (Fig. 
146)  of  Lawson  Tait  is  adopted.  In  this  latter  the  ])edicle  is  transfixed  with 
a  blunt-pointed  or  aneurism  needle  armed  with  a  double  thread.  The  needle 
is  not  withdrawn.  Through  the  loop  thus  formed  are  brought  the  ends  of  a 
ligature  carried  loosely  round  the  pedicle.  The  needle  is  now  withdrawn,  by 
which  means  the  ends  of  the  pedicle  ligature  are  brought  back  through  the 
pedicle  and  lie  above  their  own  loop.  One  of  these  ends  is  passed  under  the 
loop,  and  both  are  tied  firmly.  They  are  again  carried  round  the  pedicle, 
and  once  moi-e  firmly  tied. 

Chain  Ligature. — This  form  of  ligature  is  useful  in  flattened  pedicles,  and 
in  tying  membranous  adhesions.  Figs.  145-152  show  sufficiently  the  metho<l 
of  tying  these. 

Mattress  Suture. 

Another  admirable  form  of  buried  suture  is  the  mattress  suture. 
It  is  made  with  silver  wire.  Its  typical  use  b  in  closing  the  mus- 
cular tissues  and  fascia  in  the  operation  for  hernia.  Two  needles 
are  threaded  with  the  wire.  One  is  darned  once  through  the  tissues 
at  one  side  of  the  wound,  and  is  then  brought  out  and  passed 
through  the  structures  at  the  opposite  side;  the  other  needle  is 
passed  in  a  similar  manner,  and  a  loop  is  thus  left  at  either  side. 
Similar  loops  to  the  number  required  are  then  passed.  The  free 
ends  of  the  wire  are  next  pulled  together,  twisted,  and  cut  off  close. 

The  following  case  well  illustrates  the  advantage  of  this  sutui-e  : — 

Large  Hernia  following  on  Repeated  Coeliotomy  Operations.* 

This  was  the  largest  post-operative  hernia  I  have  ever  seen.  The  draw- 
ing (taken  from  a  photograph)  gives  only  a  partial  idea  of  its  extent. 
When  I  saw  the  patient  the  bowel  was  down  in  a  large  sac  which  protruded 
over  the  pubes,  where  there  was  a  more  defined  pouch,  covered  only  by  the 
integument  (Fig.  153).  A  large  Bpace  of  several  inches  separated  the  recti 
muscles  and  fascia.  Tlie  bowel  appeared  to  be  adherent  in  parts  to  the 
parietal  covering.  She  was  subject  to  recurrent  attacks  of  severe  pain,  and 
had  to  be  confined  to  bed  for  several  weeks  before  operation.  This  was  due 
to  attacks  of  subacute  peritonitis.  The  old  cicatrix  extended  from  a  short 
distance  below  the  umbilicus  to  about  two  inches  above  the  pubes.  Cojliotomy 
had  been  twice  performed.  I  did  not  learn  until  the  day  of  the  operation 
that  the  abdominal  wound  had  been  closed  after  the  last  operation  without 
sutures,  the  parts  having  been  brought  together  by  adhesive  plaster.  The 
steps  of  the  operation  may  be  understood  by  the  accompanying  diagram 
(Fig.  154).  Having  carefully  incised  the  skin  (c  c)  in  the  middle  line  over 
the  cicatrix   by  a  cautious  dissection  vertical  to  the  bowel,   which  was 

*  Lancet,  October  18,  1901. 


Via.  153.— PosT-oPBH. 


(From  Photooraph.) 


%■  /-^z  ^"■^<y^^' 


Via.  IM. — Ubthod  ok  closing  th(;  Abdohinal  Wodxd. 

■  The  drawing  doea  not  lufficiently  rupresent  the  luge  protnuion  oC  ^i 
bowel  that  wm  pntenl. 
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immediately  subjacent  to  it  and  adheteDt,  it  was  Tcflecte<l  back  to  the 
extent  of  three  inchea  at  either  side  (c'J.  Some  deose  fascia  (i)  was  exposed 
which  was  continaons  with  the  peritoneum  and  the  fascia  of  the  rectus  (a  a). 
This  fascia  also  was  raised  and  reflected  back,  the  dissection  inclading  a 
{Kirtjon  of  the  rectus  aheatlia  (a  a).  All  bleediog  pomta  from  adheuons  of 
the  bowel  were  secured.  The  whole  omentum  sod  bowel  were  then  covered 
with  a  sterilized  napkin  wruog  out  of  warm  formalin  solution.  Mattress 
sutures  were  then  carried  from  side  to  side  in  the  following  manner.  Two 
Binught  ovariotomy  needles,  each  tliroaded  with  fairly  strong  silver  wire, 
were  paased  parallel  from  the  outer  border  of  the  rectus  including  the 
fiiscia,  across,  and  paaaing  under  the  dissected  fascia  were  brought  out  at 
corresponding  jMinte  on  the  opposite  side.    Six  of  these  sutures  were  carried 


PlIOrOORAPH.) 


alternately  in  tlie  manner  shonn  in  the  drawing,  anil  a  single  strong  wire 
was  passed  at  the  upper  and  lower  angl^K  of  the  wound.  The  central  ones 
were  separated,  and  the  napkin  was  caught  in  the  c-ciilre  and  readily  with- 
drawn between  the  sntureti.  These  were  then  tigiitencd.  and  the  ends, 
twisted  and  cut  close,  were  buried  in  the  rectus  muscle  at  oillier  side.  This 
brought  a  line  of  rectal  fascia  into  apposition  with  the  muscle  and  the 
underlying  peritoneum,  leaving  a  raised  flap  of  fascia  which  projected  at 
either  aide  for  the  entire  length  of  the  incision.  This  was  pared  and  mado 
to  overlap,  and  then  closed  with  silkworm-gut  sutures,  which  were  cut  short. 
The  skin  matins  were  then  united.  There  lias  been  no  trouble  whatever 
since  the  oi>eratlan.  She  continues  iierfeutly  well,  and  has  Ijad  no  trouble 
up  to  the  present  time.* 
*  Id  another  cose,  there  had  been   a   large  conKoaital  iDgninid  hemia  the 
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Bamm  (Halle)  lays  special  strct^  in  these  cases  of  large  hernia  on  securing 
free  mohUity  of  the  fascial  margins  by  complete  separation  of  the  rectus 
sheath  from  the  muscle,  and  division  of  the  outer  margin  of  the  latter  so  as 
to  relieye  the  tension  in  bringing  the  fascial  edges  together.  Also,  he 
emphasizes  the  importance  of  flexion  of  the  trunk  whUe  suturing.  He 
employs  bronze  aluminium  wire  for  the  skin,  thus  avoiding  any  interference 
of  the  wound  for  three  weeks. 


Zweifel  Suture. 
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stitches  (Nos.  10  and  11),  much  on  the  principle  of  those  made  with  a  se^-ing- 
machine.  A  space  of  a  centimetre  and  a  half  is  left^^between  the  stitches. 
Zweifel  uses  this  latter  suture  for  the  skin.  He  docs  not  use  it  for  the  fascia, 
which  he  closes  with  an  internipted  suture. 


// 


A.   SiMWINO   TUK    C'L'WnE  .IF  THE    AuWiMINAI.    WuUM).      (Al'THaH.) 

Tbe  pcriloneum  is  uuitcd  by  a  toutiuuous  Bolurc  of  cunol  f;ut,  Tlie  aponearMia 
\a  freed  from  tlie  rectus  muBcIo  at  eith.'f  Hide.  Tbe  needle  is  tbcn  made  to 
traTerse  (lie  fnecia,  take  up  ii  loo]>  of  muscle  at  either  side  nith  the  fatria 
(hIiowii  ill  the  dotted  liaes),  which  is  then  peirectif  adjusted,  its  edge*  id 
perfect  eppoaition.  The  skin  ia  (hen  closed  with  celloidiuiwirn  or  broDze 
BluDiiiiium  wire. 


B.    CbOHUHE   or  TUB    FaHCIA    BV   HaTTUI':!)!!   Sl'TUIIE.   ArrtK  C.   NuBLt'g 

Mkthud. 
ir.  two  lirst  auturca  tied.  Two  etraigbt  needk'*  nre  threaded  witli  »  aiug^le 
thread — one  is  i^urricd  tlirouf;)!  the  fascia /fim  htnadh  nt  c,  mid  the  thread 
is  then  i^arrtod  ovur  and  uiiide  to  picmu  tho  fascia  underneath  at  the 
upposilc  side;  tho  other  needle  pursues  tho  sunie  course,  (lie  loops  heing 
placed  alternately. 
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CHAPTER  VII. 
DISORDERS   OF  MENSTRUATION. 

AmenorrhoBa  and  LeucorrhoBa. 


AmenorrhOBa  :  1 .  Primary,  frequently  persistent  (emansio  menaium). 
2.  Secondary,  usually  temporary  (suppressio  mensium). 

DysmenorrhoBa  :— 

/"Congenital  abnormalities 

Congestion  and  obstructive  congestion 

Ovaritis 

Apoplexy 

Changes  in  corpora  lutea 
[  Cystic  degeneration 

Cortical  and  interstitial  sclerosis 

Gonorrhoea 

Cirrhosis 

Sclerosis 
VAdhesions. 


Ovarian, 
due  to 


Tubal, 
due  to 


Uterine, 
due  to 


'Congenital  abnormalities 
Inflammation 
Adhesions 
Displacement 
Strangulation 
Cystic  disease. 

Congenital  malformations 
Version  and  flexion  of  the  uterus 
Stenosis  of  the  cerrical  canal 
(  Interstitial  fibroids 
Polypi 

Traumatic  causes  (results  of  operations) 
Endometritis. 
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Atresic 


\ 


/  Atresia  of  Fallopian  tube 
I        ,,  uterine  canal 

„  vagina 

„  vulvar  orifice. 

Membranous  -  A  special  form  of  uterine  dysmenorrhoea. 

Menorrhagia:  1.  Catamenial  excess  (either  simple  excess  in  the 
normal  physiological  and  pathological  proc&ss,  or  the  result  of 
a  morbid  condition  of  the  ovaries,  uterus,  or  other  organ,  oh 
the  heart  or  liver). 

2.  Climacteric ;  occurring  at  the  menopause. 

Metrorrhagia :  Abnormal  flow  of  blood  during  the  intervals 
between  the  menstrual  acts. 

3.  Vicarious   (diverted) — ^pneumonic  (haemoptysis) ;   nasal    (epis- 

taxis) ;  gastric  (hsematemesis) ;  cutaneous  (ecchymosis)  ;  renal 
(hfematuria)  ;  cerebral  and  retinal :  rectal. 

Amenorrhoea. 

Causation. — 1.  Removable  causes  (excluding  pregnancy),  many  of 
those  cited  above  as  influencing  ovulation  and  menstruation. 
2.  Irremovable   causes — absence,  or   congenital   malformation 
and  arrest  of  development,  of  the  ovaries,  Fallopian  tubes  or 
uterus ;  acquired  disease  of  the  ovaries  or  uterus. 
We  find  that  the  commonly  occurring  causes  associated  with  a 
diminution  or  temporary  absence  of  the  menstrual  flow  are  : — 
(a)  Ansemia  and  chlorosis  ; 
(h)  Plethora; 

(c)  Some  accidental  influence  operating  on  the  woman,  as 
mental  shock,  fright,  cold,  sea-bathing  (all  these  repressing 
causes  have  a  more  decided  effect  if  they  occur  at  or  about 
the  time  of  a  menstrual  epoch) ;  acute  and  chronic  wasting 
diseases ;  the  exanthemata ; 
(d)  Congenital. 

Differential  Diagnosis  and  Pregnancy. — As  it  is  the  rule,  though 
there  are  occasional  exceptions,  that  the  menstrual  flow  ceases 
during  pregnancy,  it  is  always  our  duty,  in  any  suspicious  case, 
most  carefully  to  exclude  any  chance  of  this  condition  being  the 
source  of  the  trouble.  The  student  of  midwifery  has  already 
studied  all  the  signs  and  symptoms  of  the  pregnant  state.  He  is 
aware  how  difficult  it  is,  before  the  uterus  rises  above  the  pubes,  ti> 
speak  with  any  degree  of  confidence  of  the  existence  of  pregnancy. 


Utbhds  (iBAviD.  Third  Month.  (Bcmh.) 
A,  deeldua  gGrotinte  :  B,  choiionic  membraDe  ;  C>  BtartiDg-poiot  of  tlie 
refleia  ;  D,  uterine  cavity  :  E.  caTiCy  of  the  orum :  F.  decidun  yei 
deoidoa  ruflexa  and  chorion :  H.  lover  pikit  of  uterine  caTily ;  I, 
canal;  J,  iDletnsI  oe:  K,  extarnal  on;  L,  enlarged  urotinal 
H,  atatttng-point  of  deoidua  reflpxa. 

*.*  The  author  is  enabled  to  insert  tbiB  photograph  thiongb  the  conr 
FtofesBor  Rumm,  who  sent  him  the  original  copy. 


dcciJua 
a  ;  C.  G, 
cervical 
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On  no  question  must  we  guard  our  expressions  or  our  suspicions  more 
than  on  this,  and,  if  we  have  a  douht,  be  careful  not  to  use  the  sound  in 
diagnosis. 

A  lady  consulted  me  to  ascertain  whether  she  was  pregnant  or  not,  as  she 
was  desirous  of  taking  a  long  holiday  trip,  and  would  not  venture  if  she  were. 
There  had  been  a  gap  of  one  month,  and  then  two  slight  periods.  She  volun- 
teered the  information  that  she  had  consulted  a  doctor,  and  he  told  her,  after 
examination  with  the  uterine  soundy  that  he  believed  she  was  not  enceinte. 
She  also  told  me  that  she  had  domestic  reasons  for  not  wishing  to  have  a 
child.  The  means  used  in  diagnosis  should  at  least  have  solved  for  her  this 
little  diflBculty. 

Both  in  those  cases  in  which  the  possibility  of  conception  is  for 
any  purpose  concealed  or  denied,  and  in  those  in  which  the  desire 
of  the  woman  is  parent  to  the  belief,  and  she  assumes  that  she  is  or 
is  not  pregnant,  is  this  caution  necessary.  It  requires  considerable 
tact  to  avoid  committing  one's  self  to  an  opinion  until  such  a  period 
of  pregnancy  has  arrived  when  we  are  able  to  speak  with  confidence. 

1  do  not  enter  fully  into  the  differential  diagnosis  of  pregnancy ;  this  is 
exhaustively  done  in  every  treatise  on  midwifery.  This  table  of  the  most 
important  proof,  divided  over  three  periods,  may  be  of  sei-vice  : — 


SECOND    PERIOD. 

Progressive  increase  in 
the  size  of  the  uterus, 
which  continues  until  the 
close  of  pregnancy,  with 
characteristic  alterations 
in  the  abdomen;  further 
changes  in  the  breasts 
(areolae— secretion);  fuetal 
projections  and  heart- 
sounds  ;  ballottement ; 
placental  souffle. 


THIRD    PERIOD. 

Uterine  contrac- 
tions well  felt ;  more 
character!  Stic 
changes  in  the  os 
uteri  and  cervix ;  all 
the  signs  of  preg- 
nancy becoming 
more  manifest. 


FIRST  PERIOD. 

Cessation  of  the  menses ; 
reflex  and  sympathetic 
disturbances ;  changes  in 
the  breasts ;  morning 
sickness ;  enlargement  of 
the  uterus  and  altered 
position,  with  commenc- 
ing  change  in  the  os 
uteri  and  cervix ;  vaginal 
signs  in  alteration  of 
colour  and  increase  of 
natural  secretion. 

Hegar's  sign  consists  in  the  uterus  losing  its  pear-shaped  outline ;  *  the 
body  is  bellied  out  over  the  cervix  in  all  the  transverse  diameters,  especially 
antero-posteriorly.' 

It  may  be  accepted  as  a  general  rule,  to  which  we  have  occasional  excep- 
tions, that  we  are  correct  in  surmising  that  a  married  woman  in  fair  health, 
who  has  ceased  menstruating,  and  has  an  enlarged  uterus  and  softened  os 
and  cervix,  is  pregnant  We  should  not  be  too  ready  to  be  influenced  by 
her  assertion  that  she  has  menstruated,  or,  rather,  thinks  she  has,  and  thus 
be  too  quickly  led  into  passing  the  sound.  Women  mistake  other  blood 
discliarges  for  those  of  menstruation,  and  the  existence  of  pregnancy  i*  wvA 
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to  be  negatived  because  a  woman  has  had  even  severe  losses.  I  have  known 
the  pardonable  error  made  more  than  once  of  the  sound  being  passed  for  an 
assumed  hyperplasia,  and  abortion  follow.  In  both  cases  the  woman  ridiculed 
the  idea  of  pregnancy. 

Hftgar*!  Sign. — Referring  to  Hegar*s  sign,  the  following  observations  of 
Charles  Noble  are  of  practical  moment : — 

'  Within  six  weeks  after  the  beginning  of  pregnancy  the  ovum  has  grown 
sufficiently  to  cause  the  corpus  and  fundus  of  the  womb  to  assume  a  distinctly 
spheroidal  shape.  As  during  this  time  the  cervix  has  altered  very  little  in 
its  form,  we  have  present,  to  make  use  of  geometrical  terms,  a  spheroidal 
body  posed  upon  a  cylinder.  If  one  will  picture  this  state  of  affairs,  he  will 
see  that  the  sphere  juts  out  from  the  cylinder  prominently  and  in  every 
direction.  In  other  words,  when  examining  the  pregnant  uterus  between 
the  sixth  and  twelfth  weeks,  the  uterus  will  be  found  enlarged  to  correspond 
with  the  period  of  the  pregnancy ;  the  corpus  and  fundus  will  be  found  as  a 
spheroidal  body,  and  the  corpus  can  be  easily  distinguished  as  jutting  boldly  out 
firom  the  cervix  in  front,  behind,  and  at  each  side.  This  sign  is  of  the  utmost 
value  and  absolutely  reliable.  The  judicious  practitioner,  however,  will  not 
neglect  to  make  use  of  corroborative  signs  and  s}'mptom8.  The  spheroidal 
body  of  the  womb  will  be  found  softened,  and  as  it  is  held  between  the 
two  hands  in  bimanual  examination,  a  feeling  of  semi-fluctuation  can  easily 
be  made  out.  This  softening  and  the  semi-fluctuating  should  be  found  in 
all  cases.* 

In  various  abnormalities  of  the  uterus,  as  hyperplasia,  myoma,  extra- 
uterine growths,  and  in  adhesions  of  the  pelvic  viscera,  this  sign  may  be  so 
masked  as  to  be  incapable  of  detection. 

From  the  fifth  to  the  sixth  month,  in  the  great  majority  of  cases,  wc  can 
speak  with  confidence  of  the  uterine  enlargement  being  due  to  pregnancy. 
Yet,  remembering  how  often  we  meet  with  such  pregnancy  complications  as 
fibroid  tumours,  ovarian  cysts,  ascites,  flatulent  distension,  or  hydramnios 
we  had  better  keep  always  before  us  the  fact  that  the  only  ahtolute  proof 
and  infallible  test  of  pregnancy  is  the  auscultatory  one  qf  the  foeial  heart- 
sounds.  In  all  the  others  a  man  may  be  deceived.  This  must  be  so,  or  we 
should  not  have  eminent  gynsecologists  committing  the  error  of  opening^ 
the  abdomen  for  a  tumour,  ovarian  or  uterine,  or  performing  the  operation 
of  paracentesis  abdominis  for  ascitic  accumulation,  to  find  a  pregnant  uterus. 
Nor  would  there  be  the  awkward  mistake  made  in  tlie  opposite  direction 
— ^woman,  nurse,  and  practitioner  awaiting  the  discovery  of  a  phantom 
pregnancy  and  flatulent  accumulation. 

AnsBxnio  and  Chlorotic  States  are  easily  recognized  in  the  pale 
conjunctiva,  the  colourless  lip  and  gum,  the  white  complexion ;  and 
in  marked  leukaemia,  the  wax-like  look  of  the  skin,  the  antemic  first 
sound  and  f\mctional  irregularities  of  the  heart,  the  jugular  pulse 
or  bruit,  the  pale  retina,  the  puflTy  state  of  the  face  and  eyelids,  and 
the  accompanying  group  of  neuralgic  or  hysterical  symptoms  con- 
stantly associated  with  these  physical  signs.     Most  marked  of  these 
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are  headache,  loss  of  appetite  or  oapricious  tastes  in  diet,  lassitude, 
dislike  for  outdoor  exercise,  sleeplessness,  neuralgic  pains  in  different 
places,  attacks  of  syncope,  and  a  rather  characteristic  pain  referred 
to  the  left  side  of  the  chest  beneath  the  region  of  the  heart.  It  is 
in  such  a  general  depraved  state  of  the  system  that  we  are  often 
consulted.  The  watery  blood,  with  red  corpuscles  diminished  in 
quantity  and  altered  in  their  physical  characters,  does  not  respond 
to  the  demand  of  ovary  and  uterus ;  the  vitality  and  nutrition  of 
both  organs  are  lowered.  The  act  of  ovulation  gradually  ceases,  or 
may  not  occur  at  the  proper  time,  or  it  is  abortive  and  irregular, 
while  the  menstrual  discharge  is  lessened,  changed,  or  absent. 

Plethora. — Just  the  reverse  of  this  condition  is  met  with  in  the 
plethoric  and  full-blooded.  Here  there  is  a  hypersemic  condition  of 
all  the  sexual  organs.  They  participate  in  the  general  state  of 
plethora  of  the  entire  system,  and  the  other  vital  organs.  The 
normal  balance  of  blood-supply  and  nutritive  growth  and  develop- 
ment is  lost ;  congestion  of  both  ovaries  and  uterus  results.  The 
act  of  ovulation  is  either  prevented  or  arrested  through  this  undue 
blood-supply ;  or  it  becomes  at  first  irregular  in  time  of  occurrence, 
and  in  the  quantity  of  the  menstrual  secretion,  until,  gradually 
interrupted,  it  finally  ceases.  This  type  of  case  is  easily  recognized. 
The  ready  flush,  the  high  complexion,  the  throbbing  vessels,  the 
strong  and  full  pulse,  with  accompanying  symptoms  of  headache, 
functional  heart  palpitations,  and  proofs  of  congestion  ekewhere  in 
the  lung,  kidney,  or  retina,  are  a  few  of  the  signs  that  tell  us  of 
the  cause  of  the  amenorrhoea. 

Accidental  Influences. — We  find  these  in  injudicious  habits  of 
dress,  diet,  exercise;  in  some  mental  shock;  in  the  sequelsB  of 
various  acute  diseases  which  have  lowered  the  vitality  of  the 
system,  or  interfered  at  the  time  of  its  occurrence  with  the 
menstrual  function.  If  we  go  carefully  into  the  history  of  any 
case  when  first  we  are  consulted,  we  can  generally  place  our  finger 
on  the  fault  which  has,  directly  or  indirectly,  led  up  to  the  cessa- 
tion of  the  menstrual  flow,  or  its  altered  character.  And  in  many 
cases  that  come  before  us  it  is  to  a  depraved  mental  condition  we 
must  look  for  the  primary  source  of  the  evil. 

Congenital  Defects. — ^When  we  are  consulted  by  parents,  or  by 
the  patient  herself,  for  delayed  menstruation,  before  making  any 
internal  examination  it  is  well  to  enter  carefully  into  the  previous 
history.  We  can  ascertain  if  there  has  been  an  indication  at  any 
time  of  an  effort  at  ovulation,  such  as  recurrent  pains  in  the  ba^VL 
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or  sides,  or  an  attempt  at  periodical  discharge  of  any  kind  ;  if  there 
be  a  general  arrest  in  development  in  the  direction  of  womanhood, 
))Oth  physical  and  mental ;  or  if  we  can  trace  to  any  accidental 
cause  the  arrest  or  suppression  of  the  flow.  If  not,  we  must  keep 
before  us  the  probability  of  congenital  defects  in  ovaries,  uterus, 
and  vagina.  If  ordinary  remedies  fail  to  produce  any  effect,  a 
careful  digital  examination  in  the  presence  of  the  patienfs  friend  or 
nurse  may  be  called  for.  By  its  help  we  may  decide  the  question  of 
congenital  defect.  8uch  an  early  examination  is  especially  demanded 
in  youn^  married  women,  and  in  the  unmarried,  particularly  if  we 
have  a  history  of  old  attacks  of  vaginitis,  uterine  displacements, 
pelvic  peritonitis,  or  more  urgent  symptoms  indicative  of  retained 
menstrual  flow. 

This  would  ))revont  not  only  tlie  serious  oversight  of  not  recognizing  Uie 
presence  of  morbid  growths  and  diseased  conditions  of  the  adnexa,  but  such 
awkward  mistakes  as  dosing  with  medicine  for  a  considerable  time,  and  send- 
ing to  Continental  ferruginous  spas  jiatients  with  congenital  absence  or  mal- 
formations of  tlie  genital  organs.  Prolonged  treatment  for  the  consequences 
of  atresia  conditions  of  the  uterus,  vagina,  and  hymen,  and  the  still  more 
serious  error  of  treating  a  young  girl  who  has  become  pregnant  for  gastritis 
complicated  by  amenorrhoca  arc  not  such  uncommon  mistakes. 

Absence  of  the  Genitalia. 

I  have  recorded  four  ccuen  of  ahstnct  of  the  internal  genitalia.  One 
occurred  in  the  instance  of  a  child,  at.  3.  Here  I  was  consulted  for  complete 
closure  of  the  introitus,  with  the  exceptitm  of  an  extremely  small  aperture 
which  led  to  the  urethra.  The  vaginal  canal  was  found  complete.  In  this 
case  I  resected  the  fold,  closing  the  orifice,  making  a  new  vaginal  outlet. 
The  uterus  was  about  the  thickness  of  a  quill,  and  a  little  over  an  inch  in 
length,  and  there  was  complete  absence  of  the  adnexa.  The  second  case  was 
aged  22,  and  here  the  catamenia  had  never  appeared.  The  vaginal  orifice 
and  the  canal  were  normal,  but  there  was  no  evidence  of  uterus  save  a  small 
knob-like  substance  in  the  vaginal  roof,  and  under  the  deepest  annsthesia  no 
adnexa  at  either  side  could  be  detected.  The  mammary  glands  were  quite 
rudimentary.  I  have  recently  seen  two  other  cases  in  which  the  genitalia 
have  been  absent.  The  third  was  a  child,  nt.  8i.  (For  particulars  of  this 
case,  see  p.  42.)  The  fourth,  a  patient,  «t.  32,  consulted  me  for  severe 
pains  in  the  head  and  periodical  pain  in  the  left  sitle.  She  had  complained 
of  her  head  and  some  obscure  abdominal  pains  from  the  age  of  18  years. 
yViere  hcul  never  Iteen  any  catamenicU  discharge.  There  was  considerable 
mental  depression  associated  witli  her  symptoms.  Sexual  instincts  appeared 
to  be  perfect,  and  there  had  been  a  question  of  marriage.  The  mammary 
glands  were  fairly  developed.  The  absence  of  catamenia,  and  some  uncer- 
tainty as  to  the  possibility  of  marriage,  had  of  late  distressed  her,  and  her 
health  had  oonsiderablv  deteriorated. 
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On  examination  under  an  anaasthetic,  I  found  one  small  orifice^  which 
proved  to  be  the  urethral.  The  clitoris  and  labia  were  perfect,  but  there  was 
no  introitns.  On  examination  by  the  rectum,  and  bi-manually,  I  could  find 
no  uterus.  I  made  an  incision  in  the  middle  line  to  ascertain  if  I  could  light 
on  any  vaginal  canal,  and  found  that  there  was  none,  a  musculo-cellular  bed 
existing  between  the  bowel  and  the  bladder.  Complete  exploration  by  the 
opening  thus  made,  as  well  as  by  the  recto-vesical  method,  proved  that  there 
were  no  internal  genitalia.  The  patient's  position  was  afterwards  thoroughly 
ex))lained  to  her,  and  curiously  enough  the  effect  on  her  mind  since  has  been 
most  salutary.  Her  headaches  were  proved  to  be  due  to  severe  eye-strain 
caused  by  an  old  unrecognized  and  high  hyperopic  astigmatism,  which  was 
completely  rectified.* 

Indications  for  Treatment. — These,  once  we  decide  the  cause  of 
the  amenorrhoea^  are  clear.  In  ansemia — in  the  first  instance,  to 
restore  to  the  sexual  organs  their  normal  blood-supply,  and  correct 
the  constitutional  vice  predisposing  to  this  morbid  state;  and 
secondly,  to  apply  to  these  organs  such  local  therapeutic  means  as 
are  calculated  to  induce  or  re-establish  the  natural  performance 
of  their  functions.  We  must  correct  those  habits  that  have  a 
deleterious  influence  on  the  general  health,  and  on  the  sexual 
organs  in  particular. 

Questions  of  clothing,  diet,  exercise,  mocle  of  living,  and  occupa- 
tions, have  all  to  be  carefully  gone  into.  The  use  of  warm  clothing ; 
the  wearing  of  light  flannel  next  the  skin  (vest  and  drawers) ;  the 
avoidance  of  modern  devices  for  strangling  the  abdominal  and  pelvic 
viscera ;  the  securing  of  due  warmth  in  the  extremities,  both  hands 
and  feet;  proper  support  for  the  under-clothing — all  must  be 
insisted  on.  It  is  a  good  plan  for  the  practitioner  to  give  each 
patient  her  individual  diet  table  systematically  arranged,  omitting 
all  those  articles  of  food  which  are  calculated  to  cause  or  sustain 
dyspeptic  states,  and  which  are  in  themselves  likely  to  deprave  the 
blood.  Sufficient  quantity  of  animal  food  should  be  given,  if 
necessary,  in  any  of  the  forms  of  liquid  and  concentrated  foods,  or 
l)Oultry,  game,  fish,  and  milk,  according  to  the  digestive  powers  of 
the  patient ;  moderation  in  ordering  alcoholic  stimulants  is  advis- 
able, avoiding  their  careless  recommendation  or  a  fanatical  denial 
of  their  therapeutic  value. 

Attention  to  the  times  of  meals  and  the  intervab  between  them 
is  of  equal  importance  to  their  character.  Speaking  generally,  light 
and  digestible  meals,  not  taken  at  long  intervals,  and  never  late 

*  Siaoe  the  above  was  written  I  have  seen  a  fiftli  case  of  absent  internal 
genitalia,  the  vagina  being  a  short  cul-de-tac  an  inch  in  length.    Here  thex^  ^^vi» 
decided  disordered  mentalization  and  impending  melanchoWa. 


178  D/SEAfiES  OF   WOMEN. 


at  night,  will  be  found  most  judicious.  We  must  correct,  when 
possible,  those  pursuits  and  their  effects  which  tend  to  corrupt  the 
blood.  Overcrowding  in  sleeping  apartments,  ill-ventilated  or  over- 
heated sitting  and  bed  rooms,  prolonged  sedentary  employment, 
much  stooping  or  standing,  excessive  study  and  long  school-hours, 
want  of  suitable  outdoor  exercise  and  amusement,  sustained  and 
violent  muscular  exercise,  as  now  frequently  taken  in  cycling,  have 
to  be  firmly  condemned. 

Decidedly  advantageous  are  those  open-air  exercises  in  which 
nearly  all  girls  at  school  have  now  the  opportunity  of  joining.  The 
one  point  for  safety  is,  that  the  degree  and  amount  of  exercise 
should  be  duly  proportioned  to  the  individual  patient.  In  certain 
instances,  especially  where  dysmenorrhooa  is  associated  with  ame- 
norrhoea,  a  full  Weir-Mitchell  course  does  good,  but  this  also  has 
to  be  carefully  regidated,  with  due  consideration  of  the  digestive 
powers,  the  nervous  susceptibilities,  and  temperament.  Not  infre- 
quently has  this  assumed  panacea  of  ^'blood-making"  by  rest, 
isolation,  and  overfeeding  done  more  harm  than  good.  Like  many 
other  so-called  "  cures,"  persistence  in  its  application,  despite  evi- 
dences  of  its  unsuitability,  ends  not  in  cure  but  disaster.  The 
danger  consists  in  postponement  of  surgical  measures  which  alone 
can  cure,  and  under  conditions  and  circumstances  in  which  delay 
may  be  not  alone  injurious  but  disastrous. 

Suitable  hydropathic  treatment  occupies  a  prominent  place  in 
menstrual  therapeutics.  The  iron  spa  of  which  I  have  personally 
the  most  experience  is  that  of  Sehwalbach,  with  its  carbonated 
atahlbrunnen  and  weinbrunnen  springs,  which  are  most  indicated  in 
amenorrhoea  associated  with  various  forms  of  anaemia.  Spa  comes 
next,  but  there  is  something  in  the  air  of  the  Nassau  valley,  blowing 
from  the  Taunus  Mountain,  360  metres  above  the  level  of  the  sea, 
that  adds  to  the  effect  of  the  waters  ;  also,  as  a  subsequent  resting- 
place,  Schlangenbad  is  admirable.  The  moderate  altitudes  of  both 
Spa  and  Sehwalbach  are  indicated  in  anaemia.  The  more  numerous 
sources  of  the  former  give  a  larger  variety  of  water ;  and  its  bicar- 
bonate of  iron,  with  free  carbonic  acid,  is,  as  in  the  case  of  Sehwal- 
bach, especially  assimilable  in  those  cases  of  chloro-anaemia,  in  which 
iron  is  often  borne  with  difficulty.  Franzenbad  and  Marienbad 
have  both  given  me  good  results ;  while,  in  certain  cases  in  which 
arsenic  is  desirable,  the  waters  of  Royat,  in  the  Puy-de-Dome,  150 
metres  higher  than  those  of  either  Spa  or  Sehwalbach,  are  scarcely 
to  be  excelled.     The  air  is  invigorating  and  stimulating,  as  are  also 


DISORDERS  OF  MENSTRUATIOX.  179 

the  baths,  which  have  to  be  taken  with  caution.  These  are  the 
ferruginous  spas,  in  which  I  have  the  most  faith ;  and  if  a  course 
of  electrical  baths  be  indicated,  Wilbad-Gastein,  with  its  elevation 
of  960  metres,  its  splendid  Alpine  surroundings  and  numerous 
sources,  is  the  one  I  advise  for  selection.  In  certain  cases  where 
there  are  hepatic  troubles  complicating  disorders  of  menstruation, 
Plombi^res  has  answered  admirably,  while  patients  with  renal  and 
bladder  complications  I  have  found  most  benefited  at  Kissingen, 
Marienbad,  Vals,  Vichy,  or  Vittel.  For  purely  gouty  complica- 
tions I  prefer  Carbbad,  Contrexeville,  or  Brides-les-Bains.  At 
home  we  have  the  waters  and  baths  of  Buxton,  Bath,  Strathpeffer, 
and  Harrogate,  which  have  their  special  efficacy  in  suitable  cases  in 
which  there  are  indications  for  the  medicinal  properties  of  their 
respective  waters.  It  is  not  generally  known  that  there  is  an 
admirable  iron  spa  at  Felixstowe  in  Suffolk,  the  analysis  of  which 
shows  that  it  corresponds  closely  to  the  Weivhrunnen  of  Schwalbach. 
Possibly  the  waters  of  Tunbridge  Wells  are  also  not  used  as  much 
as  they  might  be,  and  I  have  found  the  Bedfordshire  Flitwick 
water  most  useful  to  administer  with  food.  Kreuznach  and  Salso- 
maggiore  are  the  foremost  absorbent  spas  on  the  Continent  for 
exudations,  old  infiltrations,  hyperplastic  conditions,  and  muscular 
degenerations,  but  they  are  not  superior  to  our  own  Woodhall  Spa, 
nor  so  convenient  of  access,  and  Kreuznach  is  very  relaxing  in 
summer. 

The  Bangen  of  Oyoling. — The  rage  for  cycling  which  has  developed  among 
women  of  all  classes  within  the  last  few  years  must  seriously  affect,  according 
as  the  exercise  is  abused  or  otherwise,  their  health.  This  may  be  looked  at 
from  two  points  of  view :  either  from  that  of  itsjnfluence  on  the  general  health, 
and  thus  indirectly  on  the  sexual  organs  and  generative  functions  of  the  woman, 
or,  more  directly  and  immediately,  on  those  organs  themselves.  Imprudence, 
both  in  the  distances  ridden  and  in  the  speed  of  riding,  impairs  the  health, 
causing  both  irregularity  and  irritability  of  the  heart's  action,  and  inducing 
general  constitutional  weakness,  and,  in  some  instances,  anaemia.  Obviously, 
prolonged  pressure  on  the  external  genitals  must  affect  all  the  parts  from  the 
coccygeal  structures  to  the  os  pubis.  Sufficient  time  has  as  yet  hardly  elapsed 
to  enable  us  to  form  an  accurate  opinion  on  the  permanent  effects  that  may 
follow  in  a  certain  proportion  of  cases  from  the  constant  use  of  the  bicycle. 
Many  women  of  advanced  years  now  cycle.  During  the  period  of  the 
menopause,  more  especially  if  they  suffer  from  disturbances  in  the  men- 
strual functions,  cycling  may  have  deleterious  effects,  and  should  not  be 
practised  without  advice,  certainly  never  when  there  is  a  natural  or  erratic 
period  present,  or  if  the  heart  l)e  functionally  affected  or  the  patient  ancemic. 
Those  who  have  backward  displacements,  or  who  suffer  from  prola.^'c^^.t  TSi»a\. 
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be  careful  of  cycling,  if,  indeed,  they  ought  to  do  so  under  any  circumstances. 
Younger  women,  who  suffer  from  menstrual  irregularities  and  displacements, 
or  any  degree  of  prolapse,  had  better  not  ride  while  under  treatment.  There 
may  be  exceptions  to  this  rule,  but  they  must  be  regulated  by  the  individual 
peculiarities  of  each  case,  and  by  medical  advice.  Women  afflicted  with 
hemorrhoids  should  not  ride.  The  young  girl  who  is  anaemic,  with  functional 
httmic  bruit,  should  not  ride,  or  should  at  least  be  cautioned  not  to  do  so  to  the 
point  of  over-exertion  or  fatigue.    All  *  scorching '  should  be  discountenanced. 

Bathing. — Bathing  of  the  entire  body  at  a  medium  temperature 
(water  60''  to  70°  or  80°),  if  cold  be  not  well  borne,  should  be 
encouraged,  also  sea-bathing  if  it  agree,  and  if  a  healthful  reaction 
occur  after  it.  Proper  friction  is  essential,  especially  of  the  lower 
part  of  the  back  and  the  abdomen,  after  the  bath. 

Atthill  suggested  a  plan  which  I  have  often  followed  with  success.  The 
patient  is  directed  before  she  goes  to  bed  to  sit,  protected  from  cold,  in  a 
smaU  bath  of  water  at  a  temperature  of  from  60**  to  70°.  The  feet  are  either 
placed  in  hot  flannel  or  in  a  small  foot-can  of  hot  water.  After  the  bath  the 
hips  and  lower  part  of  the  abdomen  are  well  nibbed  with  a  Turkish  towel, 
and  tlien  the  patient  goes  immediately  to  bed. 

Therapentio  Bemediei. — I  briefly  tabulate  the  most  important  therapeutical 
means  for  the  treatment  of  amenorrhoea  generally,  reserN^ng  a  few  practical 
observations  on  some  of  the  more  useful  of  these  dnigs : — 


Iron  (and  its  salts). 

Arsenic. 

Quinine. 


Chalybeates  generally. 


XT  .  J  c*      I    •        I    Separatelv  or  in  combination, 

r^ux  vomica  and  JStryclmnie.  *^ 

»got  and  ergotine  ;  ergole.*  J 

__      _*        I    In  combination  with  iron. 
Myrrh.      } 

*  Celerina.' 

Aletris. 

Tincture  of  viburnum,  and  viburnum  extract. 

Borax. 

Permanganate  of  potash — Dioxide  of  manganese. 

Cannabin  tannate. 

Aletris  farinosjc  extract. 

Other  Therapeutic  Means. 

Galvanism,  combined  with  properly  applied  massage. 
Internal  faradization. 
Warm  hip  and  foot  baths. 


♦  *  Ergole '  is  a  sterilized  triple  extract  of  ergot,  containing  2^  grs.  of  ergotin 
in  each  5  minims  of  the  fluid.  It  is  less  liable  to  cause  inflammation  in  deep 
sub-cntaneons  injection  than  ordinary  ergotin  (Oppenhcimor). 
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Friction  to  spine. 

Leeches  to  anus  and  inside  of  thighs. 
Fomentations  to  the  hreasts. 
Stimulating  enemata. 

Iron. — Before  administering  any  form  of  iron,  it  is  well  to  prepare 
the  system  for  it.  This  is  best  done  by  the  exhibition  of  some 
gentle  saline  aperient  for  a  short  time,  such  as  a  natural  aperient 
water,  or  any  of  the  effervescing  saline  preparations  in  ordinary  use. 
For  a  few  days  before  commencing  the  iron,  an  alkaline  mixture,  of 
bicarbonate  of  potash,  or  Minderenis'  spirit  (liquor  ammonise  acetatis) 
with  spiritus  etheris  nitrosi — the  simplest  and  best  saline  combina- 
tion of  all — may  be  prescribed.  The  diet  should  be  regulated,  and 
heavy  meals  avoided.  Farinaceous  food,  with  milk,  should  be  taken. 
Sufficient  time  should  be  permitted  to  elapse  after  meals  before  the 
iron  is  administered ;  it  should  not  be  given  while  fasting.  The 
particular  preparation  selected  must  depend  on  the  features  of 
the  case,  or  the  tolerance  shown  for  the  exhibition  of  iron,  and  the 
exact  effect  we  are  anxious  to  produce. 

The  ))reparations  I  find  most  efficacious  are  liwmoglobiu  in  troches  or  syrup, 
reduced  iron,  whicli  can  be  idven  in  i»ill  or  powder,  alone  or  in  combination ; 
<lried  sulphate  of  iron,  which  can  be  combined  with  quinine,  arsenic,  or  nux 
vomica  in  pill ;  the  dialyzed  solution  of  iron ;  the  compound  iron  mixture ; 
tincture  of  ])erchloride  of  iron ;  the  solution  of  the  chloroxide  of  iron ; 
the  compound  forms,  ammonio-citratc  and  i)otassio-tartrate ;  the  effervescing 
granular  preparations  in  combination  with  quiin'ne ;  bromide  of  iron,  when 
we  want  iron  in  conjunction  with  the  bromides,  is  useful.  I  have  found 
such  preparations  as  those  of  Bland  and  Blanchard  (pills)  or  the  jelloids  of 
Warwick  borne  when  other  forms  of  iron  were  not  tolerated.*  The  syrups 
of  the  hypoi)hosphites  of  iron  and  quinine,  Fellows'  and  Easton's  syrups,  or 
any  of  these  combinations,  Schwalbach,  Flitwick,t  or  Spa  Waters,  and  the 
preparations  of  ferrated  maltino  and  beef-iron  wine. 

Young  anaemic  j^atientn  are  best  treatotl  by  administering  a  little  Flit- 
wick  water  with  food,  and  a  Warwick's  'jelloid '  given  with  an  arsenic  and  iron 
pill  (in  the  fonn  and  strength  recommended  below),  about  a  quarter  of  an 
hour  after  the  meal.  St.  Raphael  wine  is  excellent  in  anaemia,  and  Steam's 
wine  of  the  alkaloidal  extracts  of  cod-liver  oil,  I  have  found  most  valuable,  a 
small  quantity  being  given  on  sitting  down  to  a  meal. 

Arsenic,  through  its  action  on  chronic  uterine  inflanunatory  states, 
is  perhaps  the  most  useful  medicine  we  possess.     The  arsenious  acid 

•  The  pftlatinoid  form  of  Oppenheimer  iean  admirable  method  of  giving  these 
iron  preparations.  These  palatinoids  should  not  be  given  until  almost  an  hoar 
has  elapiiod  after  a  meal. 

t  This  Bedfordshire  Spa  Water  is  an  admirable  chalybeate— a  tablespoonful  is 
Hufficiont  with  meals.     The  liq.  arsenicalis  can  be  given  with  it. 
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(yq  to  y^  of  a  p^rain)  may  be  well  administered  in  pill,  in  ooujiinction 
with  either  quinine  or  iron,  three  times  daily  after  food.     Fowler's 
solution,  as  a  fluid  preparation  and  capable  of  combination,  answers 
well.     The  peculiar  susceptibility  of  some  individuals  to  the  ef^ts 
of   arsenic,  as  seen  in  irritability  of   the  stomach,  erythematous 
attacks  of  the  skin,  and  inflammatory  conjunctival  states,  is  not  to 
be  forgotten  when  we  are  giving  it  for  the  first  time  to  a  patient.* 
Quinine   we   may  combine   in   administration  with   any    medicine 
indicated  for  amenorrhoea.     It  may  be  given  either  with  arsenic  or 
iron,  aloes  and  myrrh,  ergotine,  or  nux  vomica  in  the  form  of  pill, 
or  with  various  efiervescing  salts  of  iron  ;  or  the  vegetable  infusions, 
and  any  of  the  many  elegant  forms  in  which  quinine  is  now  prepared. 
The    preparation   hydrochloride   of   quinine   can   be   conveniently 
given  with  the  tincture   or   solution   of   the   perchloride  of   iron. 
Kux  vomica,  next  to  quinine,  is  perhaps  the  most  valuable  vegetable 
tonic  we  possess ;  more  especially  it  is  of  service  in  the  atonic  and 
debilitated  conditions  associated  with  suppressed  menstruation.'!'     It 
may  be  taken  in  the  form  of  extract,  with  either  quinine,  arsenic, 
or  iron,  in  ^  to  ;i^  grain  doses,  three  times  daily,  after  meals,  or  at 
times  combined  witli  ergotine.     It  is  particularly  indicated  in  those 
sluggish  states  of  the  bowel  that  we  so  frequently  find  complicating 
amenorrhcea.     Here  it  can  be  added  to  an  aloetic  pill.     But  the 
most   reliable   mode   of   administering  this  drug  is  as  the  liquor 
strychnisB  of  the  Pharmacopceia.     It  is  better  to  prescribe  a  stan- 
dard solution,  so  that  the  half-ounce  dose  contains  a  given  quantity 
of  the  drug.     With  glycerine  and  the  dialyzed  preparation  of  iron 
it  forms  an  excellent  mixture,  to  which  the  tincture  of  quinine  may, 
if  we  so  desire,  be  added.     Ergotine,  as  an  emmenagogue,  is  a  useful 
adjunct  to  any  of  these  medicines.     It  can  be  given  (^  gr. — ^gr.  L 
doses)  with  quinine  and  nux  vomica.     Ergot  and  most  other  thera- 
peutic agents  act  chiefly  as  emmenagogues.     Borax  in    10   grain 
doses  I  have  occasionally  found  of  service.     It  is  best  administered 
by  itself  in  the  form  of  powder.     Apiol  capsules  are  of  use,  especially 
if  there  be  dysmenorrhoja,  and  have  a  similar  action  to  ergot.     The 
recent  combination  of  apiol  and  ergot  in  capsule  form  is  an  efficacious 

*  Tho  Bipalatinoids  or  pill  containB — 

Ferri  sulph.  exsioo  gr.  i. 

Quinffi  sulph.  gr.  i. 

Acid.  arsenioB,  gr.  ^  to  .'q. 

Ext.  nuois.  vom.  gr.  ^. 
t  Easton's  Byrup  is  convenieiitly  given  in  the  form  of  a  palatinoid. 
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one.     Dioxide  of  manganese,  in  the  form  of  palatinoids,  may  be 
tried  with  advantage.     (See  below.) 

With  regard  to  the  uterine  sound,  before  we  take  it  up  to  induce  a 
menstrual  a,ct,  we  must  have  positively  assured  ourselves  of  the  absence 
of  pregnancy.  Seeing  the  ill  uses  to  which  it  is  put,  I  do  not  approve 
of  its  employment  as  a  means  of  treating  ordinary  amenoiThoea. 
I  am  certain  that  practitioners  have  a  more  efficacious  means  in 
electricity,  though  here,  of  course,  the  same  rule  holds  good  as 
regards  the  elimination  of  pregnancy. 

In  the  chapter  on  electro-therapeutics  various  vaginal  and  uterine  elec- 
trodes are  shown,  and  tlie  methods  of  using  these  are  described.  I  have 
abandoned  the  use  of  galvanic  stems.  The  different  forms  are  to  be  seen  in 
any  instrument-maker's  catalogue. 

If  a  galvanic  stem  be  inserted,  the  uterine  canal  must  be  sufficiently  dilated 
to  permit  of  its  passage,  and  the  stem  passed  into  the  canal  on  a  stem-intro- 
ducer, either  by  the  direction  of  the  finger  or  the  aid  of  the  speculum.  The 
patient  should  be  placed  in  the  semi-prone  position  and  the  duck-bill  speculum 
used.  The  uterus  may  then  be  brought  well  under  control  with  a  uterine 
hook,  and  the  stem  inserted ;  it  ought  not  to  be  long  enough  to  touch  the 
fundus.     It  should  be  withdrawn  if  pain  be  complained  of. 

Some  Special  Therapeutic  Agents. 

Aletris  Farinosa. — This  drug  will  be  found  useful  in  cases  of  associated 
amenorrhoea  and  dysmenorrhoea,  also  in  erratic  menstruation  ;  20 — 30  droi)S 
of  the  liquid  extract  may  be  given  alone,  or  combined  with  tincture  of  digitalis, 
or  with  viburnum  and  caulophyllin  in  palatinoid. 

Aletrif  Cordial. — This  patent  preparation  I  have  fomid  of  use  in  several 
instances,  given  either  alone  or  in  combination. 

Yibamnm  Pnmifoliaxn. — The  liquid  extract  of  Viburnum  Prunifolium  and 
its  tincture  may  be  combined  with  advantage  with  both  Aletris  and  Hydrastis. 

Dioxide  of  Manganeie. — This  most  valuable  medicine  for  amenorrhoea,  in 
aneemic  and  chlorotic  cases,  and  in  emansio  mensium  generally,  may  be  given 
in  gelatine  pills,  or  in  palatinoids,  which  I  find  more  convenient.  I  give  two 
palatinoids  three  times  in  the  day  (each  palatinoid  containing  grs.  ii.  of  man- 
ganese dioxide),  also  others  containing  gr.  i.  of  senecin  in  addition. 

Liqnor  Canlopliylla  (Paliatilla). — I  have  tried  this  preparation  on  several 
occasions.  Its  effect  has  been  variable.  It  has  answered  well  in  some  cases 
of  dysmenorrhoea  with  scanty  flow.  I  have  found  it  more  efficacious  when 
given  in  combination  with  ^Celerina.^  I  can  recommend  this  latter  prepara- 
tion not  alone  as  an  emmenagoguc,  but  as  a  general  tonic.  I  have  frequently 
given  it  with  vascular  tonics,  and  with  the  best  results.  Celerina  is  well 
administered  with  Horsford's  Solution  of  the  Acid  Phosphates,  or  tlie  Syrup 
of  the  Hypophosphites.  (Celerina  contains  celery,  coca,  kola,  viburnum, 
grs.  V. — 31.)  Liq.  caulophyllin  et  pulsatillte  are  combined  under  the  name  of 
*  colefina.^ 
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SABtonine. — Whitehead  and  Hannah  found  that  Bantonine  in  10-gr.  doses  is 
an  efficient  emmenagogue. 

Seneeio  Aureu. — This  is  a  valuable  drug.  Its  tincture  may  be  given  in 
combination  with  other  remedies  or  the  alkaloid  senecin  in  the  form  of 
palatinoid.     These  contain  also  lupulin,  ergotin,  caulophylin. 

IbuNMge. — Massage  is  a  powerful  aid  to  treatment  in  amenorrhoea  and 
dysmenorrhoca.  It  may  be  general;  but  more  specially  directed  to  the  lam  bar 
and  sacral  regions  or  the  gluteal  muscles.  Its  use  may  be  combined  with  the 
warm  bath  of  sea-salt  or  pine,  and  galvanism. 

LeucorrhcBa. 

Of  all  terms  used  in  gymecology,  this  one — ^leucorrhcBa — is  em- 
ployed in  the  loosest  and  most  misleading  manner,  both  by  student 
and  practitioner.  By  leucorrhoea  we  understand  generally,  in 
practice,  what  women  call  *  the  whites.'  If  we  restrict  the  use  of 
the  term  to  simple  exaggeration  of  the  normal  secretions,  whether 
coming  from  uterus,  vagina,  or  vulva,  or  to  some  catarrhal  state  of 
the  mucous  membrane,  it  would  be,  perhaps,  correct  to  apeak  of 
uterine  (corporeal  and  cervical),  vaginal,  and  vulvar  leucorrhoea. 
But  it  must  be  remembered  that  simple  excess  of  the  normal  physio- 
logical secretion  rarely  continues  for  a  length  of  time  without 
inducing  pathological  changes  in  the  tissues,  which  are  quite  dis- 
tinct from  a  slight  perversion  of  simple  exaggeration  of  secretion. 
Simple  *  leucorrhoeal  flow '  we  meet  with,  typically,  in  pregnancy, 
in  young  girls  with  debilitated  constitutions,  and  in  those  suffering 
from  ansemia.  To  mix  up  the  idea  of  any  pathological  change  in 
the  tissues  with  ordinary  leucorrhoea  is  simply  to  lead  the  prac- 
titioner into  errors  both  of  diagnosis  and  treatment.  On  the  one 
hand,  he  may  resort  to  unnecessary  examinations,  overtreat  by  local 
measures,  apply  topical  agents  to  healthful  structures,  or  raise  un- 
necessary alarm.  On  the  other,  he  may  be  tempted  to  pursue  an 
expectant  plan  of  treatment,  hoping  in  vain  that  he  can  control  a 
discharge  which  has  its  source  in  some  diseased  state  of  the  uterus 
by  palliative  measures  and  general  constitutional  remedies. 

Simple  LeucorrhGea. — In  the  table  of  discharges  is  epitomized  the 
distinctive  features  of  the  secretions  poured  from  the  uterus — body 
or  cervix — the  vagina,  and  vulva.  In  some  cases  simple  leucorrhoeal 
discharge  is  very  profuse ;  perhaps  it  altogether  supplants  the 
normal  menstrual  function.  This  form  we  are  frequently  consulted 
for  in  connection  with  either  amenorrhoea  or  some  irregularity  of 
the  menstrual  flow,  and  its  accompanying  anaemic  or  chlorotic  con- 
dition.    We  also  meet  with  it  as  a  symptom  in  gouty,  rheumatic 
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syphilitic,  and  tubercular  constitutions.  In  leuco-phlegmatic  chil- 
<lren,  occasionally — apart  from  the  discharge  of  vaginitis — after  the 
exanthemata,  or  associated  with  worms,  and  during  dentition,  we 
find  a  true  leucorrhoeal  discharge.  Though  in  anaemic  or  chlorotic 
girls  a  vaginal  examination  is  generally  unnecessary,  much  careful 
discrimination  has  at  times  to  be  exercised. 

There  is  such  a  contingoncy  as  the  following :  A  very  intelligent  young 
practitioner  brought  to  me  an  unmarried  girl  (accompanied  by  a  married 
sister),  suffering  from  amenorrhoea,  with  attendant  antemia,  gastric  symptoms, 
leucorrhcea,  tiatulence,  etc.  She  had  taken  various  remedies  without  avail. 
No  examination  had  been  made.  I  hinted  at  the  possibility  that  she  might 
1m)  enceinte^  but  was  assured  it  was  out  of  the  question.  The  chances  of  a 
flexion  or  version  being  present  suggested  a  digital  examination.  I  was 
surprised  to  find  the  girl  far  advanced  in  pregnancy.  Insisting,  then,  on 
making  a  complete  examination,  we  were  satisfied  she  was  at  least  in  the 
eighth  month  of  pregnancy.  She  had  so  laced  and  dressed  as  to  deceive  all 
about  her,  including  her  mother,  married  sister,  and  physician.  The  story 
tells  its  own  moral. 

When,  from  other  symptoms,  we  are  led  to  suspect  some  inflamma- 
tory condition,  or  a  version  or  flexion,  a  digital  examination  is  called 
for.  In  a  married  woman  it  is  always  the  safest  course  to  examine 
the  uterus  when  we  are  told  that  sht*  *  suflers  from  the  whites.' 

Our  treatment  has  to  be  deteraiined  by  the  general  aspects  of  the 
case.  The  difierent  modes  of  restoring  the  general  health,  by  chaly- 
beates,  tonics,  attention  to  diet,  and  exercise,  already  pointed  out 
in  the  treatment  of  amenorrhoea,  must  be  resorted  to. 

As  to  local  measures,  we  may  do  much  by  the  vaginal  douche, 
astringent  and  alkaline  injections,  more  especially  those  of  alum, 
sulphate  of  zinc,  sulpho-carbolate  of  zinc,  borate  of  sodium,  with 
glyoo-thymolin.  In  children  we  must  pay  attention  to  the  general 
health,  and  give  some  alterative,  as  small  doses  of  rhubarb,  hydrarg. 
0  creta  and  quinine ;  also,  the  various  chalybeates— a  course  of 
syrup  of  iodide  of  iron.  Fellows'  syrup,  or  Parrish's  food.  The 
child's  diet  should  be  regulated,  and  she  should  have  proper  baths, 
sea-bathing,  and  warm  underclothing. 

Simple  uncomplicated  leucorrhcea  rarely  produces  irritation  of  the 
vulva,  pruritus,  or  eczematous  inflammation,  while  we  frequently 
find  such  conditions  attendant  upon  vaginitis  and  discharges  of  a 
purulent  or  acrid  nature,  both  from  the  uterus  and  vagina.  (See 
'  Vaginitis.')  Should  these  exist  in  children,  however,  scrupidous 
cleanliness  should  be  enforced,  and  the  vulvar  orifice  inspected 
regularly,  lest  there  l)e  any  irritation  consequent  upoa  ibft  ^^a^^Mtfc^^ 


CHAPTER   VIII. 
DISORDERS  OF  MENSTRUATION  (continued). 

DysmenorrhoBa. 

Pain. — Such  pathological  states  as  congestion,  and  associated  ob- 
struction, attended  by  more  or  less  spasm,  are  constantly  met  with. 
In  a  large  group  of  cases  we  find  a  tendency  to  amenorrhoea  and 
scanty  menstruation.  The  pain  here  is  clearly  associated  with 
anaemia.  In  another  the  tendency  is  rather  to  plethora  and  con- 
gestion. So  also  the  situations  in  which  the  pain  occurs  are 
variable ;  in  the  ovarian  region,  and  along  the  inside  of  the  thighs, 
if  the  ovaries,  as  is  frequently  the  case,  should  be  the  organs  most 
at  fault ;  pain  in  the  back  and  over  the  pubes,  if  the  principal 
cause  of  the  dysmenorrhoea  be  in  the  uterus.  Reflex  pain  in  the 
head,  chest,  or  abdomen,  accompanying  the  local  pain,  is  present, 
in  some  degree,  in  most  cases  of  chronic  dysmenorrhoea.  Cqually 
uncertain  are  the  nature  of  the  pain  and  the  time  of  its  occurreuce. 
It  varies  from  some  slight  aggravation  of  the  common  systemic 
disturbance  antecedent  to  the  menstrual  flow,  with  pain  referred  to 
the  back  or  sides,  disappearing  when  the  discharge  appears,  to  the 
indescribable  agony  which  the  friends  of  the  patient  say  *  they  can 
only  compare  to  labour  pains.'  The  pain  may  precede  the  flow, 
and  cease  as  this  commences,  or  it  may  last  all  through  the  period 
exhausting  the  woman  physically  and  mentally.  It  is  in  such 
cases  that  the  mind  after  a  time  is  weakened,  each  period  causing 
further  prostration,  until  at  last  delirium  is  present,  or  perchance 
some  permanent  form  of  mental  aberration  results. 

Hysteria. — The  term  '  hysterical '  is  often  wrongly  employed  to  describe 
the  pain  complained  of  in  these  cases  ;  so  also  a  special  class  of  pain  is  looselv 
spoken  of  as  '  neuralgic' 

Both  terms  are  apt  to  mislead  in  practice.  It  cannot  be  doubted  that  a 
large  amount  of  the  pain  complained  of  by  some  may  be  included  in  the 
general  state  known  as  hysteria,  and  with  the  type  of  pain  looked  on  as 
neiuralgic.  And  it  is  likewise  true  that  the  mental  condition  of  the  woman 
leads  her  to  exaggerate  the  suffering  and  describe  it  in  extravagant  language, 
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while  her  weakened  nervous  system  cannot  sustain  any  acute  or  prolonged 
pain.  This  is  still  further  accentuated  by  the  recurring  anticipation  before 
each  period.  But  if  such  considerations  influence  a  practitioner  to  regard 
any  form  of  pain  as  fanciful  or  unreal,  and  induce  him  to  look  on  his  patient 
as  *  whimsical  *  and,  as  he  is  commonly  pleased  to  say,  *  hysterical ' — though 
what  he  may  mean  by  this  latter  generalization  he  would  often  find  it  very 
hard  to  explain — he  will  make  a  serious  mistake.  It  may  lead  him  to  trifle 
with  the  source  of  the  disorder  ui  the  ovary,  uterus,  vitiated  state  of  the 
circulation,  or  depraved  nervous  system.  It  is  the  safest  rule  in  practice 
nevei'  to  despise  pain,  no  matter  how  trivial,  and  always  care/iUly  to  seek  for 
the  cause  of  it.  Not  the  less  must  we  do  so  because  we  feel  convinced  that 
our  patient's  mental  powers  are  weakened. 

It  has  been  reported  that  women  who  have  suffered  agony  from  ovarian 
dysmenorrhoea  were  completely  relieved  by  the  deception  of  an  incomplete 
oophorectomy.  When  placed  under  chloroform,  only  the  preliminary  cutaneous 
incision  has  been  made.  I  have  seen  the  application  of  a  metal  disc  over  the 
ovary  relieve  ovarian  neuralgia.  Not  long  since  I  had  a  patient  who,  for 
some  time,  had  had  morphia  injected  subcutaneously  for  the  relief  of  ovarian 
and  other  pains  :  she  suffered  from  most  severe  dysmenorrhoea.  Occasionally 
she  craved  for  the  mori^hia.  By  the  justifiable  deception  of  seeming  to  yield 
to  her  entreaty,  while  only  pure  water  was  used,  she  had  a  good  night's  rest, 
and  expressed  herself  as  completely  relieved  the  next  day. 

We  have  no  stronger  proof  of  psychical  influence  over  physical  conditions 
than  in  the  various  applications  of  metallo-therapeutics,  and  the  strange 
effects  of  metal  discs  applied  for  the  relief  of  hysteria  and  hystero-epilepsy. 

I  by  no  means  desire  to  be  understood  as  doubting  the  conclusions  of  the 
late  eminent  French  psychologist,  Charcot.  I  think  that  in  ocular  thera- 
I>eutic8,  and  in  the  effects  of  the  metals  when  applied  for  various  retinal  states, 
we  have  evidence  of  the  direct  physical  results  of  metallotherapy.  I  refer  to 
the  work  of  the  Salpetri^re  physician  rather  to  imjjress  on  the  student's  mind 
the  double-sided  nature  of  most  ovarian  disorders.  On  the  one  side,  physical, 
from  the  slight  congestive  and  hyperojsthetic  to  the  various  pathological  con- 
ditions met  with ;  on  the  other,  psychical,  as  seen  in  all  the  so-called  hysterical 
aff'ections  and  states,  complicating  both  the  normal  act  of  ovulation  and  any 
abnormal  departure  from  the  healthful  performance  of  the  ovarian  function.* 

Charcot  originally  took  the  view  that  the  ovary  is  the  point  de  depart  of  the 
paroxysm  in  the  attack  of  hysteria  and  hystero-epilepsy — moderate  pressure 
over  the  ovary  inducing  tlie  aura  hysterica,  while  more  energetic  compression 
arrests  it,  and  also  cuts  short  an  attack,  even  when  the  convulsions  have  com- 
menced. Pressure  is  made  and  maintained  by  the  closed  fist,  which  is  pressed 
into  the  iliac  fossa.  Grailly  Hewitt  drew  attention  to  the  fact  that  this  pressure 
also  acts  on  the  uterus,  compressing  its  vessels,  and  diminishing  uterine  con- 
gestion. He  regarded  uterine  displacements  as  haviug  more  to  say  to  the 
hysterical  phenomena  than  the  dislocation  of  tlie  ovary.  Epileptic  fits  are  some- 
times stopped  by  pressure  in  males  in  the  inguinal  region.  This  acts  on  the 
sacral  plexus  of  ncr\'es,  and  the  explanation  is  probably  the  same  in  some 
women. 

*  Consult  chapter  on  Oophorectomy . 
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From  what  has  been  Haid,  it  may  be  gathered  that  I  regard  as  of 
doubtfal  scientific  accuracy  any  classification  which  has  been  made 
of  dysmenorrhoea ;  yet  here,  as  in  other  efforts  to  classify  affections 
between  which  no  well-marked  lines  of  demarcation  exist,  we  gaiji 
much  in  clinical  diagnosis  and  treatment  from  the  grouping  of  ideas 
resulting  from  a  classification,  though  it  may  not  be  critically 
accurate.  Broadly,  we  keep  always  in  our  mind,  in  practice,  the 
dysmenorrhoea  which  has  its  source  in  the  ovary  and  its  appendages 
rather  than  in  the  uterus.  The  pain  is  characteristically  oTarian, 
and  we  seek  for  congestion,  swelling,  sensitiveness,  and  displacements 
of  the  ovary.  There  may  be  adhesions  or  effusions,  and  localized 
swellings  in  the  broad  ligaments  or  Fallopian  tubes.  On  the  other 
hand,  we  may  find  on  examination,  a  satisfactory  explanation  of 
the  suffering  in  tlie  lualformation  of  the  uterus,  in  the  congested 
cervix,  the  contracted  uterine  canal,  some  flexion  or  version,  or  an 
inflammatory  state  of  the  mucous  membrane  of  cervix  or  fundus. 
The  relation  of  o\  ary  t4>  uterus  is  too  close  to  expect  that  this  dis- 
tinction of  ovarian  and  uterine  dysmenorrhcea  should  be  clinically 
marked  in  a  lar<;o  number  of  cases.  Thus  we  have  the  affected 
ovary  reacting  on  the  uterus,  and  any  serious  inflammatory  affec- 
tion of  the  latter  organ  influencing  the  former.  But  we  are 
constantly  meeting  cases  of  dysmenorrhoea  in  which  we  can  detect 
no  mischief  eithei*  in  the  ovary  or  uterus.  They  are  normal  in  size, 
l)osition,  and  freedom  from  adhesions ;  there  is  no  fault  in  the 
patency  of  the  uterine  canal.  Here  we  must  look  to  the  circulation 
or  nervous  syst<*m  for  the  cause  of  the  pain.  This  is  traced  either 
to  the  depraved  quality  of  the  blood,  as  in  some  ansdraic  state  on 
the  one  hand,  or  to  excessive  blood-supply — a  general  plethoric 
condition  of  the  system — on  the  other. 

Pigmentation. — The  pigmentary  changes  that  occur  contempora- 
ii(»ously  with  the  menstrual  act  liave  been  noticed  by  various  writers. 

Vaaomotor  Coloration  of  the  Face,  with  PigmenUry  Change!  assoeiatad  with 
Abnormal  Xenatmatlon.— A  girl,  twenty-two  years  of  age,  suffered  firom  the 
most  severe  dysmenorrhoea  and  oophoralgia.  This  had  lasted  for  some  three 
years,  and  first  came  on  after  a  shock.  There  was  a  conical  cervix,  with  the 
ordinary  pinhole  aperture.  The  cervix  was  divided,  and  she  wore  an  intra- 
uterine stem  for  a  short  time.  The  operation  had  no  material  effect  on  tlie 
dysmenorrhoea.  Both  faradization  and  galvanism  were  tried,  also  without 
effect  The  curious  discoloration  of  the  face  was  much  more  marked  than  in 
the  ordinary  menstnial  chromidrosis  or  pigmentation  of  the  lids.  On  two 
occasions  I  have  seen  the  cheek  ecchyraosed  exactly  as  if  it  had  had  a  severe 
contusion  from  a  blow,  passing  subsequently  through  the  various  phases  of 
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coloration.  The  circles  under  the  lids,  extending  below  the  malar  bones, 
often  varied  in  hue,  and  these  changes  were  frequently  very  rapid,  varying 
from  purple  to  a  deep  greenish  black.  Sometimes  the  forehead  became  in- 
volved,  and  the  whole  face  assumed  a  purplish  colour,  the  conjunctivse  sharing 
in  the  suffusion.  These  changes  generally  preceded  the  catamenial  epoch, 
becoming  intensified  during  its  occurrence,  and  disappearing  slowly  after  its 
close.  The  case  was  quite  distinct  from  any  I  have  previously  seen.  For 
example,  in  the  instance  of  a  lady  who  was  under  my  care  for  some  time, 
several  of  her  female  friends  thought  that  the  black  circles  were  artificially 
produced.  So  black  were  they  that  they  had  the  appearance  of  being  pro- 
duced by  Indian  ink. 

Kenttmal  Congestion  of  the  ]>ental  Palp. — R^ier  *  instances  a  case  of  a 
lady  who  had  a  carious  tooth  plugged  with  platinum,  the  pulp  being  exposed 
while  the  cavity  was  bored  out  Every  month  thereafter,  exactly  at  the  time 
of  menstruation,  she  had  severe  neuralgia  in  the  affected  tooth,  lasting  for 
forty-eight  hours.  The  only  satisfactory  explanation  seemed  to  be  that  there 
was  a  periodical  congestion  of  the  pulp,  causing  it  to  swell  and  press  against 
the  filling,  thus  producing  neuralgic  pain. 

Oeular  difturbances  during  menstruation  are  very  common  (see  remarks  on 
the  *  Ophthalmoscope  in  Diagnosis').!  See  chapter  on  *  First  Steps  of 
Kxamination.* 

'  Gknital  Centre '  of  the  Nose. — Schiff,t  Fliess,  Jaworski,  Jwanicki, 
Chrobak,  and  others, §  recognizing  the  i*elationship  between  the 
turbinal  and  the  reproductive  organs,  as  evidenced  by  various 
nasal  reflexes  occurring  during  the  catamenia  and  during  times  of 
sexual  excitation,  have  treated  dysmenorrhoea  by  the  application 
of  cocaine  or  a  supra-renal  solution,  and  galvano>cauterization  of 
the  'genital  spots.'  They  have  also  used  trichloracetic  acid  to 
the  turbinals,  and  with  considerable  success.  The  dysmenorrbcea, 
especially  in  those  cases  which  were  not  dependent  on  inflammatory 
causes,  was  relieved  in  a  large  proportion  of  those  aflected.  In  one 
case  in  which  I  divided  the  cervix  for  stenosis  and  secured  free 
patency  of  the  canal  without  any  eflect,  cauterization  of  the 
turbinals  completely  relieved  the  dysmenorrlut^a. 


Congestiye  and  Obstructive  DysmenorrhoBa. 

Predisposing  Causes  of  Congestive  DysmenorrhoBa. — Plethora; 
arrested  or  suppressed  menstruation ;  inflammatory  states  of  the 

*  Ri^tte  MedicO'ChirurgieaU  de%  Mai.  tl,  Femmesj  Dec  1891. 
t  <  )cular  neuralgia,  exaggeration  of  refractive  disorders,  aliglit  attacks  of  optic 
neuritis  and  retinitis,  etc. 
X  8em.  Msi.,  Jnly  16, 1902. 
§  Cox,  Brooklyn  Med.  Jour.^  July,  19<»2. 
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uterus  and  endometrium  ;  displacements  of  the  uterus ;  subinvolu- 
tion ;  fibroids ;  polypi. 

Sjrmptoms. — Pelvic  pain  frequently  precedes  the  appearance  of  the 
menstrual  flow,  or  continues  during  the  period.  It  is  generally 
aggravated  previous  to,  and  for  the  first  twenty-four  hours  of,  the 
discharge;  the  pain  may  be  accompanied  by  constitutional  dis- 
turbance. The  uterus  may  be  found  swollen,  tender,  and  sensitive 
both  to  external  pressure  and  internal  examination ;  on  a  vaginal 
examination  with  the  speculum  we  frequently  find  the  characteristic 
and  exaggerated  discharge  of  endometritis  blocking  up,  or  hanging 
from,  the  os  uteri. 

Predisposing  Causes  of  Obstructive  DysmenorrhoBa  in  the 
Ovaries  and  Fallopian  Tubes. — Simple  congestion,  ovarian  apoplexy, 
acute  ovaritis,  morbid  changes  in  the  corpora  lutea,  cystic  degene- 
ration, cortical  and  interstitial  sclerotic  changes,  gonorrhceal  in- 
flammation, cirrhosis,  adhesions,  morbid  changes  in  the  position  or 
the  lumen  of  the  Fallopian  tube,  due  to  inflammations,  adhesions, 
strangulation  or  cystic  disease. 

In  the  Uterus. — Mechanical  obstruction  to  the  flow  of  the  men- 
strual discharge,  due  to  stenosis  of  the  cervical  canal  or  os  uteri ; 
congenital  malformations ;  uterine  displacements  which  cause  a 
narrowing  and  bending  of  the  canal,  and  which  favour  interstitial 
eflusions  into  the  cellular  tissue  of  the  uterus,  with  resulting  hyper- 
plasia and  contraction  ;  traumatic — operative  measures  which  result 
in  stenosis ;  polypi  and  interstitial  fibroids. 

Monge  of  Leipzig  holds  the  view  that  dysinenorrha3a  is  due  to  contractions 
of  the  utenis  consequent  ui)on  pre-menstrual  swelling  of  the  mucosa  and  the 
presence  of  Mood.  Such  contractions  may  not  be  felt  in  health,  but  in 
liysterical  and  neurasthenic  states,  as  also  in  diseases  of  the  genital  and  pelvic 
organs,  they  become  painful.* 

Symptoms. — The  most  prominent  symptom  is  pelvic  pain,  varying 
in  intensity,  often  agonizing,  preceding  and  accompanying  the  men- 
strual discharge.  There  may  be  severe  constitutional  disturbance, 
violent  headache,  and  sickness  of  the  stomach.  The  mind  may  be 
weakened  by  the  recurring  agony,  and  delusion  may  follow,  or  the 
patient  even  become  maniacal.  Pelvic  peritoneal  symptoms  are 
frequently  present,  as  also  considerable  ovarian  irritation,  with 
pain  and  sensitiveness  of  the  ovaries ;  neuralgic  pains  in  the  groins  ; 
attacks  of  uterine  colic  and  spasm ;  hysterical  tendencies.  Vi- 
carious haemorrhage  may  occur  elsewhere,  as  retinal  infarctions  and 
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effusions,  epistaxis,  hsematemesis  or  hsemoptysis.  In  some  patients 
the  blood  becomes  depraved,  the  patient  is  aniemic  or  chlorotic ; 
the  skin  acquires  a  yellowish-green  or  discoloured  look.  It  may  be 
that  many  of  these  symptoms  are  in  abeyance  until  the  increased 
sexual  activity  and  local  determination  and  excitement,  consequent 
upon  marriage,  react  on  both  the  ovaries  and  uterus.  Thus 
frequently  we  find  the  first  great  distress  and  pain  complained  of 
after  marriage. 

Obstructive  and  Spasmodic  Dysmenorrhcea. 

We  speak  of  *  obstructive '  as  distinct  from  *  atresic ' — i,€.  more  or 
less  of  mechanical  obstruction  to  the  menstrual  flow  due  to  con- 
genital or  acquired  contraction,  or  partial  occlusion  of  the  uterine 
canal  quite  apart  from  atresia  of  any  part  of  the  genital  tract, 
whether  of  Fallopian  tube,  uterus  or  vagina,  or  imperforate  hymen. 
The  two  conditions  must  always,  both  for  etiological  and  clinical 
considerations,  be  kept  distinct.  The  congestive  and  obstructive 
forms  of  dysmenorrhosa  touch  each  other  closely,  both  from  a 
pathological  and  clinical  point  of  view.  Congestion  leads  to  obstruc- 
tion, while  impediment  to  free  flow  tends  to  congestion.  Contraction 
of  the  uterine  canal  is  a  result  common  to  the  congestion  that 
follows  a  version  and  flexion,  a  hyperplastic  effusion,  a  growing 
flbroid,  and  an  inflammatory  state  of  the  endometrium.  More  of 
the  nature  of  an  obstacle  to  discharge  is  the  presence  of  a  small 
polypus.  This  possible,  and  indeed  probable,  cause  of  dysmenorrhoea 
is  too  often  overlooked,  and  dilatation  and  exploration  of  the  uterus 
consequently  neglected — steps  as  beneficial  from  a  therapeutic  point 
of  view  as  are  essential  from  a  diagnostic.  Traumatic  contraction 
gives  us  the  same  results  when  it  occurs  from  operative  interference 
or  rash  therapeutical  applications. 

These  varieties  of  dysmenorrhoea  are,  I  tliiiik,  rightly  distinguished  from 
that  which  is  the  consequence  of  stenosis  associated  with  congenital  mal- 
formation of  the  uterus,  as  recognized  in  the  characteristic  conical  cervix  and 
pinhole  aperture,  or  any  of  its  varieties,  or  the  imperfectly  developed  uterus 
with  short  cervix.  Tet,  as  we  are  classifying  a  symptom,  and  not  a  patho- 
logical condition,  we  must  be  satisfied  to  include  this  frequently  occurring 
misfortune  under  the  heading  of  *  obstmctive.'  For  my  part  I  prefer  the 
classification  already  given  (p.  171). 

Thus  uterine  '  congestive  dyamenorrhosd  *  would  include  simple  congestive 
conditions  and  pletlioric  states ;  ^  uterine  obstructive^^  such  impediments 
as    polypus   and    fibroid   tumours,    traumatic    contraction ;    fleiLVQ\i'&    ^w^ 
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versions;  inflammatory  cf ysmenorr^ceo— endometritis  and  metritis;  cfm- 
genital  dysmenorrhoca  resulting  from  malformations  causing  atresia  or 
stenosis  of  the  os  and  cervix ;  quite  apart  from  these  are  those  circulatory 
causes  found  in  ansemia,  chlorosis,  ^  toxaemia  *  and  other  depraved  conditions 
of  the  blood. 

In.  the  classification  I  have  given  I  have  not  included  that  form 
of  dysmenorrhcea  generally  described  as  *  spasmodic  J 

Every  practitioner  will,  however,  meet  with  cases  of  dysmenor- 
rhrea  in  which  he  can  find  no  satisfactory  reason  for  the  pain  in 
any  abnormal  state  either  of  uterus  or  ovary.  Even  if  there  be 
a  version  or  flexion,  he  finds  that  the  uterine  canal  is  pervious  ;  he 
rectifies  the  displacement,  and  still  the  pain  recurs.  There  may  be 
some  congestion  of  the  uterus,  and  ovarian  tenderness,  or  hyper- 
sensitiveness  of  the  internal  os  on  passing  the  sound ,  jet  not 
sufficient  to  explain  the  violent  spasmodic  pains  that  precede  or 
accompany  the  earlier  appearance  of  the  menstrual  discharge.  We 
notice  occasionally,  as  characteristic  of  this  form  of  pain,  that  the 
patient  states  th<at  some  clots  have  passed,  and  that  on  the  appear- 
ance of  these  the  pain  has  been  relieved.  The  passage  i»f  these 
clots  may  be  followed  by  a  profuse,  or  rather  prolonged  flow. 

1.  Is  there  such  a  diHtinct  cause  of  the  dysmenorrhoca  in  uterine  spasm  as 
to  warrant  our  regarding  uterine  contraction  as  a  special  form  of  (>ainful 
menstruation,  and  either  pathologically  or  clinically  distinguishable  from 
other  foniis  ? 

2.  Is  it  correct  to  assert  that  the  pain  has  its  source  altogether  in  the 
uterine  spasm,  and  not  in  the  mechanical  effects  of  congestive  closure,  con- 
traction of  the  canal  from  flexion,  or  congenital  stenosis? 

The  truth  of  tlie  mechanical  theory  of  the  pain  of  dysmenorrhoea  was 
altogether  disputed  by  the  late  Matthews  Duncan.  His  views  may  l»e 
summarized  thus : — 

*  The  most  characteristic  form  of  dysmenorrhoca  is  spasmodic ;'  it  is  *  of 
the  nature  of  a  neurosis ; '  is  synonymous  with  neuralgic,  and  is  *  in  its  essence ' 
due  to  *  morbid  contractions  of  the  utenis,  occurring  in  connection  witli  men- 
struation.' These  contractions  are  clonic;  they 'come  in  pangs,' and  when 
the  pain  is  incessant  it  is  because  the  uterine  contraction  is  tonic.  He  re- 
garded as  analogous  conditions  the  after-pains  of  pregnancy  and  spasmodic 
asthma.  lie  laid  down  that  '  nothing  can  l)e  more  erroneous  *  than  the 
statement '  that  flexion  of  the  passage  obstructs  the  discharge  of  blood.' 

He  thought  that  bad  pathology  which  regards  an  extreme  flexion  as  the 
cause  of  damming  up  of  blood  in  the  body  of  the  uterus,  and  the  usual  con- 
sequences that  follow  from  such  blood  accumulation.  The  fact  that  a  woman 
has  not  violent  dysmenorrhcea  after  the  first  two  days  of  menstruation,  as  a 
rule,  he  considered  subversive  of  the  mechanical  theory.  Its  periodicity  and 
the  influence  of  climate  on  the  pain  still  further,  he  held,  upset  the  obstniction 
theory.    In  short,  he  ignored  the  influence  of  flexion,  version,  pin-point  oj* 
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uteri,  and  stenosis,  in  producing  the  dysmenorrhoea.  If  these  views  be  correct, 
obviously  much  of  the  modern  teaching  is  erroneous,  and  must  be  abandoned. 
I  have  to  confess  that  I  cannot  agree  with  them,  for  the  reason  stated  in  the 
text 

There  is  certainly  a  strong  analogy  between  the  pain  in  uterine  obstniction 
and  that  which  is,  in  the  male,  the  result  of  urethral  congestion,  strictured 
conditions,  and  gouty  urethritis.  In  the  urethra,  as  in  the  cervical  canal,  it 
is  not  necessary  that  there  should  be  any  considerable  contraction  to  produce 
spasmodic  closure.  We  can  pass  a  large-sized  bougie  through  the  urethra  of 
a  patient  who  a  minute  before  could  not  void  a  drop  of  urine.  The  pain  is 
the  pain  caused  by  retention  of  urine  rather  than  by  spasm.  When  we  over- 
come the  obstruction  (in  this  case  both  congestion  and  spasm)  the  pain 
disappears.  Various  degrees  of  flexion  are  doubtless  at  times  to  be  met  with 
in  women  who  have  never  suffered  from  dysmenorrhoea.  Take  such  a  case 
as  the  following : — 

A  lady,  aged  thirty-one,  married  nine  years ;  had  two  early  abortions  shortly 
after  marriage ;  continued  regular  botli  in  quantity  and  periodicity  of  discharge 
since ;  has  never,  since  she  was  sixteen,  been  irregular,  nor  has  she  at  any 
time  suffered  pain.  Her  husband,  a  medical  man,  induced  her  for  the  first 
time  to  submit  to  an  examination  to  ascertain  if  there  existed  any  cause  for 
the  sterility.  She  was  a  highly  nervous  woman.  On  examination,  I  found 
exaggerated  anteflexion  of  the  uterus,  which  was  evidently  of  old  standing. 
The  uterus  was  not  enlarged,  nor  was  it  sensitive.  The  os  was  normal.  Here 
the  flexion  had  caused  neither  congestion  nor  obstruction,  nor  apparently  any 
local  derangement  of  the  uterine  ner\'cs. 

In  men  the  in-itation  of  a  gouty  blood  current  causes  spasmodic  closure  of 
the  urethra,  and  produces  obstruction.  It  is  periodical,  and  is  relieved  by 
change  of  diet  and  hygienic  measures.  An  abnormal  condition  of  the  tissues 
and  nerves  of  a  sensitive  part  may  cause  acute  reflected  pain  elsewhere. 
Witness  severe  urethral  pain  with  haemorrhoids,  and  remote  pains  in  the 
extremities  from  stricture  of  the  urethra.  In  asthma,  instanced  by  Duncan, 
the  pain  or  distress  is  distinctly  induced  by  the  impeded  blood  current,  and 
we  have  to  look  altogether  beyond  the  phenomenon  of  spasm  for  the  primary 
reason  of  tlie  obstruction.  Doubtless  ceilain  uterine  contractions  are  painful, 
but  all  are  not  so,  as,  for  example,  those  which  occur  throughout  pregnancy, 
and  of  which  the  woman  is  unconscious.  These  are  purely  physiological ; 
they  are  not  pathological,  like  those  of  dysmenorrhoea,  or,  for  the  matter  of 
Uiat,  like  the  after-pains  of  labour,  in  which  we  often  have  obstruction,  and 
where  there  is  a  foreign  body  to  be  expelled.  To  neither  of  these  contrac- 
tions can  we  apply  the  term  *  morbid.' 

In  those  exceptional  cases  in  which  we  can,  on  examination,  find 
no  abnormal  state  to  explain  the  dysmenorrhoea,  we  may  feel  certain 
that  it  is  for  the  simple  reason  that  we  have  not  been  able  to  dis- 
cover it.  The  subtle  relationship  of  ovary  and  uterus  is  sufficient 
to  account  for  sympathies  and  reflex  acts  that  we  can  find  no 
physical  explanation  of.     We  must  allow  that  it  i&  \iVk&  ^^ee^XKow 
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to  meet  with  any  severe  case  of  *  spasmodic  dysmenorrhcea '  without 
some  attendant  abnormal  state  of  the  uterus  or  ovary  to  explain 
it.  Malformed  cervix,  contracted  cervical  canal,  congenitaliy  small 
uterus  (one  in  which  a  healthful  act  of  ovulation  fails  to  find  its 
external  physiological  expression  in  the  proper  menstrual  flow), 
endometritis;  a  flexed  hyperplastic  and  hypertrophied  uterus,  or 
one  imprisoned  by  a  cellular  effusion,  and  various  abnormalities  in 
the  size,  feel,  position,  sensitiveness,  of  one  or  both  ovaries  or  tubes 
—all  are  found  associated  with  the  spasm.  For  these  and  other 
reasons,  which  I  do  not  stay  to  give  here,  I  believe  the  term 
*  spasmodic  dysmenorrhoea '  to  be  misleading  and  unscientific.  I 
still  adhere  to  the  opinion  that  spasm  is  an  accessory  symptom  in 
most  forms  of  dysmenorrhcea.  That  it  accompanies  the  pain  is  tme, 
but  it  is  the  consequence  of  the  various  pathological  states  I  have 
referred  to.  And  when  we  come  to  ask  what  light  is  thrown  by 
treatment  on  the  nature  of  this  affection,  I  think  it  tends  to  prove 
the  obstructive  theory.  The  relief  afforded  by  dilatation  of  the 
canal  by  tent  or  bougie,  division  of  the  cervix,  the  posterior  secticm 
of  Sims,  Dudley's  operation,  galvanism,  suitable  intra-uterine  stems, 
or  such  medicines  as  apiol,  castor,  and  various  other  therapeutic 
remedies,  supports  the  older  view  that  the  spasm  is  a  consequence 
either  of  some  morbid  condition  in  the  circulatory  current  in  the 
uterus,  its  nerves  or  tissues,  or  it  is  due  to  a  congenital  if  not 
acquired,  contraction  of  the  uterine  canal. 

In  suitable  bougies  we  have  a  ready  means  of  securing  safe  and 
rapid  dilatation  of  the  uterine  canal. 

The  bougies  I  have  devised  possess  the  advantage  over  Hecar's, 
that  from  their  shape  and  curves  they  are  easier  of  insertion  and 
manipulation,  and  the  twelve  sizes,  carefully  graduated,  meet  all 
the  wants  of  the  surgeon  (Fig.  68). 

The  time  is  approaching  when  for  all  such  cases  sea-tangle  and 
tupelo  tents  will  be  generally  discarded  for  instrumental  dilatation. 
Still,  there  are  cases  in  which  the  practitioner  may  not  feel  himself 
justified  in  resorting  to  the  force  necessary  to  dilate  a  small 
cervical  canal.  Here  aseptic  laminaria  has  to  he  first  used  and 
subsequently  the  metal  or  other  dilators. 

General  Treatment  of  Dysmenorrhcea. — In  determining  the  treat- 
ment of  a  case  of  dysmenorrhcea,  we  must  be  guided  by  the  cause 
of  the  pain,  and  our  remedies  should  be  such  as  are  indicated  by  the 
constitutional  aspects  of  the  case,  and  any  local  fault  that  we  may 
detect.     Our  first  aim  should  be  to  correct  the  constitutional  vice, 
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such  as  general  plethora,  aniemia,  chlorosis,  dyspepsia,  gout,  hysteria, 
constipation,  and  those  habits  which  lead  up  to  depraved  blood  con- 
ditions and  interfere  with  the  general  health.  Attention  to  all 
those  matters  already  referred  to  in  the  instance  of  amenorrhoea 
will  be  necessary — climate,  food,  clothing,  exercise,  and  abandon- 
ment of  injurious  amusements,  occupations,  or  morbid  excitements. 
Change  of  air,  proper  exercise,  healthful  and  regular  diet,  with 
attention  to  the  bowels,  will  cure  many  a  case  of  dysmenorrhoea 
without  further  interference.  With  anaemic  and  chlorotic  com- 
plications, the  different  chalybeates  before  referred  to,  and  especi- 
ally the  combination  of  arsenic,  iron,  and  quinine,  must  be  tried. 
If  we  should  be  suspicious  of  a  gouty  diathesis  (and  *•  latent  gout ' 
as  a  source  of  dysmenorrhoea  should  always  be  kept  in  view),  the 
salts  of  potassium,  lithia,  soda,  magnesia,  are  indicated,  and  these 
can  be  given  with  the  bromides  of  potassium  and  ammonium,  or 
with  colchicum  or  guaiacum.  The  preparations  '  piperazaine '  and 
*  uricidine  *  are  specially  of  service.  The  latter  is  a  most  powerful 
uric  acid  solvent.  The  salicylates  of  quinine,  lithia,  or  soda  (effer- 
vescing or  granular)  will  be  found  agreeable  and  useful  preparations. 
The  combination  of  the  three  bromides  of  potassium,  sodium,  and 
ammonium,  is  most  valuable.  Amongst  the  English  spas,  those  of 
Buxton,  Bath,  Cheltenham,  Harrogate  are  useful,  as  is  also  that  of 
Strathpeffer,  in  Scotland.  The  main  point  to  be  remembered  in 
advising  a  foreign  spa  for  dysmenorrhoea  is  to  determine  the 
constitutional  vice  that  may  be  present,  and  to  select  the  waters 
accordingly.  Kissingen,  Vittel,  Plombieres,  if  there  be  gouty  states ; 
Contrexeville  and  Vichy,  if  the  uric  acid  and  oxalic  diathesis  be 
present ;  Marienbad  and  Franzenbad  in  ansemic  and  hepatic  cases, 
Schwalbach  and  Spa  for  anaemia  and  spanaemia.  In  atonic  con- 
ditions of  the  bowels  attended  with  flatulence,  tincture  of  nux  vomica 
in  glycerine,  with  such  carminatives  as  the  compound  tincture  of 
chloroform  or  the  spirit  of  lavender,  will  frequently  relieve ;  aloin, 
nux  vomica,  and  belladonna  with  an  essential  oil,  are  at  the  same 
time  given  in  pill  form.  In  dyspeptic  cases,  if  there  be  gastric 
acidity,  the  salts  of  bismuth  in  combination  with  carbonate  of  soda, 
papaine  and  pepsine,  lactopeptine,  and  taka  diastase,  are  indicated.* 
Aperients. — For  constipated  bowels,  if  we  find  that  laxatives  and 

*  As  a  digestive  aid  in  iiuch  cases  this  is  a  useful  form:  R.  Papain,  taka 
diastase  aa  51. ;  lactopeptine,  aodii  carb.  aa  5vii.  Twenty  grains  may  be  given 
in  cachets,  or  be  taken  in  a  small  sandwich  of  bread  and  butter  at  the  clone 
<if  a  meal. 
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mild  purgatives  fail  to  operate,  the  occasional  resort  to  an  enema 
should  be  advised. 

The  pulvis  glychrrhizte  co.  of  the  German  Pharmacopoeia,  in  doses 
of  30  grains  to  a  drachm,  may  with  advantage  be  given  as  a  mild 
but  effectual  laxative  in  the  mornings. 

Glycerine  enemata  and  suppositories  are  a  valuable  means  of 
relieving  the  bowels.  From  3SS. — 5i.  is  administered  by  means  of 
the  proper  rectal  glycerine  syringe.  It  is  convenient  to  attach  a 
narrow  rubber  tube  to  the  small  syringe,  so  that  the  patient  can 
administer  the  enema  lying  on  her  back.  I  generally  order  equal 
parts  of  water  and  glycerine,  3SS. — 5i.  of  each.  In  some  instances 
we  have  to  abandon  glycerine  enemata  on  account  of  the  pain 
they  cause.  Frequently  they  produce  a  burning  sensation  in  the 
rectum.  Oidtmann's  purgative  is  a  suppository  of  soap,  glycerine, 
and  rhamnus  frangula.  Glycerine  suppositories  can  now  be  had  d 
any  chemist,  and  of  any  strength  desired. 

Cascara  sagrada  palatinoids  can  be  given  at  night,  a  dose  of 
Rubinat  water  being  taken  the  following  morning — three-quarters 
of  a  wineglass,  with  a  tablespoonful  of  hot  water  added.  The  liquid 
extract  of  cascara  sagrada  (liquid  extract  of  cascara,  3^.  ;  glycerine, 
3i.  ;  water,  ^\\,  (Jss.  as  a  dose))  may  be  preferred.  The  syrup 
of  fig8  (Californian),  for  cases  of  slight  constipation,  acts  well  and 
without  causing  any  griping.  Sulphovinate  of  soda  is  a  veir 
valuable  apeiient  for  some  women  (especially  during  pregnancy). 
A  dessert-spoonful  is  gi^'en  with  a  teaspoonful  of  syrup  of  lemon, 
and  half  a  tumbler  of  seltzer- water,  which  is  added  from  a  syphon. 
A  teaspoonful  of  psyllium  seeds  taken  at  breakfast  in  a  little  tea 
or  coffee,  and  repeated  at  luncheon  if  necessary,  is  quite  sufficient 
with  some. 

Of  the  natural  waters,  Hunyadi  Janes,  ^sculap,  and  Rubinat  are  the 
simplest,  and,  if  they  act,  the  best  saline  aperients  we  have.  They  should 
be  taken  early  in  the  morning  in  a  little  wann  water.  Generally  a  small  cup 
of  warm  tea  or  coffee,  drunk  immediately  after,  will  assist  the  action.  A  mild 
alterative  or  aperient  pill  can  be  taken  the  night  before.  With  many  a 
Tamar  confection  acts  as  an  aperient.  Habit  has  much  to  say  to  constipated 
bowels,  especially  in  women.  We  should  insist  on  a  daily  effort  being  made 
to  relieve  the  bowels,  and  often  a  drink  of  cold  water  at,  or  after,  break&st 
will  help.  A  moist  pack,  worn  over  the  abdomen  at  night,  made  of  a  few 
layers  of  lint  wrung  out  of  tepid  water,  and  covered  with  an  oiled  silk  pad  I 
have  frecjuently  known  to  assist  the  action  of  the  bowels.  So  far  as  possible 
we  should  avoid  drastic  purgatives,  or  encouragement  of  the  constant  use  of 
every  variety  of  *  aperient  pill.'    Brown  bread,  softer  food,  fruit  and  vegetables. 
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with  some  simple  assistance,  as  the  seeds  of  psyllium,  will  generally  obviate 
the  necessity  for  so  injurious  a  custom. 

Dilatation  of  the  Sphinoter  Aai — In  many  cases  of  most  obstinate  costive- 
nc88,  in  which,  for  a  considerable  time,  the  bowel  could  only  be  moved  by 
enemata, ,  dilatation  of  the  sphincters  under  ether  has  been  followed  by 
permanent  cure.  The  lower  bowel  is  emptied  by  an  enema,  and  washed 
out  with  boric  acid  solution.  The  sphincters  are  then  dilated  with  the  hand 
in  the  manner  before  described.  After  the  rectum  has  been  washed  out,  an 
enema  of  salad  oil  is  administered.  This  is  repeated  the  next  morning,  and 
the  patient  is  given  nightly  a  pill  of  nux  vomica,  belladonna,  and  cascara. 
The  dilatation  may  be  assisted  by  a  galvanic  current  used  over  the  course 
of  the  colon  daily.*  This  is  well  supplemented  by  abdominal  massage, 
administered  in  the  knee-elbow  position  in  the  course  of  the  colon,  the 
masseuse  operating  from  behind. 

Sedatives  and  Hypnotics. — If  the  pain  be  referred  particularly 

to  the  region  of   the  ovaries,  and   assume  a  neuralgic  type,  the 

bromides  of  sodium,  potassium,  and  ammonium  are  indicated.     An 

excellent  combination  is  that  of  bromide  of  potassium  (gr.  xv.),  and 

hydrate  of  chloral  (gr.  xii.),  given  at  intervals  of  four  hours  when 

the  pain  is  felt.     An  enema  of  chloral  and  bromide  of  potassium  will 

be  found  of  service.     Tincture  or  extract  of  cannabis  indica,  tannate 

of   cannabin,  humulus    lupulus,  castor,  lupuline,   monobromate   of 

camphor,  apiol  (in  capsules),  nepenthe  or  codeine  at  night,  or  the 

subcutaneous  injection  of  morphia^  are  all  of  use  to  subdue  the  pain. 

The  *  aletris  cordial,^   *  liquor  sedans,^  and    *  celerina '  are  valuable 

combinations ;  the  first,  combined  with  other  uterine  haemostatics, 

in  monorrhagia ;  the  second,  for  the  pain  of  dysmenorrhoea  ;  and  the 

third,  as  a  useful  tonic  which  can  be  given  with  iron  and  other 

preparations  to  those  who  are  debilitated   by  excessive   losses   or 

suffering.     Indispensable  in  those  cases  both  of  amenorrhoea  and 

dysmenorrhoea   in  which  we   have  cardiac    irregularity,  enfeebled 

action,  mitral   stenosis   (or   at   times   in   aortic   stenosis),   in   the 

absence  of  compensation,  are  the  vascular  ionics^  strophanthus  and 

digitalis.     They  can  be  given   in   menorrhagia  and   metrorrhagia 

with  hydrastis  and  ergotine.     Digitalis  has  the  great  advantage  of 

its  action  in  producing  contraction  of  the  arterioles,  and  is  well 

given  with  the  tinctures  of  aletris,  viburnum  or  hydrastis,  and  with 

*  ergole  *  or  sclerotic  acid.     Some  of  the  legion  of  preparations  of  the 

coal-tar  series  may  be  tried — antipyrin,  antifebrin,  'analgen,'  'anti- 

kamnia,' '  ammonol,'  all  have  been  used  with  varied  success.     Sul- 

phonal  and  trional  are  most  valuable  hypnotics,  and  in  hysterical 

*  The  20-oell  battery  of  the  Silvertown  Company,  London,  is  the  best  for 
daily  use.    It  lasts  without  any  need  for  renewal  for  one  or  t^o  ^Qax%. 
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cases,  as  a  rule,  produce  sleep.  A  suppository  of  trional  is  an 
admirable  method  of  administering  the  drug  (each  containing  fifteen 
or  twenty  grains).  Chloralamid,  in  doses  of  twenty  to  thirty  grains, 
has  many  advantages  over  other  hypnotics ;  it  has  no  after-efi^ts. 

Paraldehyde  *  in  drachm  doses  may  be  given  in  dysmenorrhoBS, 
or  urethrane  in  twenty  to  thirty  grain  doses ;  but  though  useful  as 
hypnotics,  they  have  little  effect  in  relieving  pain. 

Thryoid  Eztraet. — Thryoidine  has  been  given  with  good  results  by  Stinson. 
who  regards  it  as  a  uterine  and  ovarian  anodyne  having  a  specific  action  on 
the  vasculo-motor  nerves  of  tlie  uterus  and  ovarie8.t 


The  Morphia  Habit. 

Hyiterieal  and  Nenralgio  Oaies. — Abuse  of  Morphia  Ii^eetioiia. — There  is  a 
strong  objection  to  resorting  to  the  subcutaneous  injection  of  morphia  m 
hysterical  women  if  we  can  possibly  avoid  doing  so.  Often  a  habit  or  craving 
is  encouraged,  with  all  its  pernicious  consequences,  and  the  symptoms  of 
morphioniania  may  be  developed.^ 

The  neurotic  and  lymphatic  temperaments  have  been  proved  by  all 
observers  to  be  those  most  susceptible  to  the  toxic  effects  of  the  drug.  So 
far  as  its  action  on  the  catamenia  is  concerned,  mor])hia  used  habitually  has 
a  tendency  to  arrest  menstruation,  and  sterility  is  often  a  consequence.  If 
otherwise,  there  are  its  bad  effects  on  the  embryo  to  be  considered.  Ooe  fact 
of  the  greatest  importance  stands  out  clearly  in  regard  to  morphiomania,  viz. 
that  the  *  hysterical '  temperament  is  tlie  one  occupying  the  foremost  place  in 
its  causation.  Hysteria,  nein-asthenia,  neuralgia,  cephalalgia,  ovarian  crises, 
spinal  neuropathies,  dysmenorrhcea,  neuromimcsis,  are  the  correlated  con- 
ditions, often  associated  with  sexual  disturbances,  which  stand  in  the  fore- 
front of  the  etiology  of  morphia  abuse  in  women.  And  they  are,  unfortu- 
nately, the  very  conditions  for  which  it  is  most  frequently  prescribed. 

Neurotic  women  are  distinctly  those  that  all  experience  has  proved  are 
most  likely  to  be  conquered  by  the  physiological  action  of  the  drug.  They 
are  always  importunate  for  its  employment,  once  they  have  experienced  its 
effects,  and  the  weak-kneed  physician  is  compelled  to  yield  to  their  impor- 
tunity. A  prescription  is  given,  possibly  a  nurse  is  entrusted  with  the 
administration,  and  very  frequently,  when  the  nurse  leaves,  the  patient, 
retaining  the  prescription,  not  only  administers,  but  practically  prescribes,  the 

♦  The  disagreeable  taste  of  the  drug  may  be  obviated  by  giving  it  in  palatinoids  : 
each  contains  five  minims  of  paraldehyde.  Sulphonal  may  be  administeied  in 
the  same  manner. 

t  Amer.  Jour.  OhsL,  July,  1902. 

X  At  the  British  Gynsecologioal  Society,  March  14, 1895,  the  author  brought 
the  subject  of  the  abuse  of  morphia  in  gyneecological  practice  forwaid  for 
discussion.  He  then  entered  fully  into  the  influence  of  iemperamAU  on  its 
action  and  effects ;  its  physiological  and  psychical  influences,  and  the  precau- 
tions to  be  observed  in  its  exhibition. 
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medicament  for  herself.  I  have  known  a  supply  of  two  ounces  of  a  morphia 
solution  of  the  British  Pharmacopccia  obtained  daily  at  different  chemists^ 
and  thus  as  much  as  eighteen  to  twenty  grains  of  morphia  have  been  taken 
subcutaneously  within  the  twenty-four  hours. 

Many  of  the  affections  of  women  which  specially  fall  to  the  lot  of  the 
gynecologist  to  treat  are  of  a  reflex  nature,  arising  out  of  disorders  of  the 
uterus  and  its  appendages,  and  are  to  be  cured  only  by  the  restoration  to 
health  of  the  deranged  pelvic  organ.  In  the  majority  of  such  cases  the 
morphia  syringe  is  the  most  mischievous  remedy  to  resort  to.  It  may  bridge 
over  a  period  of  time,  but  often  this  gain  is  achieved  at  the  expense  of  the 
entire  moral  control  of  the  woman,  and  her  latent  power  to  endure  even 
trifling  pain. 

Categorically  summarizing  the  different  methods  of  curing  the  morphio- 
maniac  or  morphinises,  there  are — 

(a)  Lewistein*s  method  of  '  abrupt  suppression,'  or  sudden  stoppage  of  the 
morphia ;  this  has  been  found  to  be  dangerous,  and  did  not  answer. 

(6)  The  plan  (Erlenmeyer)  of  gradual  suppression,  or  reducing  the  doses 
of  morphia  by  degrees,  and  extending  this  over  some  time. 

(c)  The  medium  course  of  moderate  suppression — or  stopping  the  morphia 
gradually  in  the  course  of  some  eight  to  ten  days.  This  plan  may  be  com- 
bined with  the  use  of  various  hypnotics.  In  one  case  of  the  author's  urethrane 
answered  well. 

(c/)  Alcohol  has  been  tried  as  a  substitute  for  the  morphia.  This  has 
failed. 

(e)  Chloral  also  has  been  tried  and  abandoned. 

(/)  Opium  itself  has  been  tried,  and  other  of  its  alkaloids,  but  they  have 
not  answered. 

(^)  Nitro-glycerine  and  other  drugs  have  been  given. 

(h)  Subcutaneous  injections  of  atropine  have  been  employed  by  W.  Eochs, 
of  Bonn,  as  an  antidote  to  morphinism,  to  diminish  the  unpleasant  results  of 
abstinence. 

(t)  Heroin  in  combination  with  codeine  and  strychnine  subcutaneously. 

The  treatment  by  moderate  suppression,  combined  with  judicious  control, 
diet,  and  the  use  of  hypnotics,  is  tlie  best  plan  to  adopt.  Atropine  is 
combined  with  the  morphia,  which  is  reduced  gradually,  while  codeine  is 
given  by  the  mouth,  and  strychnine  at  intervals  subcutaneously.  There 
b,  however,  a  danger  in  deceiving  the  patient  by  the  substitution  of  water 
for  morphia,  as,  once  discovered,  it  is  apt  to  lead  to  a  sense  of  indignation 
on  her  part,  and  a  refusal  to  be  again  guided  by  her  physician. 

Oalvanism. — Locally,  benefit  may  be  derived  from  the  constant 
current :  10  to  15  cells  of  Leclanche*s  battery  may  be  applied 
daily.  A  pigment  of  iodine  with  belladonna  or  a  combination  of 
chloroform  (3  iv.),  extract  of  belladonna  (3  ii.),  tincture  of  aconite 
(3  iv.),  camphor  (3  ii.),  masticb  (5  iil),  rectified  spirit  (5  i.)>  ^^^^ 
on  with  a  brush  over  both  ovaries,  is  a  most  efiective  application, 
or  vesication  over  the  ovary  with  a  little  chloroform  applied  oi^  ^ 
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watch-glass.  But  in  everj  case  of  so-called  '  neuralgic  '  djBmeiior- 
rhoea,  we  must  seek  further  than  the  situation  of  the  local  mani- 
festation for  the  cause  of  pain.  In  the  intervals  between  the  periods, 
the  closest  attention  must  be  paid  to  the  general  management  of 
the  case ;  any  constitutional  defect  has  to  be  rectified  ;  tonics  should 
be  given,  such  as  quinine,  arsenic,  bark,  minerals,  acids,  strychnine^ 
nux  vomica,  or  the  saltvS  of  zinc  ;  chaljbeates  if  the  patient  be 
anaemic ;  salines  and  mineral  aperient  waters  if  the  tendency  be  to 
plethora. 

Hysteria. — The  hysterical  temperament  has  to  be  met  by  such 
remedies  as  the  bromides,  in  combination  with  valerian^  assafoetida, 
or  galbanum.  Much  may  be  achieved  by  correcting  errors  of  diet 
and  abuse  of  stimulants,  by  attention  to  exercise,  and  by  giving  the 
mind  healthful  occupation  with  such  agreeable  outdoor  recreation  as 
circumstances  will  permit,  or  a  course  of  massage  with  the  Weir- 
Mitchell  diet  and  regimen. 

It  is  in  these  cases  before  all  others,  unless  they  be  absolutely  demanded  by 
some  local  condition,  tliat  we  should  discountenance  vagina]  examinations, 
the  use  of  the  speculum,  and  uterine  manipulations.  If  in  the  unmarried 
girl  there  be  a  leucorrha?al  discharge  during  the  intervals  between  the 
periods,  in  a  large  proportion  of  cases  it  will  disappear  with  appropriate  treat- 
ment, aided  by  the  vaginal  douche  of  hydrastis,  borax,  alum,  sulphocarbolate  of 
zinc,  carbonate  of  soda,  or  permanganate  of  potash.  Should  it  not  do  so  or  if 
in  the  first  instance,  from  the  severity  of  the  symptoms  or  their  persistence, 
we  are  susjiicious  of  local  disease  or  abnormality,  an  examination  should  be 
made.  I  repeat  that  such  a  step  is  not  to  be  unnecessarily  advised  or 
needlessly  persisted  in. 

The  same  remark  applies  to  those  cases  of  married  women,  found  floatiuE 
about  in  such  numbers,  who  have  been  to  this  doctor  and  that,  who  flippantlv 
detail  all  the  therapeutic  means  known  for  the  cure  of  sterility  and  dysmenor- 
rha^a,  and  appear  to  have  exhausted  the  resources  of  imagination  and  art. 
The  womb  has  been  'slit,' '  cut,'  ' stretched,*  ' replaced,'  'depleted,'  not  by 
one  medical  adviser,  but  by  two  or  three ;  yet  they  are  none  the  better  but 
infinitely  the  worse,  mentally  and  physically,  for  all  this  ingenious  exercise  of 
manipulative  skill.  To  restrain  a  woman  from  healthful  intercourse  with 
proper  intervals  of  rest,  while  she  is  made  the  victim  of  exhaustive  vaginal 
explorations  and  pessary  adjustments,  is  neither  just  nor  reasonable.  Erotic 
tendencies  are  sustained,  and  the  whims  and  fancies  of  hysteria  are  en- 
couraged. 

In  plethoric  cases  we  derive  benefit  from  salines,  the   various 
saline  waters,  occasional  aperients,  and  close  attention  to  diet  and 
exercise.     Iron   has    to   be    carefully   avoided.     We    can    cleanly 
quickly,  and  efficiently  deplete  the  uterus  with  the  uterine  lancet. 
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Digitalis,  with  bromide  and  iodide  of  potassium,  is  a  useful  com- 
bination, or  the  tincture  of  strophanthus  may  in  many  cases  be 
substituted  for  that  of  digitalis  with  advantage.  In  rheumatic  and 
gouty  patients,  salophen,  aspirin,  salol,  colchisal,  piperazaine  (in 
combination  with  guaiacum)  may  be  tried. 

The  administration  of  a  pill  containing  lupuline,  ergotine,  extract 
of  cannabis  (of  each  gr.  i.),  taken  three  times  daily,  alternating  it 
with  a  mixture  of  bromide  of  potassium  and  chloral,  is  of  service. 
In  such  obstinate  cases  we  must  be  particularly  careful  in  the  use 
of  stimulants.  It  is  far  better  to  insist  on  the  total  relinquishment 
of  all  alcoholic  drinks.  If  the  patient  cannot  be  induced  to  abandon 
theui,  we  had  better  recommend  some  light  wine,  as  claret,  hock, 
or  sauterne. 

The  local  means  of  combating  dysmenorrhoea  will  be  determined 
according  to  the  state  of  the  uterus  with  which,  on  examination,  we 
find  it  associated.  There  may  be  a  version  or  flexion  requiring 
rectification,  and  the  application  of  a  suitable  pessary.  The  canal 
of  the  cervix  may  be  contracted,  necessitating  dilatation  of  the  canal 
with  uterine  bougies.  We  can  in  a  few  days,  commencing  with  the 
bougie  of  11  millimetres,  increase  to  30  millimetres.  If  the  stenosis 
be  extreme,  and  the  cervix  conical,  the  best  course  will  be  to  prepare 
our  patient  for  the  division  of  the  cervix,  and  to  perform  this 
operation  about  ten  days  after  the  menstrual  period  has  ceased. 
After  division,  the  celluloid  stem  may  be  worn  for  a  short  time 
(Fig.  116). 

The  remedies  already  recommended  in  certain  forms  of  dys- 
menorrhoea associated  either  with  amenorrhoea  or  raenorrhagia, 
piscidia,  hydrastine  hydrochloride,  cornutin,  cimicifuga,  viburnum, 
apiol,  caulophillum,  aletris  farinosa,  monobromate  of  camphor,  are 
those  most  generally  employed  for  the  relief  of  the  pain.  They 
should  be  tried  in  combination.  The  preparations  '  aletris  cordial  * 
and  that  known  as  *  liquor  sedans  *  are  very  oflicacious  in  subduing 
pain  in  some  cases.  In  those  which  are  clearly  of  the  neuralgic 
type,  phenacetin,  'antikamnia/  antifebrin,  ammonol,  will  often 
give  relief,  especially  when  there  are  also  neuralgic  pains  in 
the  groins  and  thighs.  Oxalate  of  cerium  has  been  given  with 
benefit.  Inflammatory  states  of  the  endometrium,  should  they  be 
present,  must  be  treated.  When  any  polypus  blocks  the  passage, 
or  a  uterine  fibroid  obstructs  the  flow,  each  has  to  be  specially  dealt 
with.  The  woman's  life  is  often  rendered  miserable  by  these  re- 
current attacks  of  pain  and   intolerable   suffering.      Wk^ii.  o^^^^t 
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means  have  been  exhausted  witliout  any  benefit,  we  should  consider 
the  adyisability  of  removal  of  the  adnexa,  placing^  fairly  the  exact 
nature  and  risks  of  the  operation  before  our  patient. 

In  those  cases  in  which  the  pain  precedes  the  menstrual  flow  and 
is  characteristically  ovarian,  with  sensitiveness  and  fulness  in  the 
ovary  at  either  side — a  fulness  which  can  generally  be  felt  througb 
the  vaginal  roof  or  rectum — depletion  of  the  cervix  or  leeches  applied 
either  in  the  region  of  the  ovaries  or  near  the  anus,  vesication  ov^ 
the  iliac  region,  warm  sitz-baths,  full  doses  of  bromide  of  potaasinm 
or  ammonium — are  among  the  best  means  of  obtaining  relief. 

The  Weir-Mitchell  Treatment. 

Splendid  results  in  these  pitiable  cases  of  chronic  ovarian  excitement,  with 
various  neurotic  troubles — insomnia,  loss  of  appetite,  wasting,  morbid  fancies, 
and  numerous  reflex  pains — may  be  obtained  from  Weir-MitcheH's  plan. 
The  principles  of  his  treatment  are :  1.  Rest  and  seclusion  of  tlie  patient 
This  includes  the  exclusion  of  officious,  meddling,  and  over-sympathetic 
friends ;  the  asHJRtAnce  of  an  intcllip^ent,  refined,  firm  and  judicious  nurse  and 
companion.  If  there  be  retroversion  of  the  uterus,  the  patient  is  kept  as 
much  as  possible  in  the  prone  or  face  position.  This  rest  treatment  must  be 
continued  for  some  weeks.  2.  Change  of  diet  This  consists  in  feedim;  the 
patient  with  a  light  but  nutritious  and  moderately  stimulating  diet,  much  in 
excess  of  the  demand  necessitated  by  the  daily  waste — principally  milk  at 
repeated  intervals ;  soups ;  malt  preparations  (Horlick's  malted  milk  will  be 
found  an  admirable  remedy) ;  a  wine,  such  as  burgundy,  hock,  dry  champame  • 
and  other  generous  diet.  3.  The  administration  of  iron.  4,  The  use  of  mas- 
sago  and  electricity,  a  skilled  masseuse  carrying  out  the  massage  for  the  space 
of  half  an  hour  to  an  hour  once  or  twice  daily.  Cocoanut  oil  is  employed  to 
assist  the  massage.  The  constant-current  battery  is  used,  or  a  mild  Faradic 
current  applied  over  Ziemssen's  i)oints.  Lastly,  this  treatment  may  be  sup- 
plemented after  a  time  by  the  use  every  morning  of  a  tepid  spinal  douche 
while  the  patient  sits  on  a  stool  in  a  bath-tub  with  her  feet  in  warm  water. 
The  water  is  poured  over  the  back  at  a  temperature  of  80°,  and  is  reduced 
one  degree  daily,  until  it  is  brought  to  the  ordinary  temperature.  Suitable 
friction  follows  the  douche,  the  patient  dressing  rapidly  and  after  some  food 
taking  a  brisk  walk,  which  should  not  be  of  sufficient  length  to  exhaust  her 
strength  or  tire  her. 

In  the  guidance  of  a  Weir- Mitchell  case  we  must  be  influenced  by  the  indi- 
cations present  in  each  individual  patient.  It  is  not  prudent  to  hold  hard- 
and-fast  rules  left  to  the  discretion  of  a  nurse  in  every  case.  Temperament, 
powers  of  assimilation,  capacity  to  digest  milk,  and  the  eftects  of  isolation, 
have  to  be  regulated  for  each. 

*  The  patient  should  be  weighed  before  being  put  to  bed,  and  at  frequent 
intervals  during  the  treatment.  She  is  first  placed  on  a  milk  diet,  and  for  the 
first  day  or  two  from  three  to  four  ounces  are  given  every  two  hours.  The 
milk  may  ht  slightly  warmed,  and,  if  it  be  particularly  distasteful  to  the 
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patient,  may  be  flavoured  with  a  litde  tea  or  coffee.  The  quantity  is 
graduaUy  increased,  and  the  intervals  lengthened  to  three  hours,  till  at  last 
two  quarts  are  taken  in  the  twenty-four  hours.  This  rest  in  bed,  and  the 
simple  milk  diet,  "  nearlj'  always  dismiss,**  says  Weir-Mitchell,  "  as  if  by 
magic,  all  the  dyspeptic  conditions  **  from  which  the  patient  had  previously 
suffered.  The  circulation  is  at  the  same  time  stimulated,  and  the  muscles 
undergo  passive  exercise  by  being  kneaded  by  massage  and  moved  by  electric 
currents.  The  bowels  are  carefully  regulated.  After  from  four  to  seven 
days,  a  little  solid  food  is  taken,  namely,  bread  and  butter  for  breakfast,  and 
a  milk  pudding  for  dinner.  A  day  or  two  later,  fish  and  chicken  or  a  mutton 
chop  are  added,  first  either  to  the  mid-day  or  evening  meal,  and  then  at  both. 
In  about  t«n  days  the  patient  is  put  on  three  full  meals  daily,  and  the  diet  is 
as  follows : — 

*  Milk — sixty  to  eighty  ounces. 

*  Breakfast — porridge  and  cream. 

*  Second  breakfast — cocoa  and  eg^y  bread  and  butter. 

^Luncheon — fish,  bread,  pudding,  and  milk,  or  chicken,  vegetables  and 
puddin<;. 

'  Dinner — mutton  or  other  digestible  meat,  two  or  tliree  kinds  of  vegetables, 
milk  pudding,  or  stewed  fruit  with  cream. 

^  Extract  of  malt  may  be  given  with  one  or  more  of  the  supplies  of  milk, 
and  in  some  cases  cod-liver  oil  is  also  prescribed.*  * 

Membranous  DysmenorrhcBa. 

This  is  not  a  common  affection.  Here  we  have  exfoliation  of  the  uterine 
mucous  membrane,  either  in  the  form  of  shreds,  or  sometimes  as  a  complete 
cast  of  the  uterine  cavity  in  which  are  the  orifices  of  the  Fallopian  tubes  or 
OS  uteri.  A  patient  of  the  author *8  before  marriage  passed  these  casts  of  the 
uterus,  and  this  continued  for  the  first  year  after  mamagc.  The  little  mem- 
branous exfoliation  preserved  completely  the  fonn  of  the  uterine  cavity.  The 
affection  yielded  in  time  to  treatment ;  she  became  pregnant  and  had  a  family. 
This  form  of  dysmenorrhoca  is  not  necessarily  related  to  conception.  It  does 
not  of  necessity  cause  sterility,  though  as  long  as  the  affection  persists  it 
predisposes  to  this  condition.  Microscopically,  the  membranous  layer  is 
found  to  be  composed  of  connective-tissue,  glands,  and  deciduous  cells. 

In  two  cases  reported  by  Mansell-MouUin,  the  structure  of  the  membrane 
was  shown  to  consist  of  '  large  fusiform  and  rounded  cells,  many  of  which 
appeared  to  have  two  nuclei,  as  if  undergoing  proliferation,  containing 
utricular  glands  lined  with  columnar  epithelium  of  large  size,  and  numerous 
blood-vessels  of  different  calibre.* 

The  passage  of  the  membrane  is  not  always  accompanied  by  pain. 
There  is  frequently  associated  with  the  dysmenorrhoea  endometritis. 
We  must  not  confound  this  membranous  cast  with  an  exfoliation  or 
a  blood-coagulum.  The  microscope  and  a  little  care  will  prevent 
this  error.     Hitherto  neither  the  abortive  evolution  theory,  nor  any 

*  Mn.  Ernest  Hart,  *  Diet  in  Sickness  and  Health/ 
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other,  has  satisfactorily  explained  the  eausation  of  this  aJBTectioiL 
If  we  hope  to  alter  the  character  of  the  menstrual  act  radically,  we 
must  change  the  nature  of  the  uterine  mucous  membrane.  The 
most  energetic  treatment  consists  of  dilatation  o£  the  uterus  the 
use  of  the  curette,  and  the  subsequent  application  of  chromic  add 
to  the  endometrium.  Inflammatory  complications  should  be  sub- 
dued if  they  exist.  The  interior  of  the  uterus  should  be  treated 
during  the  intervals  between  the  periods  by  such  remedies  as  fused 
nitrate  of  silver  or  sulphate  of  zinc  points,  iodized  phenol,  ichthyol, 
or  carbolic  acid.  If  the  pain  be  severe  during  the  separation  of  the 
membrane,  chloral  and  bromides,  opiate  suppositories,  vaginal  pessa- 
ries of  belladonna  and  morphia,  or  morphia  injected  subcutaneonsly, 
will  give  relief.  Coitus  should  not  be  allowed  whOe  the  patient  is 
under  treatment. 

Xleotrolyiif  in  DyimanorrhaBa. — Dilatation  by  electrolysis  has  answered  well 
in  several  re])orte(l  cases.  The  positive  rbeophore  is  placed  over  the  abdo- 
men, and  tlie  negative  electrode  is  introduced  into  the  uterus  through  the 
internal  os.  The  sitting  lasts  from  ten  to  twenty  minutes.  Six  small 
Leclanche  cells  are  used. 


Menorrhagia. 

In  dealing  with  any  case  of  excessive  flow  of  blood  from  the 
uterus  some  broad  practical  rules  have  to  be  remembered. 

1.  Never  neglect  nor  trifle  with  an  unusual,  continuous,  or  ex- 
aggerated loss  of  blood  from  the  uterus,  by  palliative  measures. 

2.  Always  remember  that   the  hiemorrhage  is.  but   the   siim  of 

some  abnormal  condition   elsewhere,  or   of   disease    in    the 
uterus  itself. 

3.  In  case  of  doubt  make   a  careful  vayinal  examination  ;  should 

this  not  explain  the  causey  am]  the  haemorrhage  continue^  dilate 
the  uterus  and  explore  its  cavity. 

4.  Once  the  cervix  is  dilated,  maintain  a  certain  degree  of  dila- 

tation, as  long  as  the  discharge  of  blood  continues. 

The  local  conditions  most  frecjuently  met  with  which  cause 
haemorrhage  are  :  fibroid  tumours,  subinvolution,  endometritis  and 
cervicitis,  morbid  conditions  of  the  endometrium,  products  of  con- 
ception in  utero,  erosion  of  the  external  os  and  cervix,  granular 
states,  malignant  disease,  polypus,  and  uterine  congestion  associated 
with  flexion,  and  ovarian  congestion. 

Our  treatment  may  be  divided  under  two  heads :  (1)  Attention 
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to  »ay  organic  disease  in  the  heart,  Inngs,  liver,  spleen,  kidney ;  the 

control  of  ezceasire  discbarge  during  the  exanthemata,  in  purpuric 

states,  at  the  climacteric  period,  or  after  prolonged  lactation.     (3) 

The  removal  of  the  local  cause  by  operation  or  other  local  treatment. 
In  dealing  with  the  excessive  bleeding  which  is  associated  with 

some  disorder  of  menstruation  it  will  here  suffice  to  enumerate  the 

most  efficacious  uterine  hemostatics  and  astringents  we  possess. 
1.  Heat. — By  the  vaginal  douche  and  water  at  115^  to  120.° 
The  glass,  or  other  reservoir  filled  with  water  at  the  required 

temperature,  is  hung  on  a  nail  (or  placed  on  a  wardrobe)  about 

8  feet  high.     The  patient  (or  her  nurse) 

inserts  the  tube,  directing  it  backwards 

into  t^e  vagina,  and  by  turning  the  cock 

the  water  flows.     The  can  ought  to  be 

sufficiently  large  to  contain  2  quarts.     H 

is  preferable  to  have  the  assistance  of  an 

attendant  or  nurse.     Tincture  of  iodine, 

Ereuznach  liquor,  Woodhall  Spa  water, 

boric  acid,  bicarbonate  of  soda,  borax, 

Coady's  fluid,  liquid  extract  of  hydiastis, 

may  be  added  to  the  water. 

Hims*  of  tht  Hot  Bouobe. — I  think  tbe  ad- 
monition of  W.  Goodel!,  with  regard  to  tlie  hot 
douche,  contained  in  his  paper  on  '  What  I 
have  learned  to  unlearn,'  of  the  greatest  im- 
portance, and  it  is  one  in  which  I  fully  concur.* 

'My  experience  teaches  me  that,  asve  iu 
some  cases  of  active  congestion  or  of  acute 
inftammatiou  of  the  pelvic  organs,  the  hot 
douche  is  of  questionable  utility,  and  that  its 
indiscriminate  employment  has  done  far  more 
harm  than  good,  especially  when  continued  for 
any  length  of  time.  I  cannot  withhold  the  opinion  that  from  its  use  ovaritis, 
salpingitis,  and  peri-uterinc  inflammation  have  actually  been  set  up  by  the 
over-heating  and  the  subsequent  chilling  of  the  pelvic  organs.  The  crurial 
test  of  surgical  research,  which  cannot  be  gainsaid,  has  sbown  that  cclliilitis 
is  almost  a  myth,  and  that  what  have  been  deemed  exudation  tumours  and 
inflammatory  deposits  in  the  areolar  tissue,  arc  tubal  and  ovarian  lenons.' 

It  \a  quite  true  that  the  use  of  the  hot  douche  degenerated  into  an  shiue, 
and  that  mischievoos  effects  were  frequently  caused  by  a  remedy  which  was 
onlered  indiscriminately  for  every  form  of  pelvic  disease  that  manifested 
itself  by  a  hnmorrhagic  dischai^e. 

*  I'rmtMtal  MidietU  Jimrml.  voL  x.,  p.  SiS. 
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Others  can  be  bail  with  the 
temperature  aod  water- 
gaugci  attached. 
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2.  Cold. — Vaginal  douche ;  ice-bag  in  vagina ;  irrigating  tube  in 
vagina ;  ice-bag  or  bladder  over  pubes.  Cold  is  always  to  be  used 
with  caution  where  there  is  great  debility  or  tendency  to  collapse. 
Leiter's  tubes  may  also  be  placed  over  the  uterus. 

3.  Tampon. — This  may  be  applied  in  the  form  of  a  sterilized 
sponge-tent  inserted  into  the  cervix — the  sponge  acts  both  as  a 
dilator  and  plug. 

Vaginal  Tampon  or  Plug. 

In  cases  of  hsemorrhage  we  can  make  a  convenient  and  efficient  plug  thus : 
A  roll  of  aseptic  wool  is  tied  in  the  centre  with  a  string,  and  spread  out  umbrella- 
shape  ;  several  small  pieces  of  wool  are  at  hand.  Moisten  the  surface  of  the 
wool  with  a  little  perchloride  or  the  subsulphate  of  iron  solution,  hazeline, 
hydrastis,  glycerine  and  carbolic  acid,  glycerine  of  tannin,  or  glycerine 
and  permanganate  of  potash  solution.  A  Sims'  speculum  is  introduced. 
The  medicated  wool  with  the  string  attached  is  now  pressed  home  against 
the  08 — it  is  better  to  first  dry  the  part  thoroughly — and  following  it  the 
smaller  pieces  of  wool  are  pushed  in,  until  the  upper  part  of  the  vagina  is 
well  filled.  Always  remove  such  a  plug  after  twelve  hours.  If  we  want  more 
securely  to  fill  the  vagina,  we  may  use  strips  of  lint,  chinosol,  or  iodoform  in 
the  form  of  a  *  kite's  tail.'  The  lint  may  be  moistened  with  lysoform  1  in 
1000,  carbolized  water,  perchloride  of  mercury  (1  in  10,000),  or  permanganate 
of  potash  solution. 

The  strings  attached  to  the  rolls  should  be  numerically  knotted  as  they  are 
inserted,  so  as  to  distingiu'sh  them  in  removal. 

If  the  object  be  first  to  fill  the  space  of  Douglas,  the  better  plan  is  to  place 
the  woman  in  the  knee-elbow  i)osition  and  fill  the  posterior  cul-de-sac  with 
several  small  tampons,  moistened  witli  a  disinfectant. 

Two  rules  are  to  be  always  borne  in  mind  in  regard  to  plugging : 
(a)  Never  look  upon  it  save  as  a  temporary  expedient  for  the  con- 
trol of  haemorrhage  ;  (6)  never  permit  a  plug  to  remain  for  a  longer 
period  than  twenty-four  hours  at  the  outside  in  the  vaginal  cavity, 
and  always  disinfect  and  cleanse  the  vagina  after  its  removal  and 
before  a  second  is  inserted. 

4.  Local  Astringents. — The  interior  of  the  uterus  may  be  wiped 
out  with  solutions  of  any  of  these  agents :  alum,  in  tampon  or 
injection ;  persalts  of  iron,  perchloride  of  iron,  either  as  the  liquor, 
or,  what  is  far  preferable,  the  solution  in  water  of  the  solid  salt 
made  any  strength  (grs.  xxx.  ad.  3^-) )  sulphate  of  iron  solution 
(Jss.  ad  3i-j  Sims) ;  ferro-alumen ;  gallic  acid ;  tannic  acid  ;  matico 
in  injection;  hamamelis,  adrenalin  or  renaglandin.  Vaginal  tam- 
pons of  glycerine,  and  liquid  extract  of  hydrastis  with  tincture  of 
matico,  are  very  efficacious. 
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5.  The  more  powerful  internal  therapeutic  remedies  are  ergot ; 
ergotine,  or  sclerotic  acid,  given  subcutaneously  ;  ergotine,  with 
lupuline  and  quinine,  given  in  pill ;  tincture  of  perchloride  of  iron  : 
infusion  of  matico,  alone  or  in  combination  with  perchloride  of  iron, 
gallic  acid,  tincture  of  digitalis,  or  extract  of  hamamelis ;  digitalis, 
in  combination  with  ergotine ;  dried  sulphate  of  iron  and  quinine  ; 
gallic  acid  (gr.  xx.  doses),  with  infusion  of  matico  and  liquid  extract 
of  ergot,  or  the  ammoniated  solution  of  ergot ;  ergole ;  quinine,  with 
aromatic  sulphuric  acid  or  dilute  sulphuric  acid  ;  aletris  ;  viburnum  ; 
hydrastis. 

Hydrastine  Hydrochloride  (Hydrastia). 

The  clinical  indications  for  the  employment  of  hydrastia  are  to  he  found 
especially  in  those  various  atonic  vascular  states  of  the  uterus,  occurring  at 
any  period  of  active  menstrual  life,  some  of  which  are  attended  by  excessive 
loss  of  blood,  either  of  the  menorrhagic  or  metrorrhagic  type.  It  is  also  of 
benefit  in  those  cases  of  congestive  dysmenorrhcea  in  which  we  frequently 
find  the  severest  degree  of  menstrual  pain,  though  the  loss  of  blood  is  ex- 
cessive. My  experience  quite  confirms  tliat  of  Goth,*  that  it  is  especially  in 
haemorrhages  of  the  menopause,  i)rovided  there  be  no  organic  changes  in  the 
uterine  tissues,  nor  intra-uterine  growths  present,  that  the  value  of  hydrastia 
is  best  seen.  I  speak  more  particularly  of  its  internal  use.  I  combine  with 
the  hydrastia  such  remedies  as  ergot,  or  ergotine,  sclerotic  acid,  cannabin, 
digitalis.  It  is  with  a  view  to  the  administration  of  these  drugs  in  a  con- 
venient form  that  I  have  had  palatinoids  prepared.  Hydrastia  and  sclerotic 
acid  will  be  found  most  useful  in  vicarious  haemoptysis  or  epistaxis  (in  the 
latter  the  extract  may  be  used  with  glycerine  and  tincture  of  matico  most 
efficaciously  as  a  local  styptic,  or  on  a  tampon).  In  chronic  hyperplastic 
conditions,  in  the  earlier  stages  of  uterine  subinvolution,  in  the  *  secondary 
hsemorrhages '  (McClintock)  that  follow  abortion,  miscarriage,  or  labour, 
hydrastia  in  combination  with  other  astringents  will  be  found  valuable,  both 
administered  internally  and  applied  locally.  I  have  many  times  tried  both 
the  tincture,  extract,  and  alkaloid  in  various  forms  of  myomata.  The  results 
have  been  generally  disappointing.  There  have  been  some  modification  and 
partial  control  of  the  bleeding  occasionally,  but  no  permanent  or  marked 
relief.     The  alkaloid  hydrastiuine  may  also  be  given. 

Btyptioina  aa  a  Uterine  Hnmoetatic. — I  frequently  use  stypticine  with 
hydrastia  in  the  treatment  of  uterine  haemorrhage.  It  is  one  of  the  oxidation 
products  of  narcotine.  The  dose  of  sty]>ticine  is  0*05  gramme,  four  or  five 
times  in  the  day.  It  combines  a  sedative  with  its  sty])tic  action.  Qoltschalk 
uses  it  as  an  adjuvant  to  the  curette.  It  must  be  remembered  that  it  is  an 
t?xcitor  of  uterine  action,  and  hence  is  contra-indicated  in  threatened  abortion. 
It  is  a  powerful  vaso-constrictor.  The  haemorrhages  in  which  it  proves  of 
most  service  are  those  due  to  uterine  interstitial  fibroid,  and  in  menorrhnjijia 


•  Lancet,  February,  1887. 
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dae  to  subinvolution.    I  have  had  it  combined  in  the  palatinoid  form  with 
ergotine,  hydrastia,  and  cannabin  tannate.    Thus — 

Hydrastia^  gr.  J. 
Ei:gotin,  gr.  }. 
Cannabin  tannat,  gr.  ^. 
Stypticin,  gr.  J.     M. 
Also — 

Ext.  viburni,  grs.  ii. 

Ext.  hydrastis,  grs.  ii. 

Ext.  piscidise  erythina?,  gr.  i.    M. 

Vascular  Tonics  and  Hemostatics. — In  those  cases  of  atonic 
dyspepsia  and  general  debility,  so  commonly  met  with  in  women 
who  have  suffered  from  menorrhagia  from  any  cause,  especially 
those  who  have  lived  in  the  tropics,  if  there  be  cardiac  weakness 
accompanying  the  dyspeptic  state  or  loss  of  appetite,  lAe  vtueular 
tonicSy  digitalis f  convallaria^  and  strophanthua,  in  combination  with  a 
uterine  haemostatic,  are  indicated. 

In  my  first  contribution  to  i)criodical  literature,  I  urged  the  therai>eutic 
value  of  digitalis  in  uterine   haemorrhage  as  indicated  by  its  ph^^siological 
action  on  the  arterioles.    In  such  cases  as  those  just  alluded  to,  in  which 
we  find  ventricular  incompetence,  this  drug  acts  well  with  hydrastis  when 
the  system  is  generally  enfeebled  by  repeated,  erratic,  and  excessiTe  loss  of 
blood.     The  value  of  strophanthus  in  dysmenorrhea  has  been  pointed  out  by 
different  gynaecological  authorities,  and  its  use  in  cardiac  incompetence  is 
established.    The  uterine  haemorrhage  which  is  associated  with  aortic  disease 
is  most  troublesome  to  treat.     Here  strophanthus  is  specially  indicated.     It 
has  the  disadvantage,  as  compared  with  digitalis,  that  we  are  not  so  certain 
of  its  action  in  causing  contraction  of  the  arterioles,  and  its  effects  are  not  of 
so  permanent  a  nature.     But  in  those  cases  of  menorrhagia  and  metrorrhagia 
associated  with  cardiac,  functional,  or  organic  lesions,  occasionally  attended 
by  dysmenorrhcea,  the  administration  of  hydrastis  and  strophanthus  will  be 
found  of  great  service,  and  there  is  no  objection  to  the  addition  of  eigot 
Strophanthus  in  such  cases  has  this  advantage  over  digitalis,  that  it  is  better 
tolerated  when  administered  for  any  length  of  time.    Hydrastis  is  a  valuable 
adjunct  to  the  uterine  tonics,  aletris  farinosa,  in  combination  with  *  celerina* 
and  aletris  cordial,  and  I  have  frequently  given  these  drugs  in  palatinoids, 
with  great  benefit.     *  Celerina '  (celerj^  coca,  kola,  viburnum,  grs.  v. — 31.)  is 
a  good  tonic  for  women  who  have  suffered  from  uterine  losses.     The  local 
use  of  hydrastis  in  uterine  affections  is  as  important  as  its  internal  adminis- 
tration.    The  fluid  extract  is  the  preparation  most  suitable  for  topical  use. 
In  cases  of  chronic  endometritis,  in  cervical  erosions,  and  after  scarification 
of  tlie  cervix  for  congestive  states  of  the  uterine  cervix,  the  fluid  extract 
combined  with  ichthyol  solution  (20  per  cent.),  carbolic  acid  or  iodine,  adding 
equal  parts  of  glycerine,  is  an  admirable  remedy. 

As  a  cervical  dressing  it  will  be  found  of  service  applied  on  the  vaginal 
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tampoD,  either  alone  or  with  one  of  the  above-named  additions.  The 
tampon,  first  soaked  in  glycerine  and  shaped,  has  the  fluid  extract  or  some  of 
the  compoond  preparation  poured  on  the  surface,  and  is  easily  applied  at 
night  by  the  patient  herself.  A  patient  should  be  taught  how  to  apply  a 
tampon  properly.  In  many  instances  it  might  as  well  be  left  on  the  toUet- 
table.  In  cases  where  the  use  of  the  hot  douche  (110^  to  120®)  is  called  for, 
the  liquid  extract  of  hydrastis  (3ii. — 3iv.)  may  with  benefit  be  added  to  the 
water  contained  in  the  quart  can. 

The  general  management  of  the  patient  suffering  from  menor- 
rhagia  will  depend  on  the  constitutional  state  on  which  the 
hsemorrhage  is  attendant.  General  or  ovarian  excitement  may  be 
controlled  by  bromides.  In  atonic  states,  strychnine,  in  combination 
with  quinine  and  iron,  is  indicated.  If  the  debility  induce  hysteria, 
valerian  (ammoniated  tincture  and  infusion)  is  an  admirable 
addition  to  the  bromide  preparations.  In  plethoric  conditions, 
at  the  time  of  the  menopause,  and  if  there  be  any  hepatic  con- 
gestion, saline  purgatives,  bitter  waters,  vegetable  cholagogues 
(podophyllin,  iridin,  euonymin),  alternated  occasionally  with  a 
mild  mercurial,  as  a  few  grains  of  calomel  or  grey  powder,  should 
be  given.  If  loss  of  blood  should  have  induced  an  aniemic  or 
chlorotic  state,  iron  should  be  judiciously  administered  in  any  of 
the  forms  already  mentioned,  the  dialyzed  preparation  of  Squire, 
Fellows',  Easton's,  or  Dusart's  syrups,  Flitwick  iron  water,  haemo- 
globin, Blaud's  pills,  the  perchloride  tincture,  and  the  chloroxide, 
being  excellent  forms  to  administer  it  in.*  Haemoglobin  troches  I 
have  had  made  in  the  form  of  syrup  to  avoid  the  unpleasant  taste 
of  the  drug. 

Operative  Interference. 

With  regard  to  the  operative  treatment  of  monorrhagia,  there  are 
such  minor  interferences  as  depletion,  dilatation,  section  of  the 
cervix,  and  the  operations  of  Sims  and  Dudley,  all  of  which  have 
their  special  indications,  and  are  relatively  valuable  according  to 
the  congenital  or  pathological  condition  present,  in  the  treatment 
both  of  dysmenorrhoea  and  menorrhagia.  Already  I  have  referred 
to  dilatation  and  exploration.  Dismissing  these,  there  are  a  few 
important  principles  to  bear  in  mind  when  dealing  with  dysmenor- 
rhoea, arising  from  pathological  states  of  the  uterus  and  adnexa. 
In  the  uterus  we  have  most  frequently  to  deal  with  displacements, 

*  For  reference  to  the  treatment  of  menorrhagia  by  electricity,  see  remarks  ou 
Gyn«ocolog^cal  Electro-Therapeutics,  as  also  on  zestooauais  and  aims>Q(i'^vv%. 
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hyperplasia,  chronic  endometritis,  interstitial  myomata^  and  intra- 
uterine fibroma.  With  regard  to  displacements,  ^while  I  do  not 
agree  with  those  who  say  that  the  days  of  all  pessaries  are  nombered, 
I  believe  that  the  time  is  rapidly  approaching  when,  the  radical  cure, 
by  Alexander's  method,  or  by  ventro-suspension,  will  be  the  mk 
and  the  wearing  of  an  internal  support  the  exception,  in  all  cases 
of  retroversion  in  which  reposition  is  difficult  and  recurrence  of 
the  malposition  inevitable  without  an  artificial  prop.  A  pes$an 
in  anteversion  or  anteflexion  is  generally  mischievtms.  Possiblv 
(^ralabin's  is  the  least  so.  In  many  cases  there  will  be  found 
an  intramural  myoma  in  the  anterior  wall  of  the  uterus  which  de- 
mands enucleation.  Endometritis,  whether  hyperplastic  catarrhal 
hemorrhagic,  or  gonorrhoeal,  requires  thorough  and  efficient  curet- 
tage, and  subsequent  following  up  of  the  operation  by  efficient 
treatment  until  complete  cure  has  been  effected.  Small  intramural 
myomata,  which  are  often  multiple,  and  encroach  on  the  uterine 
canal,  may  be  enucleated  by  colpotomy.  Intra-uterine  fibromata, 
which  often  escapt*  detection,  causing  both  dysmenorrhoea  and 
menorrhagia,  are  as  a  rule  easily  removable  after  dilatation  by 
ecraseur  or  polystome.  It  is  not  pleasant  to  find,  after  removal  of 
the  adnexa  for  incurable  dysmenorrhcDa,  that  all  the  time  it  was 
due  to  an  intra-uterine  polypus. 

With  regard  to  the  adnexa,  whether  the  morbid  condition  be  in 
the  Fallopian  tube  or  ovary,  the  justification  for  interference  must 
entirely  depend  upon  the  clinical  symptoms  and  signs,  the  duration 
and  the  urgency  of  the  case.  Obvious  and  gross  changes  in  ike 
female  genitalia,  as  elsewhere  in  the  body,  should  be  dealt  with  on 
broad  general  principles.  Useless  and  diseased  parts  should  be 
removed,  useful  and  healthy  portions  of  organs  preserved,  and  with 
the  comparatively  slight  risks  involved  in  the  modern  operations 
both  of  colpotomy  and  laparotomy,  especially  the  former,  there  is 
no  surgical  excuse  for  procrastination  in  dealing  with  conditions 
that  may  sooner  or  later  destroy  not  only  an  organ  but  a  life. 


CHAPTER  IX. 
UTERINE  NEUROSES  AND  REFLEXES.* 

A.  FEW  observations  on  the  subject  of  uterine  reflexes  maj  not  be 
out  of  place  now  that  we  have  considered  those  conditions  which 
are  mainly  associated  with  such  reflex  disturbances. 

The  connections  between  the  vagina,  uterus,  and  ovaries,  through 
their  nervous  supplies,  with  the  splanchnic  nerves,  and  with  the 
spinal  cord  in  the  sacral  and  lumbar  regions,  through  the  pelvic  and 
hypogastric  plexuses,  anatomically  explain  many  of  the  reflex  phe- 
nomena that  follow  upon  stimulation  or  irritation  of  the  ovarian 
and  uterine  nerves  consequent  upon  disease  in  the  ovaries  or  uterus. 

The  reflex  connection  between  the  mammary  gland  and  the 
uterus,  and  between  the  ]atter  and  the  sciatic  nerve,  shows  that 
this  reflex  association  is  established  between  the  uterus  and  such 
a  distant  part  as  the  nipple,  and  with  peripheral  nerve-trunks,  as 
thoHe  of  the  sciatic.  And  in  whatever  light  we  look  upon  ovula- 
tion, or  the  part  played  in  it  by  the  uterus  and  Fallopian  tubes, 
and  the  various  physiological  eflects  brought  about  by  it  on  the 
entire  being  of  the  woman,  the  consequences  which  follow  a  devia- 
tion or  interruption  of  that  process  are  but  constantly  recurring 
demonstrations  of  the  physiological  eflects  produced  under  its 
influence  in  almost  every  organ  in  her  body.  (This  influence  has 
been  fully  discussed  in  dealing  with  disorders  of  menstruation.) 

As  examples  of  this,  we  may  take  the  occurrence  of  varying 
shades  of  optic  neuritis  and  retinal  irritation  in  connection  with 
suppression  or  irregularity  of  the  catamenia ;  neuralgic  pains  in  the 
eyeball  associated  with  the  menstrual  epoch,  neuralgia  of  the  supra- 
and  infra-orbital  nerves,  slight  epileptiform  seizures  of  the  facial 
muscles,  toothache  and  dental    neuralgia,  laryngeal  migraine  and 

*  The  greater  part  of  this  chapter  was  written  many  years  ainoe,  and  has 
undergone  but  little  alteration  in  auccesaiyo  editions  of  the  work.  Since  then, 
the  subject  has  been  widely  discusBed  by  British,  American,  and  foreign  gynn- 
cologists.    This  and  the  following  chapter  have  a  close  relation  to  each  other. 
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functional  aphonia,  or  paresis  of  the  intra-larjngeal  muscles,  milder 
forms  of  hypertrophic  rhinitis,  and  similarly,  tinnitus  auriom  and 
vertigo,  sympathetic  neuralgia  and  temporary  congestion  of  the 
mamma.  As  consequences  of  menstrual  irregularities,  we  find 
irritation  of  the  dorsal  and  lumbar  painful  spinal  zones,  herpetic 
eruptions  of  the  skin,  functional  irregularity  of  the  cardiac  rhythm, 
gastralgia  and  nausea,  slight  icteric  attacks,  atonic  or  irritable  states 
of  the  intestines,  irritation  of  the  bladder,  with  increased  f  requencj 
of  micturition,  pains  in  the  branches  of  the  lumbar  and  sacral  nerves; 
varieties  of  headache,  and  severe  hemicrania.  All  such  symptoms  maj 
be  accounted  for  by  reflex  vaso-dilating  or  vaso-contracting  effects 
produced  by  irritation  arising  in  the  uterus  or  ovaries,  as  the  result 
of  arrested  or  imperfectly  discharged  physiological  processes. 

The  ready  response  of  the  uterus  to  such  stimuli  as  an  aneemic 
blood  current,  or  one  in  which  there  is  an  excess  of  carbonic  add, 
is  an  established  physiological  fact,  and  the  influence  of  such  reflex 
impressions  as  are  conveyed  by  a  cold  hand  on  the  abdomoi,  or 
friction  of  the  mammary  gland,  has  been  obstetrically  availed  ol 
from  early  times.  How  readily  its  catamenial  functions  are  disturbed 
by  such  causes  as  mental  or  physical  shock,  cold  and  heat  we  are 
all  familiar  with.  So  it  must  happen  that  an  organ  so  susceptible 
to  any  direct  or  reflected  stimuli  will,  in  the  many  varying  states 
of  a  woman's  health,  or  the  incidental  occurrences  of  her  daily  life, 
respond  quickly  to  these  influences.  The  physiological  pain,  and 
the  much-debated  ^  spasm '  of  dysmenorrhcea,  having  no  apparent 
cause  in  ovary  or  uterus  are  readily  accounted  for  by  an  aniemie  or 
toxsemic  blood-supply,  resulting  in  those  contractions  or  'spasms' 
that  attend  on  the  *  obstructive  *  form  of  dysmenorrhcea.  It  un- 
doubtedly is  true,  as  insisted  on  by  Clifford  Allbutt,  that  the 
ill-health  of  the  woman  is  the  cause  of  the  ill-health  of  the  uterus 
in  many  cases.  It  is  equally  true  that  the  ill-health  of  the  uterus 
or  ovary  is  frequently  the  first  step  in  the  general  deteriorating 
process,  which,  as  it  originates,  so  it  maintains.  All  we  know  of 
the  physiology  of  uterine  action  compels  us  to  regard  the  uterus 
and  ovaries  as  the  strongest  links  in  the  chain  of  the  woman's  health 
of  mind  and  body.  Weaken  them  as  you  may  from  without  or 
within,  and  you  immediately,  but  fundamentally,  touch  all  the 
mainsprings  of  her  life. 

All  these  functional  disturbances  I  have  from  time  to  time  seen 
and  treated,  where  the  association  with  disorders  of  menstruation 
was  clearly  to  be  traced.     And  if   this  be  so  in  the  instance  of 
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aberrant  physiological  functions,  how  much  more  likely  are  we  to 
have  such  consequences  following  gross  pathological  changes  in  the 
uterus  and  appendages.    And  this  we  find  to  be  practically  the  case. 

In  prolonged  disorders  of  the  uterus,  resulting  in  enlargement, 
hyperplastic  deposits,  or  a  process  of  fibrosis  following  on  arrested 
involution,  in  those  secondary  pathological  conditions  attending 
upon  lacerations  of  the  cervix,  in  deep  erosions,  in  unrelieved 
versions  and  flexions,  in  tubal  enlargements  and  displacements,  and 
in  chronic  affections  of  the  ovary,  as  sequelae  of  pregnancy,  we  find 
not  only  these  reflexes  present,  but  more  aggravated  pathological 
consequences  and  more  serious  disturbances  of  function.  We  have 
this  association  exemplified  in  the  eye  in  thrombosis  or  embolism, 
in  retinal  infarctions  or  extravasations  with  their  secondary  conse- 
quences— atrophy  and  partial  or  complete  loss  of  vision ;  in  the  nose, 
in  epistaxis,  chronic  nasal  catarrhal  states  and  perversions  of  smell ; 
in  the  ear,  in  labyrinthic  apoplexy,  with  all  the  symptoms  charac- 
teristic of  M^ni^re's  disease,  vertigo  and  deafness.  We  see  the 
same  consequences  in  the  brain,  in  hallucinations  of  smell  and  taste, 
illusions  and  delusions,  from  slight  erraticisms  in  mental  action  to 
complete  perversion  of  the  mental  faculties,  as  in  climacteric  mania : 
in  the  nervous  system  generally,  in  such  evidences  of  instability  as 
aggi*avated  hysteria,  neuralgia,  hystero-epilepsy,  and  epilepsy.  In 
the  skin  these  manifestations  are  shown  in  such  nerve  disturbances 
as  prurigo  and  herpes,  or  in  the  appearance  of  acne  or  eczema.  The 
occun'ence  of  "  nervous  "  alopecia,  and  the  aggravation  periodically 
of  any  chronic  disorder — as,  for  instance,  psoriasis  and  erythematous 
lupus — are  not  infrequent  results  of  menstrual  disorders.  I  have 
already  referred  to  menstrual  ulcer  and  pigmentary  changes.  In 
the  heart,  irritability  in  action  and  hsemic  murmurs — conditions 
which  frequently  lead  to  a  permanent  hypertrophic  state,  or  are  felt 
through  attacks  of  syncope,  with  evidences  of  low  vascular  tension 
generally,  as  shown  by  an  habitually  compressible  pulse— are  common. 

We  meet  in  the  stomach  with  gastric  irritation,  with  possible 
congestive  changes  which  may  lead  up  to  gastric  ulcer.  There  are 
atonic  states  of  the  bowel  which  tend  to  constipation  on  the  one 
hand,  or  on  the  other  to  diarrhcea,  while  disordered  sexual  function 
and  perimetric  inflammation  frequently  lead  to  congested  conditions 
of  the  rectum,  complicate  hsemorrhoids,  and  are  apt  to  produce  that 
irritability  of  the  sphincters  so  conducive  to  costiveness. 

The  important  bearing  of  uterine  affections  on  diseases  of  the 
rectum,  and  on  operative  interference  for  these,  in  ^T«^«ii\iNx^i^>  ^^ 
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long  as  thej  are  unrelieved,  a  succeaafal  issue  from  the  latter,  is 
well  known  to  any  one  who  has  had  experience  in  rectal  affectiom 
Hence,  in  a  great  number  of  cases,  the  necessitj  imposed  of  ddftj- 
ing  operation  until  the  uterine  affection  has  been  rectified. 

Apart  from  these  more  direct  consequences  of  pelvic  viaoenl 
disease,  there  are  those  indirect  results  that  folloiiv  upon  interfefoiee 
generally  with  metabolic  changes  in  the  various  viscera^  conseqnffil 
upon  abnormal  states  of  the  circulatory  fluid,  and  in  ^which  defective 
ovarian  or  uterine  functions  react  on  such  states  as  a-nmyniA  and  | 
chlorsBmia,  thus  altering  the  normal  secreting  functions  of  the  linr 
and  kidneys,  and  seriously  interfering  with  the  metabolic  action  d 
the  spleen. 

Whether  such  conditions  are  primary  or  secondary  to  the  ffenenl 
state  of  health,  dependent  upon  these  interruptions,  matters  litlle  to 
us  as  practical  physicians.  So  long  as  we  recognize  the  physiologicsl 
game  of  battledore  and  shuttlecock  that  they  play  in  deteriorating 
the  health  in  the  individual,  we  are  bound  to  recognize  and  treat  then. 

The  Naurotio  Temperament. — It  is  cruel  to  a  woman  to  style  her  '  neurotic' 
*  hysterical/  or  *  hypochondriacal/  while  she  suflFers  from  any  disease  of  bff 
pelvic  viscera,  which  does  thus  accentuate  or  aggravate  the  ordinary  ooom^ 
qaences  that  attend  upon  any  abnormal  constitutional  condition.  It  is  some 
tiling  more  than  injustice  to  her  if  we  deliberately  and  complacently  knoit 
the  influence  that  such  local  disease  exerts  in  exciting  morbid  impulses  ifl 
her  central  nervous  system.  This  danger  is  none  the  less  because  tempen- 
ment  in  a  woman  plays  so  prominent  a  part  in  the  predisposition  to  disease 
and  the  susceptibility  to  i)ain.  We  must  be  careful,  however,  to  keep  the 
neurosis  associated  with  disease  quite  distinct  from  that  which  is  the  outcome 
of  temperament,  disyjosition,  and  habits. 

There  is  a  large  class  of  sufferers  from  aflectious  of  the  female  generatin 
organs  which  is  commonly  spoken  of  as  *  nervous/  The  neurotic  woman  is 
to  be  regarded  in  the  light  of  a  by-product  of  that  unstable  nervous  ommizi- 
tion  which  we  style  the  *  nervous  temperament/  and  it  were  well  to  confine 
our  employment  of  this  term  *  neurotic  *  to  such  abnormal  and  moibid 
exaggerations  of  this  temperament  as  are  not  uncommonly  found  associated 
with  pathological  conditions  of  the  woman^s  pelvic  viscera.  Thus  we  csn 
frequently  trace  the  incipiency  of  the  neurosis  to  the  occurrence  of  some 
accident  or  injury,  which  may  have  had  a  dual  consequence  through  the 
infliction  of  shock,  or  the  displacement  or  aflection  of  any  one  of  these 
organs.  Pre%ious  to  such  accidental  determinations,  the  woman  may  have 
been  normal  in  the  control  of  her  will,  feelings,  and  emotions.  Her  enezgy 
and  impulses  have  directed  her  actions,  without  causing  that  sense  of  reac» 
tion  and  fatigue  which  is  so  constantly  present  after  slight  exertion  when  her 
impulses  are  diverted  by  unhealthy  excitations,  and  her  energy  is  dissipated 
by  morbid  introspections.  Such  a  nervous  temperament  is  frequently  satisfied 
with  little  sleep.    Under  the   influence  of  excitement,  fatigue   is  quickly 
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recovered  from,  and  a  latent  reserve  force  of  energy  appears  ever  ready  on 
demand  to  carry  its  possessor  over  insurmountable  obstacles.  All  this 
accumulated  governmental  control  of  will  and  nerve  energy  are  missing  in 
the  neurotic,  but  none  the  less  is  that  loss  felt  when  the  unequal  struggle 
occurs  between  the  sovereignty  of  an  enfeebled  indeterminate  will  and  the 
rebellious  and  more  masterful  emissaries,  the  woman's  '  lower  passions  and 
lower  pains/  While  in  health,  such  individuals  can  pass  through  great 
physical  and  mental  exertion  without  stimulants,  but  when  the  natural  call  on 
their  reserve  energy  finds  no  response,  they  apply  the  artificial  spur  of  alcohol 
or  some  other  excitant,  as  morphia,  to  the  liagging  nerve-cells.  Such  women 
are  quite  cognizant  of  the  abeyance  of  the  power  to  exercise  free  will.  The 
desire  to  suppress  tlie  expression  of  pain  is  present,  but  the  usual  control  is 
lost.  Also,  there  is  general  hyperassthesia  of  the  peripheral  nerves,  which 
find  in  the  frequently  ill-nourished  cells  a  susceptibility  to  slight  impulses  and 
morbid  sensitiveness,  with  an  exaggerated  perception  of  comparatively  trifling 
stimulation.  Here  we  are  dealing  with  an  acquired  neurosis,  for  which 
possibly  we  may  find  no  clue  through  atavistic  transmission.  On  the  other 
hand,  we  can  frequently  see  in  early  childhood  the  traits  of  temperament 
which  clearly  foretell  the  future  neurotic  woman.  Capriciousness,  irritability, 
selfishness,  restlessness,  and  excitability,  are  among  tlie  mental  characteristics 
which  titamp  the  moral  prototype  in  the  child  of  the  adult  neurasthenic  and 
hysterical  woman,  though  it  is  after  puberty  that  we  frequently  find  such 
distinctive  features  of  character  develop  themselves.  When  a  woman  of  this 
type  marries,  in  tlie  demands  on  her  nervous  system,  if  she  be  not  sterile, 
which  the  claims  of  children  and  domestic  duties  involve  her  in,  she  generally 
escapes  those  neurotic  and  hysterical  manifestations  that  are  found  in  the 
unmarried  and  sterile.  In  the  single  woman  of  the  *  neurotic  *  type,  we  are 
most  likely  to  meet  with  those  erotic  thoughts,  desires,  and  practices  that 
still  further  enervate  her  nervous  system  and  enfeeble  her  central  control. 

Turn  we  now  for  a  moment  to  the  lymphatic  antithesis  of  this  unfortunate 
victim  to  morbid  nerves  and  sexual  impulses. 

The  Lympliatio  Taxnpenunant. — There  is  a  type  of  woman,  familiar  to  us  all. 
indolent,  lethargic,  fanciful  of  ailments,  with  a  superficiality  bordering  on 
childishness  in  conversation,  dull  of  comprehension,  readily  open  to  flattery, 
even  to  her  own  self  a  bore,  and  frequently  one  to  her  husband  and  children 
if  she  be  married.  She  is  often  found  fringed  with  layers  of  pectoral  and 
abdominal  fat,  the  easy  prey  to  quack  systems  of  dieting,  and  to  the  *  man  of 
the  world*  physician.  Her  defective  metabolism,  added  to  a  sexual  voluptuous- 
ness, makes  her  the  registered  dual  property  of  the  '  pure  specialist '  for  gout 
on  the  one  hand,  and  the  cotton-wool  gynaecologist  on  the  other.  She  is  one 
of  the  principal  sources  of  revenue  to  the  Franc  Tireurs  of  the  outposti  of 
medicine — the  ubiquitous  masseurs  or  masseuses — as  the  previously  described 
sufferer  is  to  the  fashionable  *  Weir  Mitchell  Home.*  Witli  her,  every  twinge 
is  '  agonizing,*  to  walk  is  impossible,  and  once  let  her  evolve  *  uterus  and  ovary 
on  the  brain,*  and,  whether  these  organs  be  diseased  or  not,  they  are  made 
responsible  for  every  ill  her  peccant  flesh  is  heir  to.  She  is  not  of  the  classical 
neurotic  type  previously  described,  though  her  visceral  neuroses  may  in  time 
come  to   be  legion.     She  may  suffer  from  congestive  dysmenorrhoi^  wA 
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oyaralgia,  her  uterus  may  be  as  flabby  as  her  brain,  and  her  ovary  be  u 
fertile  in  aches  as  her  imagination  is  in  fanciful  illusions.  Her  yoluptoositj 
is  not  limited  to  her  appetites  of  palate,  and  it  is  not  infrequently  manifested 
in  various  sexual  abuses.  She  fancies  that  she  sleeps  for  many  hours  ks 
than  she  actually  does,  and  hence  is  often  seeking  for  some  new  hypnotic 
WhOe  we  find  in  the  unmarried  more  frequent  examples  of  the  first  type  of 
temperament,  married  women  furnish  a  larger  proportion  of  the  latter. 

In  two  hundred  and  seventy  cases  of  disease  and  abnormal  conditions  of 
the  sexual  organs  in  women,  selecting  those  cases  in  which  no  special  func- 
tional or  organic  troubles  in  any  other  organ  were  more  l>articQlarly  com- 
plained of,  from  a  total  of  some  five  hundred,  I  give  a  brief  analysis  of  the 
associated  mischiefs  which,  in  the  vast  majority  of  the  cases  quoted,  were 
secondary  to  the  afiections  of  the  sexual  organs.  Gases  are  not  included  in 
which  there  were  grosser  changes,  such  as  large  fibroids  and  ovarian  cystoma. 
The  comparative  ages  of  these  jmtients  are  roughly  shown  in  this  table : 


Under  20 
20—30  . 
30—40  . 
40—50  . 
50—53   . 


7 

90 

102 

63 

8 


195  married ;  75  single. 


270 


The  principal  abnormal  state  present  in  each  case  was : — 

Retroversion,  with  or  without  flexion 
Marked  auteversion,  with  flexion    .... 
Ovarian  enlargement,  with  or  without  tubal  affection 
Retroversion,  with  ovarian  and  tubal  complications 

Subinvolution  of  uterus 

EIrosion  of  cervix,  with  or  without  endocervicitis 

Hypertrophic  condition  of  uterus    . 

Hypertrophic  condition  of  uterus,  with  ovarian  complications 

Endometritis,  with  or  without  ovarian  complications 

Extensive  laceration  of  cervix 

Stenosis,  with  congenital  malformation 

Small  fibroid  tumours     . 

Intra-uterine  polypus     . 

Sarcoma  of  uterus 

Symptoms  incidental  to  menopause 

A  direct  sequel  to  pregnancy . 

Suppression  of  catamenia 

Vaginismus 

Absent  perineum    .... 


Total 


55 
11 
23 
11 
33 
22 

6 

9 
14 

6 
15 
11 

2 

1 
29 

1 
18 

1 

2 

270 
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Of  the  entire  number  quoted,  fourteen  were  not  submitted  to  local  exami- 
nation, and  are  included  under  the  head  of '  Suppression  of  catamenia.^ 

We  turn  now  to  the  symptoms  other  than  uterine  or  ovarian  complained 
of  in  the  two  hundred  and  seventy  cases. 

No  case  of  malignant  disease  is  included  save  one  of  sarcoma. 

The  following  are  the  principal  signs  and  symptoms  complained  of  by  the 
two  hundred  and  seventy  patients : — 

OiMB. 

AnsBmia 19 

Skin  affections  (as  eczema,   erythema,  acne,  erythematous 

lupus,  alopecia,  psoriasis,  prurigo) 13 

Head  symptoms  (as  aggravated  headache,  *  fulness  in  the 

head,'  loss  of  memory) 53 

Facial  neuralgia 15 

Neurasthenia 45 

Migraine 16 

Mammar}'  sympathies  (as  neuralgic  pains,  glandular  changes)  6 

Spinal  pain  and  irritation 10 

Intercostal  neuralgia 25 

Numbness  of  upper  extremities 4 

Numbness  of  lower  extremities 4 

Pain  in  upper  extremities 2 

Pain  in  lower  extremities 9 

Stiffness  in  ankles  with  each  period 1 

Catalepsy 2 

Hysteria 13 

Insomnia 15 

EpUepsy 3 

Tendency  to  melancholia,  depression 9 

Dementia       .        , 4 

Agorophobia 1 

Ophthalmic  symptoms  dependent  upon  abnormal  retinal  states 
(as  optic  neuritis,  pathological  changes  in  papilla,  hyperaemia 

of  retina,  asthenopia) 15 

Nasal  symptoms  due  to  turbinate  congestion  or  hypertrophy  .  5 
Laryngeal  symptoms,  such  as  varying  degrees  of  aphonia  due 

to  iiaresis  of  laryngeal  muscles,  hypersmia  of  vocal  cords  .  12 

(Esophageal  spasm 1 

Thyroid  enlargement 1 

Tinnitus  aurium 7 

Sickness  and  nausea 5 

Gastralgia 15 

Dyspepsia 11 

Cardiac  symptoms  (as  irregularity  of  rhythm,  intermission, 

dyspnoea,  h»mic  bruit) 33 

Attacks  simulating  angina  pectoris 1 

Abdominal  symptoms  (as  erratic  pains,  flatus,  hepatic  engorge- 
ment, dysenteric  symptoms,  diarrhwa)        ....  17 
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Aggravated  coDstipation .11 

Pain  and  irritability  of  rectum        ....  .         .4 

Vesical  symptoms  (as  irritation,  difficulty  of  retention  or  pain 
with  micturition,  vesical  pain)     ....  .  .30 

Difficulty  of  locomotion .24 

Impairment  of  general  health         ....  .  .54 

Painful  sitting .1 

Epistaxis .2 

Defective  circulation — li>idity  of  upper  and  lower  extremities         2 

Under  the  heading  of  <  aggravated  headache '  should  be  frequently  included 
symptoms  such  as  those  described  as  ^  fulness  in  head,*  '  pressure  on  head.' 
*  sense  of  tightness/  and  'flushings.*  *  Under  that  of  neurasthenia  are  included 
those  well-known  unstable  states  of  the  nervous  system  generally,  which 
embrace  various  morbid  apprehensions,  fits  of  depression,  uncertaintieB  of 
sight  and  touch,  disturbance  of  sleep,  irritability  or  capriciousness  of  temper. 

Under  *  difficulty  of  locomotion  *  are  only  reckoned  those  cases  in  whidi 
there  was  a  decided  inability  to  walk.  'Impairment  of  general  health* 
includes  such  general  conditions  as  '  lassitude/  feeble  circulation,*  *  weak 
cardiac  action,'  *  alteration  in  the  specific  gravity  of  urine,'  *  tendency  to 
syncope,'  *  loss  of  appetite,'  and  proofs  in  the  complexion  and  facial  expres- 
sion of  great  cnfeeblemcnt  of  the  system.  The  throat  and  skin  have  likewise 
their  reflex  relationships  with  the  organs  of  generation  in  women.  The 
slight  elevation  of  temperature  in  the  skin  during  the  catamenial  period  is  a 
physiological  fact  worth  remembering. 

Such  evidence  has  convinced  me  that  many  distant  lesions  and 
remote  symptoms  are  due  to,  and  have  their  exciting  cause  in, 
uterine  irritation. 

The  alternating  and  dominating  influence  exerted  by  body  and 
mind  over  each  other  in  maintaining  or  disturbing  that  healthful 
harmony  essential  to  the  preservation  of  a  normal  balance  of  power 
betwixt  the  two,  is,  in  my  opinion,  nowhere  better  exhibited  in  the 
organism  than  by  the  eflfects  produced  in  the  nervous  system  of  a 
woman  by  the  ordinary  physiological  variations  in  the  health  of  her 
sexual  organs.  How  far  that  harmony  is  influenced  by  functional 
or  pathological  deviations  from  a  healthy  state  of  these  organs,  is 
shown  clearly  by  the  list  of  nervous  affections  just  cited. 

While  thus  insisting  on  the  part  played  by  the  sexual  organs  of 
women  in  the  causation  of  reflex  neuroses,  visceral,  and  other,  the 
weighty  words  of  Goodell  should  be  kept  in  mind  : — 

Mimicry  of  Uterine  AiFootioni.* — *  I  have  leanied,'  he  says, '  to  unlearn  the 
idea  that  uterine  symptoms  are  always  present  in  cases  of  uterine  disease, 
or  that,  when  present,  they  necessarily  come  from  the  uterine  disease.     The 

*  See  remarks  on  Eye  Strain,  Chapter  III. 
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nerves  are  mighty  mimics,  the  greatest  of  mimics,  and  cheat  us  by  their 
realistic  persoDatioDs  of  oiganic  disease,  and  especially  of  uterine  disease. 
Hence  it  is  that  seemingly  urgent  uterine  symptoms  may  be  merely  nerve- 
counterfeits  of  uterine  disease.  I  have,  therefore,  long  since  given  up  the 
belief,  which  with  many  amounts  to  a  creed,  that  the  womb  is  at  the  bottom 
of  nearly  every  female  ailment 

*  Nerve-strain,  or  nerve-exhaustion,  comes  largely  from  the  frets,  the 
griefs,  the  worries,  the  carks  and  cares  of  life.  Yet  although  the  imagination 
undoubtedly  affects  it,  it  is  not  a  mere  whim  or  an  imaginary  disease,  as  all 
healthy  women  and  most  physicians  think ;  but  it  is  the  veriest  of  realities. 
When  some  flippant  talker  or  some  slipshod  thinker  scofib  at  nervousness 
as  a  sham  disorder,  I  say  to  him :  **  Can  the  bribe  of  a  principality  keep  you 
from  blushing  when  you  are  ashamed,  or  from  blanching  when  you  are  afraid  ?  '* 
Under  the  fitting  sense  of  shame  or  fear,  these  vaso-motor  disturbances  are 
momentarily  beyond  your  control ;  and  so  they  are  in  the  nervous  woman, 
whose  vital  organs  are,  as  it  were — not  transiently,  but — perpetually  blushing 
and  blanching  imder  deficient  brain-control  over  the  lower  nerve-centres.* 

^  Strangely  enough,  the  most  common  symptoms  of  nerve-disorder  in  women 
are  the  very  ones  which  lay  tradition  and  empiricism  attribute  to  womb- 
disease.  They  are,  in  the  order  of  their  frequency,  great  weariness,  and 
more  or  less  of  nervousness  and  wakefulness  ;  inability  to  walk  any  distance, 
and  a  bearing-down  feeling ;  headache,  napeache,  and  backache ;  scant,  pain- 
ful, delayed,  or  suppressed  menstruation ;  cold  feet,  and  an  irritable  bladder ; 
general  spinal  and  pelvic  soreness,  and  pain  in  one  ovary  (usually  the  loft),  or 
in  both  ovaries.  The  sense  of  exhaustion  is  a  remarkable  one ;  the  woman  is 
always  tired ;  she  passes  the  day  tired,  she  goes  to  bed  tired,  and  she  wakes 
up  tired— often,  indeed,  more  tired  than  when  she  fell  asleep. 

'  Now,  let  a  nervous  woman  with  some  of  the  foregoing  group  of  symptoms 
recount  them  to  a  female  friend,  and  she  will  be  told  that  she  has  a  womb- 
disease.  Let  her  consult  a  physician,  and  ten  to  one  he  will  think  the  same 
thing,  and  diligently  hunt  for  some  uterine  lesion.  If  one  be  found,  no  matter 
how  trifling,  he  will  attach  to  it  undue  importance,  and  treat  it  heroically  as 
the  peccant  organ.  If  no  visible  disease  of  tlie  sexual  organs  be  discoverable, 
he  will  lay  the  blame  on  the  invisible  endometrium  or  on  the  unseeable 
ovaries,  and  continue  the  local  treatment  In  any  event,  whatever  the 
inlook  or  the  outlook,  a  local  treatment  is  bound  to  be  the  issue.* 


CHAPTER  X. 

AFFECTIONS  OF  THE  FEMALE  GENITALIA  AND 
THEIR  SPECIAL  BEARING  ON  THB  OPERA- 
TIVE TREATMENT   OF  THE   INSANE.* 

Physiological  and  Psychopathic  Considerations. 

It  is  an  easy  task  to  show  that  intimately  associated  ¥dth  certain 
problems  in  psychiatrics  are  others  which  require  for  their  eladda- 
tion  the  observation  and  research  of  the  gynaecologist.  For  this 
purpose  we  have  to  go  no  further  than  the  psycho-physical,  psycho- 
physiological, and  psycho-pathological  phenomena  attendant  upon 
the  act  of  ovulation  and  its  expression  in  the  menstrual  discharge, 
as  they  are  made  manifest,  not  only  during  abnormal,  but  also  in 
normal,  menstruation.  Also,  interferences  in  any  part  of  the  cycle 
of  metabolic  phenomena,  which,  combined,  constitute  a  complete 
menstrual  period,  have  so  often  correlated  with  such  disturbsuices 
varying  shades  of  disordered  mentalization,  from  the  slight  and 
almost  imperceptible  deviation  from  health,  to  those  more  pro- 
nounced interruptions  of  the  mental  equilibrium  which  bring  us  to 
the  borderland  of  insanity,  if  not  to  the  ideas,  impulses,  and  actions 
of  the  completely  disordered  mind.  Such  psychical  and  psychopathic 
associations  or  sequences  have  their  anatomico-physiological  ex- 
planation, through  the  various  lymphatic,  vascular,  and  nervous 
supplies  and  distributions  of  the  sexual  organs  involved  in  the  process 
of  ovulation.  We  have  then  also  present  that  condition  of  nervous 
exaltation  in  which  reflex  action  and  morbid  reflexes  are  easily 
excited,  and  when  abnormal  manifestations,  both  motor  and  sensory, 
are  present.  The  physiological  and  psychical  influences  operating 
during  the  developing  years  of  adolescence,  and  at  the  climacteric 
period  of  life,  tend  in  the  first  case  to  such  disorders  as  epilepsy, 

♦  This  chapter  is  abridged  from  the  Author's  *  Practical  Points  in  Gynaeoology ,» 
and  haying  been  written  more  recently  is  substitated  for  that  on  the  same  subject 
in  the  last  edition. 
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chorea,  suicidal  promptings,  persecutory  delusions,  distorted  sexual 
impulses,  and  more  particularly  in  the  latter  to  the  various  delusional 
states  attendant  upon  melancholia  or  dementia  which  are  then  met 
with.  Common  among  these  are  those  morbid  ideas  of  a  sexual 
nature  connected  either  with  the  woman  herself,  or  others  having 
relation  to  her  married  state.  Such  terminological  divisions  in  the 
classification  of  insanity  as  *  masturbational,'  '  ovarian,'  '  climacteric,' 
*  old  maids,'  show  the  recognition  by  psychologists  of  such  influences. 
We  are  not  now  considering  such  morbid  mental  conditions  as  are 
consequences  of  pregnancy,  labour,  and  lactation.  These  phases  of 
adolescence  and  the  menopause  are  weaker  links  in  the  chain  of  the 
woman's  life,  which,  when  its  strength  is  tested  by  any  exceptional 
strain,  either  by  the  influence  of  the  environment  of  her  social 
position  and  surrounding  circumstances,  her  calling,  or  accidental 
occurrences,  yield  through  some  pre-existing  flaw,  and  the  sudden 
snap  ensues. 

At  these  times  ^ predisponng  fiiciora,^  transmitted  by  heredity, 
combine  to  generate,  evolve,  and  crystallize  certain  psychopathic 
tendencies  and  impulses,  which  are  released  by  a  weakened  inhibitory 
will-power  and  ineffective  nerve-control.  Such  morbidly  impression- 
able conditions  are  hyper-sensitiveness  to  pain,  neuroses  of  the 
viscera,  of  the  respiratory,  circulatory,  or  digestive  systems,  and 
temporary  exaggeration  of  some  or  all  of  the  temperamental  traits 
which  distinguish  the  individuality  of  the  woman,  such  as  greater 
excitability,  unaccountable  fits  of  depression,  irascibility,  or  lethargy. 
We  employ  to  such  mental  types  and  nervous  characteristics  the 
terms  '  neurcutlienic '  or  '  neurotic,^  A  stage  further,  and  we  regard 
the  state  as  one  of  '  hysteria,^  with  which  possibly  we  have  allied 
that  of  hypochondriasis. 

With  regard  to  this  class  of  case,  in  which  there  is  not  any  pro- 
nounced mental  affection,  it  is  to  be  regretted  that  the  subjects  of 
such  nervous  disorders  have  their  mental  symptoms  generally  re- 
garded either  with  indifference  or  suspicion  by  advisers  and  friends 
alike.  Frequently  it  happens  that  they  are  practically  ignored, 
while  excess  of  attention  is  paid  to  the  visceral  affection,  pelvic  or 
other ;  or,  on  the  other  hand,  undue  importance  is  given  to  them, 
at  the  cost  of  disregarding  the  source  of  some  reflex  disturbance 
which  may  be  the  principal  factor  in  causing  the  mental  insta- 
bility. 

Ab  Dr.  Urf|uhart  well  puts  it,  '  The  nervous  system  in  slighter  or  incipient 
cases  may  be  but  slightly  affected,  and  it  is  in  regard  to  these  le:^  \si^^^^ 
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cases  that  special  study  is  so  much  required.  The  neglect  of  carefiil  observa- 
tion and  investigation,  in  the  light  of  recently  acquired  knowledge,  is  much 
to  be  deplored.  Asylum  physicians  seldom  see  the  beginning  of  mental 
disorder,  and  although  they  have  asked  for  information^  little  has  been 
forthcoming."  * 

He  further  says : 

*  I  am  one  of  those  who  see  no  real  fundamental  differeDce  between  mental 
disorder  of  the  technical  legal  kind  and  neuroses.  They  are  all  part  and 
parcel  of  the  same  inherent  defect.  We  cannot  narrow  our  view  to  the  mere 
facts  of  disordered  mentalization ;  we  must  consider  the  influence  and 
relations  of  environment,  of  such  conditions  as  gout  and  rheumatism.* 

Dr.  Barracloughjt  late  of  the  Wilts  County  Asylum,  says  :  *  On  this  point 
I  must  speak  with  no  uncertain  sound.  In  my  opinion  the  neurotic  tempera- 
ment is  almost  as  much  a  predisposing  factor  as  is  insanity  itself.  Very 
frequently,  when  the  most  careful  search  cannot  detect  any  trace  of  familv 
insanity,  an  interview  with  the  parents  is  sufficient  to  show  whence  the 
inherited  tendency  lies.  I  have  one  case  under  my  care  at  the  present 
moment  who  is  now  hopelessly  insane,  and  who  has  no  family  history  of 
insanity,  but  whose  parents  are  both  extremely  neurotic,  especially  the 
father,  and  one  of  whose  sisters  is  very  hysterical.'  He  quotes  another  case 
of  a  similar  nature,  and  goes  on  to  say  that  it  would  almost  appear  that 
psychopathic  predisposition  and  neurotic  temperament  are  cumulative  in 
their  effects,  as  they  are  transmitted  from  parents  to  offspring,  and  must 
ultimately  terminate  in  insanity  in  the  most  highly  unstable  of  their 
descendants. 

Dr.  Rooke  Ley,J  of  the  Prestwich  Asylum,  lays  particular  stress  on  neuro- 
pathic heredity  as  the  main  point  to  be  considered  in  relation  to  mental 
disorders  occurring  at  adolescence,  and  considers  that  such  *  psychopathic 
predisposition  and  neurotic  inheritance  play  a  very  large  part  in  the  causation 
of  disordered  mentalization  .  .  .  and  that  the  local  affection  lights  up  as  it 
were  the  inflammable  material  ready  for  a  suitable  torch.'  And  if  we  take 
the  opinions  of  gyntecologists  generally,  we  have  the  same  view  stronglv 
expressed  that  j)sychopathic  predisposition  is  nearly  always  present  when  we 
find  a  disorder  of  menstruation  or  an  operation  on  the  sexual  organs  causing 
alienation. 

Etiological  Differentiation. — Herein  we  meet  with  the  first 
difficulty  in  the  diflerentiation,  etiologically,  of  cases  of  mental  dis- 
turbance in  women  in  whom  a  sexual  disorder  is  suspected  or 
discovered.  By  critical  inquiry  into  the  family  history  and  personal 
temperament  or  peculiarities  of  a  patient,  we  may  satisfy  ourselves 
as  to  the  part  played  by  heredity,  not  forgetting  the  subtle  trans- 
missions to  the  individual  through  atavism,  and  thus  separate  the 

*  Communication  to  the  author. 

t  See  •  Practical  Points  in  Gynaecology,*  3rd  edition,  1902. 
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class  of  case  in  which  psycopathic  factors  have  prepared  the  soil  for 
the  germs  of  a  mental  affection  from  that  in  which  a  sexual  disorder 
appears  to  act  pnmarily  and  directly  as  the  exciting  cause  of  the 
diflturbanoe. 

As  Claye  Shaw  well  insists,  we  begin  by  recognizing  the  dual  nature  of 
sexual  delusions — those  that  are  purely  mental  without  relation  to  the  sexual 
organs,  and  those  which  have  their  origin  in  the  latter :  uterine  or  ovarian 
disease  is  commonly  present  without  insanity ;  or  a  sexual  form  of  insanity 
exists  without  disease  of  the  genitalia;  or  insanity  exists  without  sexual 
delusions,  while  various  disorders  of  mentalization  appear  to  have  a  distinct 
relation  to  diseases  of  the  genitalia.  Obviously,  it  must  be  most  difficult, 
often  impossible,  to  differentiate  between  these  classes,  and  no  satisfactory 
conclusion  can  be  arrived  at  in  a  proportion  of  them,  without  a  careful 
psycho-gynsecological  examination.  How  far  such  dual  examination  may  be 
advisable  will  depend  upon  such  considerations  as  the  age  of  the  patient,  the 
history  of  previous  sexual  disorder,  and  the  signs,  positive  and  negative,  as 
well  as  the  symptoms  which  may  be  present,  of  a  pathological  or  physio- 
logical nature,  indicative  of  a  sexual  affection.  In  the  young  adolescent  our 
great  difficulty  is  to  determine  whether  the  aberration  in  ovulation  is  not  the 
consequence  rather  than  the  cause  of  the  mental  condition ;  as  Yellowlees  * 
says,  *  There  can  be  no  doubt  that  the  amenorrhoea  is  as  often  the  result  of 
defective  nerve  conditions  as  their  cause.'  *  Derangements  of  menstruation,' 
remarks  Rooke  Ley,  *  do  act  as  potent  causes  of  insanity,  but  to  a  much  less 
extent  than  some  observers  maintain;  but  they — especially  amenorrhoea — 
are  more  often  the  result  rather  than  the  cause.' 

Instances  of  disturbance  of  mentalization  during  adolescence  are 
amongst  the  most  frequent  that  the  gynaecologist  meets  with,  though 
not  uncommonly  the  mental  specialist  is  the  first,  if  not  the  only 
one,  under  whose  observation  they  come. 

I  have  had  examples  of  many  such  cases  under  my  care,  and 
many  more  in  which  associated  physical  and  mental  weakness  or 
distinct  psychopathic  manifestations  of  a  pronounced  nature  have 
preceded  the  menstrual  irregularity  and  interfered  with  the  process 
of  ovulation.  In  the  great  majority  of  young  patients,  however,  we 
meet  rather  with  varying  aspects  of  neurasthenia,  phases  of  epilepsy, 
chorea,  hysteria,  and  visceral  neuroses,  neuralgias,  and  disorders  of 
the  special  sense  organs,  and  peripheral  and  central  reflex  irritations. 

Masturbation. — 80  far  as  masturbation  is  concerne<l,  we  are  con- 
fronted with  somewhat  the  same  difHculty.  Is  it  the  cause  or  the 
consequence  of  the  nervous  and  mental  perturbation?  There  can 
be  no  doubt  that  heredity  here  again  plays  an  important  part  in 
the  tendency  to  and  persistence  of  the  desire.     Some  victims  are 

*  rommuDication  to  the  author. 


224  DISEASES  OF   WOMEX. 


such  by  oongenital  tranHmission,  and  in  these  adolescents  it  ii 
doubtful  if  they  are  ever  completely  cured  and  saved  from  nympho- 
mania, save  by  the  legitimate  call  on  the  natural  physiological 
response  that  alone  healthily  satisfies  the  sexual  demand. 

I  have  known  several  instances  of  women  who  had  no  immoral  tendencies 
whatever,  whose  minds,  in  regard  to  all  their  worldly  relations,  were  stable, 
active,  and  intelligent,  who  commenced,  unwitting  as  to  its  evil  or  pemidoas 
nature,  the  practice  of  self-abuse,  and  who  persisted  secretly  in  the  balut 
during  adolescence  without  its  producing  any  apparent  ill  effect. 

In  relation  to  the  congenital  nature  of  morbid  sexual  instinct,  it  has  to  be 
remembered  that  in  some  females  this  is  developed  at  a  very  early  age,— in 
one  case  under  my  observation,  in  a  child  under  five  years,  so  strongly,  that 
it  was  impossible  to  leave  her  for  any  time  in  the  company  of  male  children. 
I  have  seen  masturbation  associated  with  every  tj'pe  of  neurosis,  and  I 
believe  it  to  be  a  potent  factor  in  the  causation,  evolution,  and  development 
of  psycopathic  propensities,  even  to  the  extent  of  unnatural  indulgences. 
Yet  1  have  not  known  any  case  in  which  insanity  can  be  traced  to  this  sonice 
alone.  The  presence  of  some  such  vice  amongst  the  insane  is  frequent,  but 
the  vicious  propensity  occurs  as  only  one  of  many  morbid  evidences  of  the 
neurotic  temperament  and  disposition  from  which,  at  the  period  of  developing 
sexual  excitations,  it  springs.  Should  such  disturbances  as  melancholia  or 
dementia  arise  in  these  women,  the  vice,  by  its  general  influence  both 
physical  and  psychical,  may  help  to  encourage  or  perpetuate  some  delusional 
or  melancholic  condition,  and  render  its  cure,  if  the  habit  be  persisted  in  all 
the  more  difficult. 

Clitoridootomy. — Taking  these  facts  into  consideration,  it  is  apparent  whv 
clitoridectomy  has  frequently  failed  to  effect  a  cure  of  afiections  which  are 
supposed  to  be  the  consequences  of  masturbation.  The  morbid  reflexes  in 
the  great  majority  of  these  cases  have  a  central  and  not  peripheral  ori^n 
and  in  most  of  those  in  whicli  morbid  peripheral  excitations  are  present 
they  are  secondary  consequences  of  the  general  state  of  neurasthenia,  hysteria 
or  hystero-neurosis,  present.  The  operation  can  at  best,  under  such  circum- 
stances, be  experimental,  and  the  after-effects  on  the  woman's  mind  maj 
make  her  last  state  worst  than  the  fii*st. 

Pubescent  Insanity. — The  vit'il  lesson  learnt,  both  from  the 
etiology  and  development  of  pubescent  insanity,  so  far  as  the  young 
female  is  concerned,  is  that  the  children  of  neurotic  and  mentally 
unstable  parents,  of  too  early  marriages,  of  blood  relationships,  and 
of  alcoholics,  require  special  care  and  judgment  in  their  companion- 
ships, amusements,  and  occupations,  and  in  the  general  watchful- 
ness of  their  tendencies,  habits,  and  mannerisms.  And  inasmuch 
as  in  these  we  are  far  more  likely  than  in  others  to  meet  with 
disorders  of  menstruation,  as  well  as  practices  of  self-abuse,  and 
further,  inasmuch  as  the  years  from  18  to  25  are  those  which  furnish 
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the  greater  number  of  insane  inmates  of  asylums,  amongst  whom 
amenorrhoea  and  dysmenorrhcea  are  very  common  complications,  it  is 
essential,  if  we  would  prevent  the  more  serious  developments  of 
morbid  mentalization,  that  the  earlier,  and  oftentimes  subtle,  warn- 
ings should  be  recognized.  It  is  unfortunately  only  too  often  the 
case  that  those  traits  of  character  which  are  ascribed  to  some 
peculiarity  of  disposition  or  temperament  are  in  reality  the  first 
beginnings  of  a  morbid  train  of  ideas,  which  eventually  terminate 
in  a  mental  breakdown.  More  likely  is  this  to  occur  if  there  be 
some  sexual  fault,  some  error  in  function,  or  congenital  or  patho- 
logical abnormality  in  the  generative  organs.  Though  in  numbei'S 
of  cases  no  prevision  nor  preventive  precautions  can  avert  the  mental 
catastrophe,  yet  will  our  recompense  be  sufficient,  even  if  we  can 
save  one  life  from  the  stamp  and  doom  of  lunacy.  Be  it  noticed 
also  that  it  is  often  the  brightest,  quickest,  and  most  apt  in  games 
and  accomplishments  during  growing  youth  who  succumb  during 
adolescence  to  those  predisposing  influences  of  inherited  tendencies, 
passions,  and  apprehensions  which  are  the  forerunners  of  delusional 
insanity. 

Question  of  Examination  and  Operation. — There  are  questions 

bearing  upon  the  entire  subject  which  are  worthy  of  consideration. 
These  are — (a)  What  are  the  indications  for  a  gynaecological  ex- 
amination of  women  who  are  suffering  from  any  form  of  mental 
aberration,  and  under  what  circumstances  is  such  examination  of 
an  insane  woman  expedient  and  justifiable?  (6)  Is  operative  inter- 
ference in  cases  of  pathological  changes  in  the  genitalia  of  insane 
women  justifiable,  and  under  what  circumstances?  (c)  Do  opera- 
tions on  the  female  genitalia  specially  predispose  to  post-operative 
insanity,  and  in  what  cases  is  such  predisposition  most  likely  to  be 
manifested  ?  Also,  do  operations  on  the  genitalia  of  insane  women 
tend  to  aggravate  the  mental  symptoius? 

The  following  conclusions  are  in  accordance  with  the  evidence 
collected  from  a  large  number  of  alienists  and  gynaecologists. 

1.  Where,  in  an  insane  person,  ovulation  and  its  external  manifestation, 
the  menstrual  discharge,  are  absent  or  erratic,  the  erraticisin  or  absence  may 
be  a  consequence  of  the  general  and  insane  condition,  and  not  a  causal  factor 
in  its  production  ;  but  under  any  circumstances  such  abnormal  menstruation 
appears  to  have  an  aggravating  efTect  on  the  insanity,  and  there  is  sufficient 
evidence  to  strengthen  the  belief  that  when  such  irregularity  exists — espe- 
cially if  it  be  due  to  a  pathological  cause— it  should  be  treated  therapeutically 
or  by  operative  measures. 

2.  The  question  of  a  gyniecological  examination  of  an  insane  ^o\xi«c\\  wvwvX 
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be  a  matter  for  the  diHcrction  of  the  psychologist,  iuflaenced  by  the  gjmsco- 
logical  view  as  to  its  expedieucy  from  the  signs  and  symptoms  present  in  the 
sexual  organs.  F(»r  many  reasons,  as  a  univentU  practice,  ia  the  present 
state  of  our  knowledge  it  is  not  warrantable. 

3.  Sufficient  evidence  is  now  advanced  to  justify  the  removal  of  the  adneu 
or  tumours  of  the  uterus  in  insane  women,  when  there  are  gross  lesions  of 
the  former  or  tumours  of  the  latter.  Here,  again,  such  operations  must  be 
advised  according  to  the  psychulogical  condition  of  the  patient  and  the  type 
of  her  insanity. 

4.  From  a  mass  of  evidence,  including  some  of  the  lai^est  experiences  lo 
Europe,  Canada^  and  America,  it  does  not  appear  that  there  is  in  healthfblh' 
minded  women,  who  suHcr  from  dise^ises  of  the  genitalia,  any  special  risk  of  i 
post-operative  insiinity.  On  the  other  liand,  if  there  be  a  psycbopatluc  pre-  j 
disposition,  which  has  existed  prior  to  and  independently  of  the  sexoal  > 
disease,  there  is  in  such  cases  a  larger  percentage  of  post-operatiye  menttl 
disturbance  than  follows  other  operations.  In  such  women  the  prudence  of 
a  radical  operation  may  have  to  be  carefully  discussed.  The  post-operatife 
mental  effect  does  nut  appear  generally  to  be  of  a  serious  or  permanent 
nature. 

5.  It  may  be  generally  affirmed  that  when  mental  disease  of  a  graver  type 
follows  upon  sexual  disorder,  there  has  been  in  the  woman  affected  an  under- 
lying and  often  mirecognized  psychopathic  predisposition  ;  the  disorder  of 
menstruatiuii  or  the  disease  in  the  genitalia  completing  the  chain  of  tbe 
vicious  circle  needful  for  the  final  manifestation  of  the  mental  condition. 

().  The  relation  of  aberrant  sexual  function  or  a  disorder  of  menstruatioo 
to  any  criminal  act  ought  to  be  taken  into  consideration  in  determining  the 
responsibility  of  the  woman. 

It  is  well  to  keep  quite  distinct  that  numerous  class  of  cases  with 
which  we  are  all  familiar,  where  an  absence,  diminution,  or  ex- 
aggeration in  the  genital  function,  whether  associated  or  not  with 
some  congenital  or  pathological  condition  of  any  of  the  orsans,  is 
attended  by  some  abnormal  reflex  excitation  of  one  or  more  of  the 
viscera,  or  a  j^eripheral  irritation  in  a  special  sense  organ,  such 
visceral  neuroses  and  reflex  disturbances,  with  their  attendant  vaso> 
motor  and  vascular  changes,  being  the  more  prominent  troubles  for 
which  advice  is  sought. 

It  is  not  uncommon  to  fmd  some  phase  of  neurasthenia,  hypochondriasis, 
or  mihl  type  of  nielancholia  present,  and,  speaking  generally,  the  neurotic 
temi)erament.  All  these  various  hystero-neuroses  have  been  frequently 
written  about  since  Tilt  in  England,  Fordyce  Barker  and  Engelmauu  in 
America,  Shroeder  and  Hegar  in  (iermany,  insisted  on  tlieir  dependence 
upon  some  uterine  or  ovarian  aflection.  It  has,  however,  to  be  remembered 
that  a  large  number  of  women  find  their  way  into  asylums  who  have  never 
considted  a  gynajcologist,  yet  who  suffer  from  various  diseases  of  the  genitalia 
and  disorder  of  menstruation.  And  this  fact  will,  of  course,  largely  influence 
any  conclusion  arrived  at  from  a  gynsBCological  record  alone. 


THE  GENITALIA  AND   INSANITY.  227 


Joseph  Wiglesworth,  as  far  back  as  January,  1885,*  showed  the  condition 
of  the  uterus  and  its  appendages  in  109  insane  individuals,  as  ascertained  by 
examination  afler  death.  This  is  a  most  complete  table,  giving  the  age, 
social  state,  form  of  mental  disorder  and  its  duration,  with  the  cause  of  death, 
and  the  condition  of  the  uterus  and  the  appendages  as  found  at  the  autopsy. 
In  a  second  table  he  shows  the  condition  of  the  uterus  and  its  appendages  in 
sixty-iive  insane  patients,  as  ascertained  by  examination  during  life.  Out  of 
the  109  autopsies,  in  5*50  per  cent,  fibromata  were  found.  In  two  of  these 
they  reached  considerable  size,  and  '  there  was  evidence  derived  from  the 
history  of  the  patients,  and  the  mental  symptoms,  that  the  tumours  were 
important  contributory  factors  in  the  production  of  the  melancholia  from 
which  both  patients  suffered.'  Of  the  sixty-five  cases  examined  during  life, 
two  had  fibroid  tumours  of  the  uterus.  In  one,  the  correlation  between  the 
tumour  and  the  sexual  delusions  from  which  the  patient  suffered  was  not 
established  from  the  duration  of  the  mental  affection  ;  in  the  other  there  were 
delusions  as  to  torture  inflicted  by  instruments  introduced  into  her  womb. 
*  These  delusions  have  existed  for  two  or  three  years  at  least,  and  appear  clearly 
to  depend  upon  the  growth  of  a  fibroid  tumour  in  the  fundus  of  the  uterus. 
Though  the  tumour  is  not  at  present  producing  any  marked  physical  effects, 
it  is  legitimate  to  inquire  whether  operative  interference  might  not  be  justified, 
in  order  to  rid  the  patient  of  what  seems  to  be  such  a  source  of  misery  to  her.' 

[There  can  be  now  no  doubt  that  hysterectomy  would  have  been  justifiable 
in  such  a  case.] 

Robe,  in  the  Maryland  Hospital,  and  Hobbs,  of  Ontaiio, 
during  five  years  had  800  insane  women  under  observation,  and 
of  these  220  were  examined  by  a  gynecologist.  One  hundred  and 
eighty-eight,  or  85  per  cent.,  of  those  examined  had  distinct, 
and  in  many  cases  serious,  lesions  of  the  pelvic  organs,  there 
being  371  lesions  in  the  188  patients.  It  is  interesting  to  note 
the  nature  of  these  lesions  —  subinvolution  or  endometritis  in 
132,  diseased  or  lacerated  cervices  in  62,  retrovei-sion  or  prolapsus 
in  G6,  myomata  in  16,  malignancy  in  2,  disease  of  the  adnexa  in 
33,  various  lesions  of  the  vagina  in  37.  Eighteen  women  sufifered 
from  dysmenorrhoea  or  menorrhagia.  These  of  coui-se  were  cases 
s{)ecially  selected  as  likely  sufferers  from  pelvic  disease,  and  were 
about  25  per  cent,  of  the  entire  number  of  patients  in  residence 
during  the  time  in  which  these  investigations  were  conducted. 
There  were  311  operations  performed  on  the  173  women,  as  follows : — 
A  hundred  and  thirty-one  curettings,  53  trachelorrhaphies,  or 
amputations  of  the  cervix,  37  Alexander's  operations,  13  ventro- 
fixations,  27  perineorrhaphies,  22  ovariotomies,  14  abdominal  and  9 
yaginal  hysterectomies,  3  myomectomies,  and  2  coBliotomies  for 
tuberculous  peritonitis.     Without  going  into  details,  the  summary 

*  '  Utorino  Diseaae  and  loianity,'  Journal  of  Mental  Sdence^  Jauuokt'S  A^^'*^  < 
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of  the  results  of  operation  in  these  cases  is  as  follows  : SeTentj- 

three,  or  42  per  cent.,  recovered  mentally  ;  forty-one,  or  24  per  cent, 
were  improved  mentally ;  in  fifty-iive,  or  32  per  cent.,  there  was 
no  change  in  the  mental  condition ;  and  four,  or  2  per  cent.  died. 
Hobbs  appends  some  most  striking  instances  of  rapid  recovery  after 
the  gyncDCological  operations.  He  is  not  oblivious  to  the  obvious 
criticism  on  such  statistics,  that  a  certain  proportion  of  these  women 
would  have  recovered  from  the  disordered  mental  state  without  an? 
operation. 

He  contends  that,  taking  eight  years  in  the  history  of  the  asylam, 
the  introduction  of  gynaecological  surgery  as  an  adjunct  of  treat- 
ment has  improved  the  percentage  of  recoveries,  from  33  per  cent, 
to  51  per  cent,  un  the  admissions ;  and  he  compares  the  results 
following  from  cure  of  the  affections  of  the  sexual  organs  with 
recovery  resulting  from  the  surgical  treatment  of  inguinal  hernia 
by  the  Bassini  method  in  23  cases,  as  in  the  latter  no  improvement 
in  the  mental  condition  followed,  though  the  subsequent  nursins  of 
the  patient  was  the  same  in  both  instances.  Another  interestimr 
point  that  Hobbs  dwells  on  is  a  comparison  of  the  relative  import- 
ance of  the  various  sexual  lesions  in  the  production  or  maintenance 
of  cerebral  disturbance.  Of  the  inllanimatory  utero-ovarian  affec- 
tions, in  96  cases  treated  the  recovery  was  50  per  cent.  ;  in  47  esses 
of  utero-ovarian  displacements  corrected,  there  was  36  per  cent,  of 
recoveries ;  and  in  non-inflammatory  utero-ovarian  and  vairinal 
lesions,  there  was  26  per  cent,  of  recovery.  In  no  instance  did  the 
administration  of  an  anaesthetic  in  the  600  anaesthetizations  make 
any  difterence  in  the  mental  state  of  a  patient.  They  were  neither 
better  nor  worse.  Ernest  Hall  *  gives  a  table  of  75  cases  of  insanity 
ill  women,  in  whom  in  only  4  cases  examination  failed  to  detect 
some  afl'ection  of  the  sexual  organs.  In  21  of  the  entire  number 
there  was  a  previous  history  of  pelvic  disease,  and  on  examining 
the  nature  of  the  affection  present  in  these  71  women,  one  is  struck 
by  the  fact  that  only  one  instance  of  uterine  myoma  or  other  uterine 
tumour  is  recorded.  By  far  the  larger  proportion  suffered  from 
lacerations  of  the  perineum  and  cervix  uteri,  or  displacements  of  the 
uterus,  tumours,  and  chronic  inflammatory  conditions  of  the  adnexa.t 

Hall  gives  the  results  of  operative  treatment   in   38    cases  of 
insanity.     In  some  the  operations  were  of  a  complex  character as 

*  Faoific  Medical  Journal,  April,  1900. 

t  See  also  commuaication  by  the  Bamc  author  in  the  Brit.  Qynxc  Joum, 
Nov.,  1900 :  *  The  OynJBBoological  Treatment  of  the  Insane.* 
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for  example,  removal  of  the  appendages  and  ventro-fixation,  ampu- 
tation of  the  cervix,  oophorectomy,  and  ventro-fixation.  The  opera- 
tions thus  performed  were — Curettage,  9  ;  operations  on  the  cervix, 
as  amputation  of  the  cervix  and  trachelorrhaphy,  with  perineor- 
rhaphy, 1 1 ;  oophorectomy  and  salpingo-oophorectomy,  20  ;  resection 
of  the  ovaries,  10;  salpingotomy,  1;  ventro-fixation,  9 ;  supra- 
vaginal hysterectomy,  1 ;  vaginal  hysterectomy,  1 ;  colpotomy,  2 ; 
haemorrhoids,  1.  Out  of  the  75  cases,  only  2  had  had  a  previous 
gynaecological  examination.  Of  those  operated  upon,  we  can  classify 
the  results  as  follows: — 6  complete  recoveries,  7  partial  improve- 
ments, 3  temporary  improvements,  9  slight  improvements,  and  5 
negative  results.  One  case  of  acute  mania  died  nine  weeks  after 
the  operation,  from  meningitis  ;  1  died  nine  days  after  operation, 
from  meningeal  congestion  and  septicaemia ;  1  died  nineteen  days 
after  operation,  from  the  bursting  of  a  secondary  abscess  into  the 
peritoneal  cavity  ;  one  died  on  the  eighteenth  day  after  operation, 
namely,  a  case  of  curettage,  with  suspension  of  the  left  ovary  and 
ventro-fixation  :  there  was  no  post-mortem. 

Mary  Dixon  Jones  mentions,  from  evidence  she  has  collected,  that 
salpingo-oophorectomy  or  oophorectomy  was  successfully  performed 
on  eighteen  women  for  affections  of  the  nervous  system,  with  the 
result  of  a  complete  cure.  Rone  (one  of  the  first  psychologists  who 
insisted  on  the  correlation  of  genital  disease  and  insanity),  George 
Engelmann,  Roke  Ley,  Lapthorn  Smith,  and  others,  have  collected 
evidence  showing  the  same  correlation.  Striking  individual  examples 
have  been  published  by  Japp  Sinclair,  Christopher  Martin,  and 
Ilalliday  Croom.  In  three  cases  complete  recovery  followed 
operation. 

Roke  Ley  urges  "  that  uterine  displacements  and  tumours  do 
undoubtedly  cause  and  perpetuate  mental  disorders,  and  induce 
delusions  referred  to  the  neighbourhood  of  these  organs,  and  that 
ovarian  tumours  act  in  a  similar  way."  Amongst  psychological 
authorities  in  England  there  is  considerable  scepticism  as  to  the 
benefit  to  be  derived  from  operative  interference.  There  is,  however, 
no  bias  or  prejudice,  but  an  open  mind,  in  regard  to  the  question. 

With  regard  to  the  question,  Do  gynecological  operations  predispose 
to  insanity  f  I  have  drawn  on  the  experience  of  some  of  the  greatest 
of  living  operators.  The  conclusion,  almost  universally  expressed, 
is  that  stated  almost  in  the  same  words  by  A.  Martin  *  and 
Schauta.*     The  view  of  the  former  I  have  already  given.     Schauta 

*  CommunicationB  to  the  author. 
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says :  *  I  never  saw,  in  a  healthy  woman,  any  distarbance  of  mind 
after  an  operation.  .  .  .  There  is  always '  (in  saoh  a  case)  *  some 
predisposition.'  *  '  I  have  not/  says  Hegar,*  '  observed  any  psychosis 
succeeding  an  antecedent  major  operation  on  the  female  genitalia.' 
*  In  over  4000  operations  on  women/  says  Lapthom  Smith,*  *ol 
which  over  500  were  abdominal  sections,  there  was  not  a  single 
case  of  insanity  following  the  operation.'  Christian  Simpson  quotes 
Homans  as  having  two  cases  in  1000  laparotomies,  including  several 
hundred  ovariotomies  and  hysterectomies.  Lawson  Tait  had  no 
case  of  insanity  in  his  practice  up  to  1890.  Spencer  Wells  had  hot 
two  cases  arising  out  of  ovariotomy,  and  Granville  Bantock's 
experience  coincided  with  that  of  Tait  up  to  the  same  date.  Savage 
collected  records  of  4  cases  of  insanity  out  of  483  cases  of  double 
salpingo-oophorectomies ;  and  Keith,  in  64  hysterectomies,  with 
removal  of  the  ovaries,  had  6  cases  of  insanity.  These  last  statistics 
appear  to  show  an  unusually  large  proportion,  but  it  has  to  be 
remembered  that  septic  conditions  exert  a  marked  influence  in  the 
production  of  post-operative  mental  disturbance,  and  that  tiioee 
operations  were  performed  at  a  time  when  the  mortality  was  large 
from  septicaemia,  and  septic  complications  even  in  those  who  re^ 
covered  were  not  infrequent.  I  have  never  seen  any  injurioas 
mental  consequence  follow  a  gynaecological  operation  in  a  healthy 
woman ;  and  in  the  only  two  in  whom  symptoms  of  post-operative 
insanity  appeared,  one  had  previously  been  in  an  asylum,  and  the 
other,  an  official  in  a  private  one,  had  been  a  typical  neurasthenic 
for  some  years. 

Indications  for  Examination. — With  regard  to  the  indications  for, 
and  the  circumstances  under  which,  a  gynaecological  examination  of 
an  insane  woman  is  expedient  and  justifiable,  Robert  Barnes  advo- 
cated the  elimination,  by  examination  if  necessary,  of  the  presence 
of  any  sexual  disorder  in  a  woman  before  confining  her  to  an  asylimi. 
That  this  is  a  rational  conclusion,  in  view  of  our  present  knowledire, 
is,  I  think,  clear.  It  does  not  necessarily  involve  an  internal 
examination  of  the  genitalia ;  for  an  inquiry  into  the  past  history  of 
the  patient,  together  with  the  circumstances  under  which  the  first 
evidences  of  alienation  appeared,  will  generally  enable  us  to  exclude 
the  possibility  of  there  being  any  interference  with  the  discharge  of 
the  functions  of  her  sexual  organs.  Such  an  inquiry  will  also  assist 
us  in  arriving  at  the  conclusion  that  symptoms  of  mental  disturb- 
ance preceded  any  interferences  of  function,  or  vice  versd, 

*  CommuDioatioDB  to  the  author. 
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Such  a  careful  investigation  giving  us  negative  results,  will  influence  us 
against  the  necessity  for  proceeding  further.  Also,  obviously,  in  a  fair  pro- 
portion of  cases  there  will  be  within  our  knowledge  otlier  causes  predisposing 
to  and  producing  the  insanity.  Take,  for  example,  the  frequeuUy  occurring 
one  of  heart  disease  as  a  physical,  and  disappointment  in  love  affairs  or 
mental  worry,  as  a  psychical,  cause.  Or  again,  we  may  verify  the  habit  of 
masturbation.  Such  careful  inquiry  will  also  elicit  the  proofs,  both  by 
symptoms  and  signs,  of  previous  pelvic  disease,  whether  in  the  uterus, 
adnexa,  or  external  genitalia.  Should  this  exist,  we  have  a  clear  indication 
for  the  determination  of  the  extent  and  nature  of  the  disease,  and  its  pro- 
bable effect  on  the  mental  condition.  The  age  of  the  patient,  and  her  state, 
whether  married  or  single,  will  influence  us.  The  disorders  of  menstruation, 
so  frequent  during  the  years  of  adolescence,  have  commonly  no  local  patho- 
logical explanation.  We  have,  however,  to  remember  that  the  causes  of 
these  are  often  congenital.  A  persistent  dysmenorrhoea,  menorrhagia,  or 
metrorrhagia  would  certainly  indicate  the  need  for  examination,  as  would  a 
suspicion  that  the  uterus  was  retroverted.  Permanent  amenorrh(jea  would 
arouse  suspicion  of  atresia  of  either  uterus  or  vagina,  and  the  possibility 
of  partial  or  complete  absence  of  the  genitalia  has  to  be  recollected.  In 
married  women  there  is  not  the  same  reluctance  to  examination;  the 
causes  of  disorders  of  menstruation  are  more  likely  to  he  pathological ;  and 
consequently  the  indications  for  examination  are  generally  more  obvious. 
During  middle  life  also  we  have  all  the  parturient  and  puerperal  sources  of 
insanity  requiring  investigation.  At  the  advent  of  and  during  the  meno- 
pause, should  any  striking  deviation  from  the  natural  course  of  cessation  of 
menstruation  precede  or  accompany  the  insanity,  an  examination  should  be 
made,  for  the  same  reason  that  we  advise  it  in  ordinary  cases,  namely,  to 
escape  the  error  of  overlooking  any  serious  pathological  condition  of  the 
adnexa  and  uterus.  This  being  so  in  the  case  of  the  sane  woman,  it  is  even 
more  so  in  the  case  of  the  insane,  where  wo  have  the  additional  reason  of 
the  mental  condition  being  attributable  to  any  disefise  that  may  be  present. 

Indications  for  Operation. — With  regard  to  the  question  of 
operative  interference  in  cases  of  pathological  changes  in  the  genitalia 
of  insane  women,  all  the  evidence  before  us,  of  which  there  is  no 
reason  to  doubt  the  accuracy,  shows  that  such  interference  is  called 
for — (a)  When,  on  weighing  the  etiological  factors  in  the  causation 
of  any  particular  case,  they  point  to  a  causal  relationship  between 
the  sexual  disorder  and  the  disturbance  of  mentalization.  (6)  When 
observation  of  the  patient  shows  that  the  pelvic  disorder  aggravates 
the  insanity  by  intensifying  delusions,  directing  the  mind  morbidly 
to  the  sexual  organs,  increasing  the  severity  of  periodical  outbursts, 
or  by  their  influence  on  the  physical  well-being  preventing  improve- 
ment of  the  mental  state.  It  is  for  the  psychologist  to  decide  the 
most  favourable  time  for  operation,  and  the  contra-indication  that 
may  be  presented  by  the  phase  and  type  of  the  insanity. 
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Lastly,  with  regard  to  the  third  point  raised,  as  to  the  oocnirence 
of  post-operative  insanity  after  gynsBOological  operations,  I  have 
already  answered  this  question.  It  certainly  does  not  appear,  from 
the  published  records  of  operations  performed  on  the  insane,  thtt 
the  symptoms  have  been  thereby  aggravated,  save  in  very  few 
instances,  and  in  these  the  effect  does  not  seem  to  have  been 
permanent. 

Use  of  Ovarine  in  Sexual  Insanity — As  stated  in  the  text,  the  OA'arian 
secretion  has  been  used  largely  for  the  various  symptoms  arising^  after  remoTtI 
of  the  ovaries,  and  lias  also  heen  employed  in  many  cases  of  dysmenorriKsa, 
amenorrluL'a,  and  anaemia  arising  out  of  afTections  of  the  ovaries.  Mainzer 
at  Ikirlin,  Chrohak  at  Vienna,  Muret  at  Lausanne,  Jayle  in  Paris,  were 
amongst  the  first  who  employed  the  ovarian  secrotion  in  these  functioiud 
disorders  of  menstruation,  both  in  the  induced  and  prematurely  occurring 
climacteric,  and  various  cases  have  been  reported  of  benefit  consequent  upon 
its  administration  in  such  alVections.  No  evil  results  have  followed  from  its 
use.  The  metiiod  of  administration  recommended  is  the  ovarine  powder, 
after  desiccation,  either  in  cachet,  tablet,  pills,  or,  preferably,  as  palatinoids. 

In  an  extensive  critical  review  of  the  entire  subject  of  the  internal  secre- 
tion of  the  ovary,*  Henry  Russell  Andrews  epitomises  the  results  of  the 
experiments  which  have  been  made  by  Neumann,  Curatulo,  Tarulli  and 
Falk,  and  also  the  question  of  a  ganglionic  plexus  and  ganglion,  as  discussed 
by  Klizabeth  Winterhalter  and  von  Ilerff.  He  summarizes  the  result  of 
ovarian  medication  as  practised  by  Brown  S^uard,  Mainzer,  L.  Landan, 
Bodon,  Jayle,  and  others,  up  to  the  time  of  Bastion  de  Camboulas  in  1898 
and  Cohn  and  Secligmann  to  Flockemann  in  1901.  From  the  reports  of 
some  of  these  authorities  it  would  certainly  appear  that  the  ovarian  secretion 
has  a  good  etfect  in  alfections  of  the  climacteric,  and,  to  a  less  extent,  in 
chlorosis  and  amenorrlia^a.  It  has  been  given  in  this  country  mainly  in  the 
forms  above  mentioned,  and  abroad  as  fresh  gland,  the  ovaries  being  minced 
and  given  in  sandwiches— a  very  difficult  method,  not  only  from  its  repnir- 
nancy,  but  from  the  impossibility  of  keeping  them  fresh.  It  has  also  been 
administered  in  form  of  a  powder  of  the  dry  gland  under  different  names, 
and,  as  juice  or  fluid  extract,  watery  glycerinated,  or  alcoholic.  The  most 
active  ovaries  are  those  of  the  sow.  Those  of  heifers  are  not  so  active  and 
cows  are  liable  to  tubercle.  1  have  for  some  years  been  administerins 
ovarine  in  tabloid  or  palatinoid  form,  but  I  cannot  speak  with  confidence  of 
their  permanent  efifects  when  taken  without  any  other  agent.  The  influence 
of  transplantation  of  the  ovary  on  menstruation  has  already  been  discussed 


♦  *  The  Internal  Secretion  of  the  Ovary,'  H.  Russell  Andrews,  Jour   ObtUJ 
and  Gfffi.  Brit.  Emp.,  May,  1904. 


CHAPTER  XI. 
UTERINE  DISPLACEMENTS. 

Important  Displacements. 

Anteversion. 

Retroversion  and  Retroflexion. 

Prolapse. 

Ascent. 

Inversion. 

Anteversion. 

As  the  uterus  in  the  normal  condition  lies  anteverted  in  the  pelvic 
cavity  (Fig.  158),  it  is  not,  strictly  speaking,  correct  to  regard 
*^  anteversion'^  as  a  "  displacement.  Owing  to  pressure  from  above, 
or  posteriorly,  or  from  the  yielding  of  its  supports,  above,  below,  or 
at  the  side,  or  from  contractions  or  adhesions  which  drag  on  it 
anteriorly,  the  fundus  uteri  is  thrown  further  downwards  and 
forwards  in  the  pelvis.  Ultimately  it  is  so  far  diitplaced  out  of  its 
proper  axis  to  the  pelvic  brim  that  it  rests  against  the  bladder, 
while  the  as  uteri  is  carried  back 
towards  the  pouch  of  Douglas.  As 
we  might  suspect  from  the  normal 
inclination  of  the  uterus,  and  the 
influences  which  operate  in  pro- 
ducing an  exaggeration  of  it,  we 
find  this  a  common  uterine  diH- 
placement.  In  its  worst  form  it 
is  most  distressing  to  the  patient, 

and  difficult  to  relieve.  y^^   i58.-Deorek8  of  Ante^^' 

Any  of  the  affections  I  have  just  vrkbion. 

grouped   as   consequences    of    dis- 
placements may  result  from  extreme  anteversion.     Those  that  are 
found  a.s  the  most  frequent  attendants  on  it  are — amenorrhoea  and 
dysmenorrhoea,  uterine  congestion,  uterine  fibroid,  stenosiH)ate>t\\\Vs<k 
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vesical  and  rectal  distress,  uterine  prolapfley  locomotor  symptoiia. 
sacnil  and  lumbar  pains,  ovarian  congeation,  and  OTaritis.  Iti$€ 
safe  maxim  in  gynaecological  practice  to  look  outside  the  bladder  iUdf 
for  the  caune  in  any  case  where  there  ii  difficulty  before  or  during  ik 
act  of  micturition,  or  evidtmce  of  retention  of  urine.  We  gHall  very 
fre(|uently  iiiid  it  in  an  anteflexed  or  retroverted  uteras.  In  like 
manner,  when  there  is  tenesmus,  or  a  sense  of  pressure  in  the 
rectum  and  general  rectal  distress,  with  the  passage  of  faeces  which 
are  in  form  suggestive  of  stricture,  we  may  discover  the  caose  in 
uterine  displacement. 

Diagnosis. — If  we  suspect  the  malposition,  there  is  no  difficalU 
in  quickly  verifying  our  suspicions.  We  mighty  if  careless^  confcmwi 
both  antrrrrsioji  and  anteflexion  with  a  fibroid  of  the  uterue  or  a  vesical 
tumour.  We  arc  liable  to  overlook  the  pathological  condition 
attendant  upon  or  preceding  the  version — as,  for  example,  an  intra- 
mural  fibroid,  mbinvolntion  of  tlie  uterus,  simple  hypertrophy^  an  intra- 
nterine  polypun,  adhesionn,  metritis  or  perimetritis.  While  we  mAy 
therefore  prove  satisfactorily  that  the  uterus  is  anteverted  or  ante- 
Hexed,  we  must,  by  a  searching  digital  and  bimanual  examination 
in  the  manner  previously  described,  and  with  the  sound  if  necessary, 
exclude  any  possibility  of  such  complications  being  present.  By 
digital  examination,  the  absence  of  the  cervix  from  the  fornix  ol 
the  vagina,  its  position  posteriorly  in  the  sacral  hollo^  and  the 
detection  anteriorly  of  the  hard  fundus  (less  so  in  the  dorsal 
decubitus)  will  sliow  that  the  uterus  is  anteverted.  By  abdomino- 
vaginal examination  we  cin  get  the  entire  organ  between  our 
hands,  aiul  satisfy  ourselves  that  the  mass  which  is  felt  anteriorly  is 
the  fundus  uteri.  If  there  should  be  still  a  doubt  or  suspicion  of 
other  complications,  it  may  be  necessary  to  complete  the  diaimosis 
with  the  sound. 

I  repeat  hero  the  obstetric  axiom  —  Do  not  take  the  uterine  soufid 
in  hand  in  any  rase  in  irhich  there  is  a  suspicion  of  pregnancy.  Most 
necessary  is  it  to  recollect  this  rule  in  the  instance  of  an  enlarged  and  ante- 
verted litems.  Should  the  possibility  of  pregnancy  be  excluded,  more  espe- 
cially if  we  desire  to  use  the  sound  both  for  a  diagnostic  and  therapeutic 
purpose,  we  may  pass  it.  This,  at  times,  is  not  such  an  easy  operation.  It 
may  be  difficult,  even  when  the  sound  is  well  curved,  to  get  it  into  the  os 
uteri  in  extreme  anteversion.  Some  old  flexion  may  impede  its  progress  •  so 
may  also  a  uterine  growth.  The  important  lesson  we  must  learn  is  to  use 
no  force  in  the  attempt.  By  carrying  the  handle  well  back,  or  by  givine  tlie 
instniraent  various  degrees  of  curvature,  we  shall  succeed  by  gentleness  and 
not  by  force. 
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Treatment. — Having  determined  the  degree  of  mobility  of  the 
uterus,  we  can,  with  the  fingers  of  the  right  hand  carried  deeply 
behind  the  pubes,  press  the  fundus  upwards  and  backwards,  while 
at  the  same  time  we  steady  the  cervix  with  a  finger  of  the  left 
hand  in  the  vagina,  and  draw  it  forwards.  Should  the  uterus  be 
so  fixed  that  we  cannot  succeed  in  this  manoeuvre  by  the  fingers,  it 
is  seldom  that  we  can  safely  effect  much  greater  permanent  improve- 
ment in  position  by  the  sound.  Recollecting  the  etiology  of  ante- 
version,  it  is  obvious  that  the  mere  reposition  of  the  uterus  is 
frequently  the  least  part  of  the  practitioner's  duty.  The  general 
health  of  the  woman  must  be  carefully  attended  to,  and  her 
secretions  regulated ;  congested  and  hypertrophic  conditions  of  the 
uterus,  contractions  of  the  cervical  canal,  any  complicating  tumour 
or  efiusion,  ought,  as  far  as  possible,  to  be  rectified,  and  any  ab- 
dominal pressure  relieved.  In  the  meantime,  we  endeavour  to  raise 
the  fundus  uteri,  and  retain  it  in  position  by  a  pessary ;  and  the  best 
T  know  of  is  that  of  Galabin  (Fig.  159). 

It  must  be  clearly  understood  that  all  these  remarks  refer  to  an 
extreme  degree  of  this  form  of  uterine  displacement, 

'  I  have  learned,*  says  Goodell,  *  to  unlearn  that  anteflexion  and  anteversion 
in  themselves — that  is  to  say,  as  displacements  merely,  and  without  narrow- 
ing of  the  uterine  canal — are  necessarily  pathological  conditions  of  the  womb. 
The  mistake  made,  as  I  have  more  elaborately  shown  in  my  '*  Lessons  on 
Gynsecolog}',"  is  in  attributing  to  this  natural  position  of  the  womb  the  various 
forms  of  pelvic  trouble,  especially  that  of  irritability  of  the  bladder,  to  which 
women  are  so  liable.  But  the  sympathy  between  the  brain  and  the  bladder 
is  a  remarkably  close  one — so  close,  indeed,  that  some  physiologists  contend 
that  "  every  mental  act  is  accompanied  by  a  contraction  of  the  bladder.'*  A 
nervous  bladder  is,  then,  one  of  the  earliest  phenomena  of  a  nervous  brain, 
for  nervousness  means  a  deficient  control  of  the  higher  nerve-centres  above 
the  lower  ones — a  lack  of  brain  control.  Now,  a  hysterical  girl,  or  a  woman 
whose  nervous  system  has  given  way  under  the  strain  of  domestic  cares,  con- 
sults the  physician  for  such  ordinary  symptoms  of  nerve-exhaustion  as  wake- 
fulness, utter  weariness,  a  bearing-down  feeling,  backache,  and  perhaps, 
above  all,  an  irritable  bladder.  Upon  making  a  digital  examination,  he 
usually  finds  the  fundus  of  the  womb  resting  on  the  bladder,  where  it  natu- 
rally should  rest.  At  once  he  jumps  to  the  conclusion  that  the  whole  trouble 
is  due  to  pressure  of  the  womb  on  the  bladder — viz.,  to  the  existing  natural 
anteversion,  or  to  the  anteflexion,  as  the  case  may  be.  Enticed  away  by  the 
vesical  lapwing  from  the  bottom  factor — the  shattered  nerves — he  now  makes 
local  applications,  and  racks  his  brains  to  adapt  or  devise  some  pessary  capable 
of  overcoming  the  supposed  difficulty,  heedless  of  the  dilemma  that  the  upward, 
or  shoring,  pressure  of  the  pessary  on  the  bladder  must  be  greater  than  the 
counter,  or  downward,  pressure  of  the  womb,  to  which  he  attributes  tK^  '^^'kv^^ 
irritability.* 
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Pessaries. — While  the  rash  or  indiscriminate  use  of  pessaries  is 
to  be  strongly  condemned,  I  desire,  on  the  other  hand,  not  to  be 
undcrsUKxl  &s  undervaluing  the  assistance  iu  treatment  we  obtain 
through  the  well-adjuHted  pessary.  In  all  forma  of  displacement 
tchere  its  tuijiloifmrnt  in  clearly  indicated,  it  generally  gives  mat^ial 
relief.  I  know  few  steps  in  gyniBCological  therapentics  attended 
with  such  obvious  and  immediate  benefit  and  comfort  to  a  patient 
as  the  restoration  of  a  retroverted  uterus  to  its  normal  position,  and 
its  support  and  retention  by  a  well-fitting  pessarjr.  Jn  the  same 
iiinnner,  in  the  varying  degrees  of  descent  of  the  uterus  which  more 
or  less  accompany  all  versions  and  flexions,  with  a  pessary  suited  to 
the  case  we  immediately  secure  that  sense  of  support,  and  prevent 
the  bearing-down  feeling  and  associated  pain  which  are  so  distres- 
ing.  hy  replacement  of  the  uterus,  the  use  of  a  pessary  and  the 
adoption  of  the  postural  plan  and  periodical  reposition  in  the  knee- 
elbow  position,  in  cases  of  retroversion  the  uterus  and  its  snpporto 
can  be  restored  to  a  liealthy  state,  so  as  in  time  to  obviate  the 
necessity  for  any  mechanical  appliance.  In  graver  doirreei  d 
displacement  a  mechanical  support  is  a  tedious  and  frequentlT 
dis.appointing  mode  of  treatment,  and  ventro-fixation,  ventro-siis- 
pension,  or  shortening  of  the  round  ligaments,  is  the  quickest  wa? 
to  restore  t  ho  woman  to  health  and  strength. 

There  are  some  safe  rules  to  observe  in  regard  to  the  nse  of 
pessaries  :- — 

1.  Always,  by  tho  vaginal  and  recto-vaginal  methods  in  the  dorsal  anJ 
lateral  jK)sitions,  make  a  careful  digital  exploration  of  the  vagina  and  ntens 
before  their  a]>i)]ication  (the  rectum  and  bladder  being  empty). 

2.  In  anteversion  and  anteflexion,  if  there  bo  uterine  congestion  sensitive- 
ness, or  enlargement,  avoid  the  use  of  a  pessary  until  such  conditions  are  relieved 

3.  The  uterus  should  be  replaced  before  introducing  any  pessary. 

4.  Whenever  posaihle^  mould  and  fash  ion,  from  a  celluloid  ring  or  pUahle 
iiiefal,  fhepeasary  you  nqnin;  and  rfyulafc  its  size  and  shape,  or  lever-povoer 
according  to  thr  dnjrrr,  of  rersion  or  flexion ^  the  tightness  of  the  vaginal  roof 
and  the  capacity  and:  mnscular  tone  of  the  vagina. 

5.  Always  teach  the  patient  how  to  remove  a  pessary,  should  any  pain  or 
discomfort  Jirise  from  its  use.  In  many  instances  it  is  equally  easy  to  teach 
her  how  to  reinsert  it ;  but,  as  a  rule,  this  should  be  done  by  the  practitioner. 

G.  See  the  patient  occasionally  at  first,  so  as  to  ensure  comfort  in  the  use 
of  the  appliance,  to  detect  any  accidental  displacement,  and  to  watch  for  anv 
vaginal  irritation.  Patients  wearing  pessaries  should  be  kept  under  observa- 
tion, and  periodical  cleansing  of  the  vagina  with  a  disinfecting  solution  pre- 
scribed. Strict  att<jntion  must  be  paid  to  the  bladder  and  rectum.  In  the 
case  of  a  married  woman,  endeavour  always  to  select  a  pessary  that  does  not 
interfere  ^\^th  coitus. 

7.  When  adnexal  disease  is  present,  avoid  all  pessaries. 
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I  do  not  believe  that  any  verbal  deacription  can  teach  the  proper 
selection  or  the  correct  adjustment  of  a  pessary.  "This  must  be 
learned  in  the  hospital  ward,  in  private  practice,  or  in  the  extern 
obstetric  department  of  a  hospital.  In  anteversion  our  object  is  to 
raise  the  fundus,  and  place  auch  a  support  anteriorly  as  will  prevent 
it  relapsing  into  its  old  position.  In  many  cases  of  anteversion 
snfficient  support  for  the  uterus  can  be  obtained  from  a  ring 
moulded  to  suit  the  case.  Celluloid  rings  of  different  sizes  can  be 
readily  converted  to  act  on  the  principle  of  the  Oalabin,  by  dipping 
them  into  very  hot  water,  giving  any  shape  we  desire.  We  can 
rapidly  shape  from  such  rings  a  Hodge,  with  the  arms  of  the  lever 
of  any  length  or  form  we  wish.  When  the  ring  has  been  so  moulded, 
it  is  dipped  for  a  few  seconds  in  cold  water  to  set.  With  these 
ringH  we  are  enabled  to  adapt,  for  the  case  before  us  at  the  time,  a 

KlO.    153.— GaL.ABIS'b    I't'SSAHV,'  I'Hi-    ItiO.— ASTIVKUSION  I'tSS.lllV, 

Muiildud  from  Schultze'n  Itiog. 
pessary  of  any  size  or  shape  we  think  applicable,  (ialahin's  piensary 
I  believe  to  be  the  most  generally  useful  one  in  anteversion.  It  should 
be  inserted  and  removed  by  the  surgeon.  It  is  made  of  vulcanite 
(Fig.  159).  'In  introducing  the  instrument,  it  is  at  first  passed 
entirely  within  the  vulva,  with  the  upper  limb  in  front  of  the  cervix ; 
the  index-finger  is  then  carried  through  it,  and  hooks  the  upper 
limb  back  over  the  cervix  and  into  the  posterior  cul-de-sac'  In 
using  this  support,  it  is  essential  to  see  that  it  fits  comfortably,  and 
is  neither  too  tight  nor  too  loose  in  the  vaginal  canal. 

Fig.  161  shows  Grailly  Hewitt's  cradle-pessary.  We  introduce  it 
by  pushing  in  the  large  ring  of  the  pessary  through  the  vulva, 
pressing  it  steadily  in  an  oblique  manner  upwards  and  backwards ; 
the  summit  of  the  instrument  is  then  carried  into  position  in  front 
of  the  uterus,  its  lower  end  being  pushed  gently  upwards. 

The     rubber    pessary    of     Blackbee     will    be    found     easy    of 
*  I  liavc  ■'esscd  to  un  uoy  otiivr  pessary  in  antsTeraioii  tbau  Uiis  uf  Ualabin — 
unlc-wi  I  mould  a  ring  suitable  Tor  tho  ciiae,  giving  it  a  Hliapo  aomewhst  like  a 
i>letlgi)-«hu|ied  ^^uliultze'v. 


2S8  DlDKAaES   OF   WOMEN. 

nppliuntion.     It  uin  be  adapted  both  for  abaterersion  aJid  rcuo- 

Fowler's  jMissnry  U  more  applicable  £or  retroversion,  and  I  twdi 
implov  it  for  untovemon,  still,  it  will  be  found  in  both  fofma  it    < 

\-i,..   Hi].     H.win's  l'h>v!AHv.  Fio.  162.— FowLKk'8  Pimast. 

<liH|iliiu<-iiicnl  a  snte,  easily  Hpi>li<'d,  and  useful  pessary  by  the  genenl 
prnL'titiimnr  (Kig.  IC>-). 

A  ciiiilioii  is  iivci'ssiirj*  in  rejmnl  to  tliis  and  any  hollow  rulcanite  pevan. 
Sli.nilil  iiriy  Miiiill  i'Viick  nr  i>|>eiiing  be  made  Ib  the  iuatrument,  it  become 
f..nl  iiNil  iiii]jris,iMH  .liToiiipiJuiiig  socTi'tioiia.    The  priociple  of  this  pcwrj     ■ 
iMii  Ri-iiiTiillj  \\<-  .■iisily  sliowti  to  Ihf  iialitiit,  and  die  may  be   Uught  ho*  w     | 
remove  niid  rfjiliii-i'  ii.    This  is  not  possible  witli  some  women,  and  it  rirniiU     ■ 
llii-n  1h!  iirtrioiiiciilly  ii'iiiuvcii  l>y  ilm  Hiin^eoii  and  examined.     The  nesury  ».- 
iiiiLcli;  liy  Ali'S'-rs.  Armtlii  is  \w\  h\>vi\  iti  tlie  foregoing  objection. 

Oiu!  oi  .such  ii  sizi-  Hhould  bt)  chosen  as  will  not  incommode  the 

WhiriL  the  iK'SM.iry  is  in  jiosition,  the  neck  of  the  uteruN  is  receireii 
iiitii  the  i'U[i  of  tho  sH|ij-Ktrt,  iinil  the  curved  anterior  portion  icilh  tif 
tmill  <i/icHin-j  J'l-r  the  fiii-ji'i-  to  farilit-itr  iiilrodnefiim   and  rrmoval   lin 

in /ruHt  of  Ihr  ,ilrr,,». 


.\nU't\e\ion  iimy  In-  oithpr  congenital  or  iii-quired,  Xh©  body  of 
the  uti'rui)  is  bent  forwiiitls  over  the  cervix,  nnd  the  axis  of  the 
cavity  of  the  fundus  uteri  no  longer  forms  a  uootinnous  and  slichtlv 
lurved  canivl  with  that  of  the  cei-vix,  but  is  placed  at  an  angle, 
varying  in  degn-e  according  to  the  extent  of  the  ilexioQ.  The 
cervix  miiy  bo  directed  forwarda  at  various  angles,  while  the  cavity 
of  the  fundus  rctiune  its  normal  axis  ;  or  the  flexion  may  occur  both 
in  tbe  body  and  neck  of  the  uterus,  an  extreme  degree  of  anznlar 
<.'Ouatrictiiiti  at  the  isthmus  uteri  resulting. 
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The  IwioBS  anteTersion  aad  anteflexi<m  blend  into  one  aootber. 
There  haa  been  a  state  of  antevenion  prior  to  the  flexion.  Id 
primar;  Anteflexion  thia  displacement  may 
not  give  much  trouble  nntil  after  marriage, 
when  the  increased  stimulus  to  menstruation 
excitOH  a  more  profuse  menstrual  disohargt;, 
and  the  obstruction  to  its  flow  caused  by 
the  flexion  produceH  dysmenorrhma.  On 
the  other  hand,  it  may  be  accidentally  diti- 
vovered,  and  should  always  be  remembered 
as  a  likely  cause  of  severe  ilysmenorrhiea 
occurring  with  the  earlier  periods  in  young 
girls. 

CaOMtion. — An  acquired  antellexioa  may 
be  induced  and  promoted  by  any  of  the  Km.  lus.— A»TKrLKsii>!i 
influences  mentioned  as  tending  to  produce  '"  Utkhdb.  (ScmmE- 
auteversion.    I  have  already  referred  to  the 

importance  of  a  free  circulation  at  the  '  axis  of  suspemuou '  (Barnes) 
of  the  uterus.  Obstruction  here  inuHt  lead  to  venous  cougcation, 
congestion  to  interstitial  haidening,  or  hypertrophy,  uad,  as  a  result, 
either  morbid  growtbn  or  secondary  contractiuns  are  formed.  In  no 
situation  should  we  more  naturally  expect  these  to  occur  than  in 
the  anterior  wall  of  the  uterine  fundus.  Incrt'ose  uf  size  demands 
larger  arterial  bluod-supply,  and,  consei^uently,  we  have  not  alone 
greater  habitual  venous  congestion,  but  the  periodical  determina- 
tion of  blood  at  the  menBtrual  period  adds  to  the  general  uterine 
derangement.  Any  further  obstruction  to  the  free  flow  of  blood 
still  more  increases  the  evil.  The  vicious  circle  may  commence 
either  in  morbid  processes  promoting  congestion  and  weight  in 
the  uterine  wall,  or  in  an  interruption  to  the  circulation  at  the 
'  axis  of  suspension,'  with  consequent  alteration  of  tissue  at  this 
part.  These  conditions  may  be  secondary  to  pathological  extra- 
uterine states,  such  as  tumours,  adhesions,  inflammatory  efiusions, 
a  retro-luematocele,  pressure  from  the  rectum  posteriorly,  or  from 
tlie  abdominal  viscera  above.  Or  this  initiatory  miMchief  may  be 
associated  with  ovarian  congestion,  inflammatory  efiusioa  in  the 
broad  ligaments,  contraction  and  thickening  of  the  Fallopian  tubes, 
ami  occasional  perimetric  attacks. 

Bymptoms.— The  symptoms  depend  to  a  great  extent  on  the 
degree  of  flexion,  the  siae  of  the  body  of  the  uterus,  the  oocompany- 
ii)g  stenosis,  the  pressure  on  the  bladder,  or  auch  complications  «» 
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metritis,  endometritis,  and  perimetritis.  The  hypertrophied  fandos 
with  its  enlarged  vessels,  or  possibly  a  small  anterior  mural  fibroid, 
explains  the  menorrhagia  frequently  seen  in  these  cases.  Sterility 
being  a  common  consequence  of  anteflexion,  it  is  frequently  present, 
with  many  of  its  attendant  ills.  In  addition  to  the  dysmenorrhcBa, 
there  is  occ£isionally  dyspareunia,  an  irritable  and  sensitive  vulvar 
orifice  and  vagina,  a  sensitive  and  congested  cervix,  with  pain  on 
pressure  in  the  posterior  fornix  of  the  vagina,  caused  by  a  swollen 
and  sensitive  ovary.  The  pressure  on  the  bladder  brings  frequent 
desire  to  pass  water,  with  difficulty  of  retention ;  there  is  constantly 
a  sense  of  weight  and  pain  when  the  patient  stands  or  walks  for 
any  time,  and  neuralgic  pains  occur  in  various  parts. 

Diagnosis. — This,  with  the  exercise  of  any  care,  is  not  difficult. 
A  digital  examination  detects  the  solid  body  of  the  uterus  lying 
anteriorly,  and  the  angle  of  flexion  marked  by  the  presence  of  a 
sulcus,  beneath  which  the  cervix  lies  in  the  axis  of  the  vagina,  if  it 
be  not  drawn  out  of  position  by  adhesions  or  cicatricial  contractions. 
Care  must  be  exercised,  if  the  flexed  cervix  he  drawn  anteriorly ^  not 
to  mistake  the  displacement  for  a  partial  retroversion  or  retroflexion. 
The  uterus  occasionally,  in  anteflexion,  lies  low  in  the  vagina,  the 
process  of  descent  proceeding  at  the  same  time  as  the  forward  dis- 
placement. 

Having  so  far  detected  the  anteflexion,  it  is  well  to  make  a  careful 
examination  of  the  vaginal  roof,  search  the  anterior  and  posterior 
fornices  for  any  contracting  bands,  or  any  perimetritic  effusions, 
while  we  ascertain  with  the  finger  the  degree  of  mobility  of  the 
uterus.  Still  retaining  the  finger  in  the  vagina,  we  make  a  careful 
bi-manual  abdomino-vaginal  examination,  determining  the  size  and 
mobility  of  the  fundus  uteri.  If  doubt  still  exist  as  to  whether  the 
tumour  be  an  intra-mural  fibroid,  or  some  eff*usion  which  may  have 
formed  in  front  of  the  uterus,  we  must  complete  the  excunination 
with  the  uterine  sound.  Tliis  we  may  find  some  difticulty  in  pass- 
ing. It  may  have  to  be  withdrawn,  and  a  new  curve  given  it 
according  to  the  degree  of  flexion,  before  we  can  succeed.  When 
we  have  introduced  it,  we  can  satisfy  ourselves  of  the  exact  shape 
direction,  sensitiveness,  and  degree  of  mobility  of  the  uterus,  and 
judge  of  the  space  between  the  finger  and  the  sound  by  feeling  the 
instrument  through  the  uterine  wall.  Should  we  experience  a  diffi- 
culty in  passing  the  sound,  in  a  case  of  anteflexion,  we  may  assist 
the  introduction  of  it  by  pressing  up  the  fundus  with  a  finger  in  the 
vagina,  the  handle  being  carried  well  back  to  the  perineum.      If  we 
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anoceed,  the  sound  ia  brought  BteadUjr,  but  neither  foroibl;  nor 
suddenlj',  forwards,  and  the,  fundus  is  raised.  By  such  ui  examina- 
tion  as  this,  it  is  hardly  conceivable  that  we  can  mistake  the  case  of 
anteflexion  for  one  of  fibroid,  or  vice  vertd,  and  overlook  effosions, 
any  old  adhesions,  or  a  vesical  tumour  or  calculns. 

Our  conduct  of  the  case  by  local  interference  will  depend  on — 

(a)  The  discomfort  caused  by  the  flexion ; 

(b)  The  extent  to  which  local  measures,  as  the  introduction  of 

the  sound,  occasional  reposition,  and  the  use  of  a  pessary, 
afibrd  relief. 
(e)  The  presence  of  such  complications  as  perimetritis,  endome- 
tritis, uterine  fibroids,  or  adhesiona. 
Every  case  of  anteflexion  must  be  treated  on  its  individual  merits. 
When  we  find  that  local  manipulation  is  ill  borne,  that  any  inflam- 
matory conditions  coexist,  and  that  we  fail,  after  reasonable  and 
judicious  efforts,  to  restore  the  uterus  to  its  proper  position,  it  iu 
better  not  to  push  our  etFoi'ts,  but  rather  to  pay  careful  attention  to 
the  bowels,  to  encourage  retention  of  uriue  and  rest  in  the  dorsal 
decubitus,  to  apply  the   moat   comfortable    vagtual   support,   and 
pieriodically  to  replace  the  utei'us  with  the  linger.     Otherwise  the 
primary  indications    for  ti-eatment  are  clear — the  first,  to  try  to 
restore  the  uterus  to  its  nomi'kl  shape  and  position ;  the  second,  to 
retain  it  by  mechanical  means  in  its  proper  place,  while  we  correct 
the  flexion  and  establish  the  patency  of  the  uterine  canal.     The 


lirst  is  effected  by  the  uterine  sound,  aided  by  the  finger  in  the 
inuDnor   already   described ;    the  secuad   object   we  endeavouT   W 
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through  tho  whole  thickness  of  the  base.  The  stitch  is  then  tied,  thus  keep- 
ing the  cut  surface  doubled  on  itself.  A  similar  stitch  is  then  put  into  the 
lower  side,  one  stitch  on  each  side  being  usually  sufficients  In  tliis  way 
the  incision,  which  was  originally  longitudinal,  has  become  transreree. 
although  in  two  halves. 

Intra-uterine  Stems. — I  have  said  little  of  intra-uterine  stems  in 
the  treatment  of  anteflexion,  for  two  sufficiently  good  reasons  : 
1st.  The  cases  are  very  rare  in  which,  with  judicious  management, 
they  are  required,  and  when  the  flexion  is  such  that  a  stem  is  indi- 
cated ^  it  will  b(^  found  in  practice  that  the  chances  are  about  equal 
between  success  and  failure  from  its  use.  2nd.  The  risks  incurred 
during  the  time  a  stem  is  worn,  and  the  constant  supervision  re- 
quired from  the  medical  attendant,  added  to  the  carelessness  of 
patients,  which  often  cannot  be  prevented,  render  the  use  of  an 
intra-uterine  stem  hazardous. 

7  never  tinphty  intra-uturiiu    ste))i»  in  my  own  ^practice,*      Should   the 
practitioncT  use  Ji  Btcni  lie  should  always  accompany  its  application  with  tlie 

strictest  injunctions  to  the  patient 
regarding  rest  and  medical  super- 
vision.  The  precautions  to  be 
adopted  if  an  intra-uterine  stem 
be  used  in  anteflexion  are  these: 
{a)  Never  place  a  stem  in  the 
uterus  immediately  before  a  men- 
strual period;  and,  when  one  is 
worn,  remove  it  on  the  approach 
of  a  period.  {It)  Always  teach  tlie 
j)iitient  how  to  remove  the  instni- 
nient  by  means  of  a  string  attached 
to  the  lower  end  of  the  stem,  and 
direct  her  to  do  so  on  the  least 
indication  of  uneasiness,  the  occur- 
rence of  pain,  any  chilliness,  or 
feeling  of  general  malaise.  (r 
Never  place  a  stem  in  tho  uterus 
if  there  should  be  signs  of  past  or 
present  perimetritis,  or  during  an 
inllammatory  state  of  the  endome- 
trium. ((/)  When  possible,  use  a 
smooth,  straight,  or  slightly  curved 
stem,  such  as  that  made  of  celluloid 


Kk;.  1 08.-    SupKA-i'inic  Siituut. 
(Matthkws  Ukus.) 

ConBistinj;  of  two  li;»ht  sprinprH  and  front 
and  hack  pads;  the  front-supporting 
pad  or  pads  are  filled  with  air,  the 
quantity  of  which  is  regulated  by  a 
little  valve.  Tho  shape  of  the  springs 
and  general  arrangement  of  tho  pads 
give  a  good  upward  and  backward  sup- 
l>ort,  with  a  very  soft  resilient  but  firm 
air  pressure.  The  support  is  very  light 
and  cool,  and  occupies  little  space,  und 
is  adjusted  in  a  very  few  moments. 


or  vulcanite,  (f)  Never  use  an 
intra-uterine  si  em  with  external  perineal  strap  and  suppoil.  (/)  The  stem 
should  not  reach  the  fundus  of  the  uterus. 


♦  This  statement  must  be  qualified  by  the  exception  of  the  occasu^nal  use  of 
my  celluloid  btcm  after  oi)eration  for  stcnobis. 


ThcKe  diagrammatic  tigurea  repreaent  (so  far  as  is  possible)  the  poaitioDS  of 
he  pesaarics  used  by  the  author  in  Tariona  displacemeots.  They  also  show 
tertain  pathological  complications  which,  when  proaeot,  contra-lDdicate  the  v«f 

f  a  DSSsarv    and  which  ar?  *"^'   <4fDi^nvApaKlA  withmit  a  rflrAfnl  nxAminatic 
generally  under  antesthesift. 


e  not  discoverable  withont  a  careful  csaminatioD, 


,  Largo  retrufleicdulcruB.oIiliterotiiig      2.  AtiteUexcd 


the  pouch  of  Douglaa,  preuing  oi 
the  reolum  and  driLwiug  the  funilua 
of  the  blnddcT  barkwattli.  A  tjpi- 
cel  (.-aMe  for  an  Ale  lander- A  dama 
upenLtioD  or  ventre- luapension. 
(H.  M.-J.) 


with    clongatod 


1  the  blaildcr, 
drawing  on  the  reclum  and  alter- 
ing the  position  of  the  jwoch  of 
Douglas:  oTur;  prolapaed  in  front 
in  otero-Teaical  apace.     (H.  It[.-J.} 


.  A.  I'uuvli  of  Donglaa,  oconpiod  by  largo  py»-ialpiui  uilliorcDl  to  the  nlerua  or 
incorporated  with  It  and  altering  ita  poailioii :  may  be  miataken  for  rofleiiun, 
a  myoma,  an  i-clopio  lao,  an  ovarian  oyat,  a  tamoar  of  the  meao-nlplni,  or 
Fallopian  tube,  or  a  rectal  tninouT. 
B.  Oivea  an  idea  of  the  nature  of  the  tamour  oinmined  bimannally,  whan  SXSk 
likely  to  be  miataken  Ear  a  myonFa.    (11.  M.-J.} 


1.  A.  Large  uterue  eucroaoliing  on  the  bladder,  whieh  is  elongated  u  the  n 
of  preaaurc  nnd  overdieteniion —Loaded  leDtmn  preaains  on  theadiKii 
the  pouch  of  Douglue. 

B.  Onliibin'))  pcsBarj  supportiog  the  nteruB, 

C.  (iuttib[D*ii  puBaiiry  aui>ixirting  the  uteriu  with  mjonia  io  Miterior  wil\. 

(H.  M  -J 


■   A.  Myoma  id  the  posterior  wall  of 

retrofleied  uterus— OTary  and 

tube  in  the  poooh  of  Douglas. 

B.  Myomntous     aQt«floxed     ulerns 

which  boB  bo  come  retrorerted. 

(H.  M..J.) 


.  A.  Complete  letrDTeraioa  with 
diculated  polypus  growing  f 
fundus  occupying  the  pond 
Douglas,  leottun  encnwc 
upon  and  the  bUddor  dn 
upwards  and  baokwarda. 
B.  Same  uterua  with  fnngoid  oii 
oinomalouB  mut  in  the  (naii 
CH.  JW. 


7.  Hjomatoiu   utenu    nncleni    in   ui-        8-  Fowler'a  cradle  peMsr;  in  podtion. 
terioi  wkll  prewing  on  bladdei —  (H.  U.-J.) 

Pedicolated  tnmonr  (n)  in  the 
poDoh  oT  DongloB — Hyonut  or 
oTviKn  mlid  tnmani.    (H.  M.-JO 


9.  Bmith  -  Hodge     thaped    eeUnloid 
oDihioD  peuHj  in  podtiou. 

(H.  M.J.) 


OJjcerlne  ring  la'  petition: 
ntemi  hu  bwa  leplued,  but 
not  in  normal  position. 

Effect  on  Mine  ntenu  of  an 
OTerdi«tended  bladdn. 


11.  nteruB  lostoKd  to  the  normikl  po«i-         13.  Scbnltw'i  figim-or- eight  p 
tion— S   pcsBary   appliod  (aurro  kppUed.* 

given  by  autlior).     (H.  M.-J.)  fg    j 


13.  Sckultzo'a  aledgc-Bbaped  iWBsarj 
applied.* 

(H.  M.-J.) 


14.  Motliod  uf  moDlding  a  Sohnllse's 
cine  inbi  a  flgurti-of.^ght  pMurj. 
(H.  St-J.) 


>  12, 13  and  li  are  after  Scliultze. 
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CHAPTER   XII. 

UTERINE  DISPLACEMENTS  (continued). 

Betroversion  and  Retroflexion.* 

By  retroversion  we  understand  a  displacement  of  the  fundus  uteri 
backwards,  so  that  it  lies  towards,  or  on,  the  rectum,  while  the 
cervix  uteri  is  directed  forwards  towards  the  pubes.  This  inclination 
occurs  in  varying  degrees,  from  a  slight  backward  version  to  an 
extreme  displacement,  in  wliicli  the  os  uteri  is  thrown  upwards  and 
forwards,  and  the  body  of  the  womb  downwards  and  backwards. 
I  am  not  here  referring  to  the  retroversion  of  pregnancy. 

Schult/c  puts  this  plainly  when  he  says,  *  Any  uterus  that  is  prevented 
from  taking  up  the  position  that  is  normal  to  it,  when  the  bladder  is  full  or 
empty,  must  l>e  looked  upon  as  displaced.*  And,  again,  '  that  any  uterus, 
the  axis  of  which,  oven  when  the  bladder  is  empty,  makes  with  and  behind 
the  axis  of  the  pelvic  inlet  a  stabile  angle  opening  outwards,  must  be  described 
as  retroverted.*  And  when,  with  this  diversion,  we  have  a  change  in  the 
form  of  the  uterus,  marked  bv  a  curve  in  the  uterine  outline  with  the  con- 
cavity  posteriorly,  the  state  is  regarded  as  a  backward  displacement  with 
retrolioxion.  Retroversion,  however,  as  we  know,  may  occur  with  an  ante- 
flexion, as  aiiteversion  occurs  with  a  retroflexion.  Such  flexions  we  may 
regard  as  either  physiological  or  pathological.  The  former,  as  Schultzo  well 
insists,  are  but  the  temporary  consequences  of  pressure  exerted  on  the 
normal  flexile  tissues  of  the  uterus ;  the  latter  are  permanent,  and  due  to 
inflammatory  processes,  or  congenital  and  infantile  conditions,  whether 
arising  intrinsically  in  the  tissues  of  the  uterus,  or  exerting  their  influence 
from  without,  through  abnormalities  in  the  uterine  supports,  or  inflammatory 
conditions  causing  adhesions,  contractions,  and  so  forth. 

We  clearly  distinguish  lx;tw(»en  the  terms  'retro-position'  or 
*  retro-doviation,'  and  *  retroversion  with  flexion,'  the  former  being 
such  alt(Tod  jKMsition,  with  possible  alteration  of  form  as  may  occur 
as  the  consequ(*nce  of  pressure  exerted  temporarily  on  certain  points 
ill  the  axis  of  movement  of  the  uterus.  This,  then,  is  the  sole  con- 
dition that  we  are  considering,  and  in  doing  so  we  have  sim^ily  ^^ 

*  8fto  chap,  i.,  *  Anatomical  and  CUn\oci\,^ 
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ke«'p  in  our  mind  a  mova])le  line  or  axis  lying  at  an  angle  to  the  ' 
conju^at'e  diameters  of  the  inlet  and  cavity  of  the  pelvis,  determined 
by,  and  varying  according  to,  the  degree  of  distension  of  the  bladder 
in  front,  or  the  lower  portion  of  the  rectum  posteriorly,  influence 
also  by  the  movompnt«  of  respiration  and  pressure  from  above  of  iIk 
abdominal  muscles  and  the  intestines.  It  may  help  us  also  if  ^e 
imagint'  the  uterus  as  a  lever,  the  longer  arm  of  which  is  above,  and 
the  fulcrum  at  the  utero-vesical  bond  of  connection.  Should  the 
bladder  bo  empty,  the  plane  of  this  axis  will  lie  almost  horizontally 
between  the  coccyx  and  the  upper  border  of  the  pubes,  retreating 
upwards  in  proportion  as  the  bladder  is  distended,  until  it  passes 
behind  the  axis  of  the  inlet,  becoming  thus  retroposed  and  if  (X>- 
incidentally  i)n'ssure  from  behind  be  exerted  through  the  distended 
rectum  on  the  cervix,  this  retro-position  becomes  more  decided  so 
that  the  axis  of  the  uterus  lies  somewhere  l)etween  the  body  of  the 
second  sacral  vcrti^bra  and  the  centre  of  the  outlet. 

We  remember  th;it  sueh  physiological  movements  occur  about  an 
axis,  d(^termiiic(l  by  the  attachments  of  the  uterus,  situated  at  tb** 
junction  of  the  cervix  with  the  body  of  the  uterus.  Obviously  the  ; 
resultant  of  any  forces  acting  above  or  below  this  axis  whether 
anteriorly  or  posteriorly,  will  move  in  opposite  directions,  pressure 
on  the  cervix  behind  raising  the  fundus,  and  on  the  fundus 
posteriorly,  raising  the  cervix.  80  far,  this  is  physiolojrical  and 
given  a  normal  uterus  with  normal  attachments  and  play  of  move- 
ment, and  healthy  muscular  and  ligamentous  controlling  and 
supporting  structures,  tlie  womb  can,  and  does,  right  itself  from 
temporary  displacements  consequinit  upon  the  varying  yet  luttoral 
conditions  under  which  it  is  placed,  in  the  inevitable  round  d 
functions  discharged  by  the  surrounding,  and  superimposed  organs 

Schnltze  liiniself  divides  the  anatoinic-al  conditions  c^iusing  displacement 
of  tlie  fuiuhis  ])ackwards,  with  or  without  llexion,  under  five  heads  : 

(a)  Puerile  uterus,  with  sliort  vagina,  or  senile  atrophy. 

(//}  Anterior  fixation  of  the  cervix. 

(0)  Ilij^h  fixation  jiosteriorly  of  the  cervix,  with  shortening  of  one  of  the 
folds  of  Douglas. 

(d)  Shrinking  of  the  posterior,  or  lenj^thening  of  the  anterior,  uterine  wall 

(e)  Kelaxation  of  the  uterine  attaclmients,  tliis  including  more  especially 
the  folds  of  Douglas  and  the  round  ligaments. 

Causation. — Everything  that  tends  to  relax  the  uterine  supports, 
increase  the  size  and  weight  of  the  uterus,  weaken  the  uterine  wall, 
soften  and  congest  the  tissues,  diminish  the  natural  pelvic  supports 
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of  the  uterus  inferior ly  and  posteriorly,  or  draw  the  uterus  back- 
ward by  adhesion,  may  be  included  under  the  heading  of  causation. 
We  thus  find  retroflexion  frequently  associated  with  pregnancy, 
laceration  of  the  cervix,  subinvolution,  uterine  fibroids,  metritis  and 
endometritis,  rectocele,  atonic  or  prolapsed  vaginal  wall,  ruptured 
perineum,  adhesions,  sedentary  and  standing  occupations,  neglect 
of  the  bladder.  It  is  met  with  oftener  in  married  women,  and 
those  who  have  borne  children,  than  in  the  nulliparous.  This  we 
might  anticipate  from  the  occurrence  of  chronic  hyperplasia,  and 
laceration  of  the  cervix  and  perineum,  as  frequent  consequences  of 
labour.  In  women  who  have  had  several  pregnancies  and  severe 
labours,  we  find  these  results  complicated  by  atonic  and  relaxed,  if 
not  prolapsing,  vaginal  walls.  These  likewise  predispose  to  retro- 
version. It  is  sometimes  encouraged,  if  not  produced,  by  unnecessary 
compression  of  the  abdomen  after  labour,  and  the  fashionable  corset 
is  not  to  be  overlooked  as  an  occasional  adjunct  in  the  causation  of 
retro-deviation. 

Tumours. — Other  causes  of  retroversion  are  tuvwurs,  whether  of 
the  ovaries,  in  the  broad  ligaments,  or  of  the  bladder,  which  may 
push  the  uterus  backwards,  but  here  it  is  a  case  rather  of  retro- 
position  of  the  entire  uterus  than  true  retroversion,  which,  if  it  be 
present,  is  more  frequently  the  result  of  associated  adhesions  occur- 
ring posterior  to  the  uterus.  Difierences  of  opinion  have,  and  do, 
exist  as  to  the  causal  relation  between  retroflexion  and  ovarian 
tumour.  Schultze's  view  is  rather  in  the  direction  of  retroflexion 
favouring  the  growth  of  the  ovarian  tumour,  and  that  generally  a 
backward  displacement  has  existed  previous  to  the  occurrence  of 
the  ovarian  growth.  That  they  are  often  co-existent  conditions  is 
proved. 

I  have  spoken  of  simple  backward  displacement,  but  we  do  not 
forget  that  such  malposition  may,  as  has  been  pointed  out  by  Klob, 
Veit,  and  Schultze,  be  attended  by  a  twisting  of  the  uterus  to  the 
right  or  left  side,  according  to  the  situation  of  the  source  of  con- 
traction, whether  in  the  broad  ligament  or  a  fold  of  Douglas  of 
either  side. 

Influence  on  the  Ovaries. — With  such  movements  of  the  uterus 
we  understand  how  the  position  of  the  ovaries  must  be  correspond- 
ingly alteied.  Just  in  proportion  as  the  uterus  is  retroposed,  so 
there  is  the  tendency  for  the  ovaries  to  lie  out  of  their  normal 
position.  But,  as  Schultze  points  out,  provision  against  backward 
gravitation  of  the  ovary  is  made  by  the  relaxation  oi  \\\^  \\^«ckv^xv\axtxv 
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ovarii,  and  the  suspensory  ligament  of  the  ovary.  HoweTer,  as  ve 
know  clinically,  it  is  not  uncommon  to  iind,  in  cases  of  r^troTersion 
and  retroflexion,  either  one  or  both  ovariee  lying  in  the  poach  d 
Dou>(]as,  and  experience  proves  how  frequently  such  backward  pro- 
lapse of  an  ovary  ac(;ompanies  a  retroversion ;  farther  how  inflam- 
mat(»ry  states  of  the  adnexa,  tubal  and  ovarian,  are  constantly  met 
with  as  complications.  These,  of  course,  are  usually  the  sequencvs  d 
metritic  and  perimetritic  inflammation,  and  have,  as  their  most  un- 
fortunate attendants,  adnexal  adhesions  and  peritoneal  contractions. 
Congenital  Anomalies  as  Caoaes. — Apart  from  all  such  acquirai 
causes  of  tliis  condition,  there  are  those  congenital  forms  with  or 
witliout  other  anomalies,  either  in  the  uterus  itself,  such  as  elong*- 
tion  of  the  cervix,  undue  proportion  in  the  length  of  the  anterior 
wall,  at  times  asH0c;iated  with  vaginal  or  other  departures  from  the 
normal  in  the  genitalia.     8uch  slight  congenital   flexions  rarelv  in 

m 

themselves  give*  rise  to  more  serious"  troubles  than  dysmenorrhoea 
and  sterility. 

W(^  must  also  be^ir  in  mind  that  pelvic  inflanunations  whether 
seriously  involving  the  adnexa  or  not,  leave  in  their  wake  plastie 
exudations  and  peritoneal  contractions.  Seeing  the  consequences 
during  and  after  convalescence  of  such  inflammatory  processes,  1 
think  wo  may  admit  that  we  ar(5  too  apt  to  rest  content  with  their 
immediate  control  and  the  recovery  of  the  patient,  without  th** 
needful  rectification  of  the  scquehe  of  the  attack.  Warm  donchincs, 
massage  of  rec^tum  and  vagina,  more  prolonged  rest,  avoidinir  the 
dorsal  position,  the  use  of  a  suitable  soft  support,  and  the  administra- 
tion of  such  drugs  as  are  calculated  to  promote  absorption  of  the 
eflused  products,  and,  finally,  cold  lavements,  are  some  of  the  meaos 
which  Ave  may  adopt.  It  is  in  such  cases,  when  complicated  with 
retroflexion,  that  the  treatment  associated  with  the  name  of  Schultze 
is  of  such  value.  Though  great  benefit  may  be  derived  from  a 
course  of  waters  or  baths  at  Woodhall  Spa,  Kreuznach,  or  Salso- 
Maggiore,  in  the  absorption  of  pelvic  effusions,  adnexa]  thickenings, 
and  enlargements  of  the  uterus,  it  is  not  prudent  to  buoy  up 
patients  with  too  strong  hopes  of  the  eflfects  of  these  waters  and 
spas. 

Sjnnptomatology. — With  such  an  etiological  and  pathological 
summary  before  us,  we  clinically  divide  backward  displacements 
into  those  in  which  the  uterus  is  reducible  and  movable,  with  or 
without  complications,  and  those  in  which  the  uterus  is  adherent 
and  irreducible,  and  where  adnexal  complications,  not  necessarily 
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bnt  generally,  are  co-existent.  And  snch  clinical  division,  if  it  be 
somewhat  general  and  wanting  in  accurate  differentiation  of  causes, 
has  its  special  practical  value  in  its  hearing  on  treatment  in  regard 
to  those  cases  which  do,  and  those  which  do  not,  demand  operative 
interference. 

The  evidences  of  retroversion  are  pelvic  discomfort,  rectal  and 
bladder  pressure,  distress  in  standing  or  walking,  pain  in  the  back 
and  during  defiecation.  The  gravity  of  the  symptoms  arising  from 
retroversion  or  retroflexion  haa  no  definite  relationship  to  the  extent 
or  severity  of  the  displacement.  We  find  the  symptoms  aggravated 
in  mild  cases,  and  at  times  almost  absent  in  those  in  which  ve 
would  expect  to  find  considerable  distress.  Should  an  acute  retro- 
version  occur,    which    is    rare,    the   immediate    consequences    are 


genorally  very  severe.  Great  pain,  tendency  to  collapse,  and 
inability  to  stand,  are  amongst  the  most  prominent.  When  retro- 
veniion  has  existed  for  some  time,  symptoms  arise  which  are  the 
secondary  consequences  of  the  pathological  changes  induced  by  tiie 
continued  pressure  on  the  rectum  and  bladder:  dysmenorrhnM, 
iiienorrhagia,  sterility,  cystitis,  and  rectitis.  Should  conceptioa 
occur  and  the  womb  be  retroverted,  or  should  it  be  displaced  during 
the  early  weeks  <A  pregnancy,  it  is  not  unusual  for  the  patient  to 
abort  from  the  third  to  the  fourth  month,  when  the  uterus  enlarges 
and  the  irritation  and  distress  inc 


ijODio  there  are  who  would  make  light  of  tiio  sufTeriDgs  and  the  conse- 
i|Ui-iici!N  wliich  follow  in  the  wake  of  true  displacemeuts.  Thb  is  not  t«^ 
tix|>criL-nci:,  ami  fnira  every  point  of  view  I  reftisu  to  t«QU&  «.  ^ 


■JflO  DISKAHES   OF    WOAfEir. 

Iii-iilrliy  will)  luis  .1  n,'trov>Ttoii  lUcniH.  I'Hycholoj^sts  havu  jirove-l.  •- 
hMu  witli  uyniii-ulo^twiH.  tlio  cnm-lution  tJiere  exists  butwcon  ilUplio 
mill  ii'Ttnin  inviitnl  litntiix.  which  hare  completelcly  disappeared  wii!i 

rati f  tilt'  «m)r  of  |HHiitioii,  ami  aliciiista  miw  niiivorsiilly  nckiiowiei 

)ir.ii'tLcn1  iiiii'urtiinrv  of  its  trontmcnt  in  the  insnne. 

DiagnoaiB. — liy  u  digital  exAiuin&tion  we  detect  the  eenii 
(lin'uti'd  towanlfi  the  RytDphjaia  pubis,  and  the  faadua  n'sti 
the  r»«!tiiiu.  These  Hij;(i8  at  onre  indicate  ret m version.  I 
iliaiiiirwis  of  ailnexitl  •DnipHcntiouR  »nd  ndhesioiia  antestbesi. 
iiHirit  viilmiblc  aid  in  doubtful  eases.  The  extent  of  the  I 
tuiiKiur,  felt  ]«wterii>rly,  itHbrds  a  rough  measure  of  the  dey 
ilisidait'iiiMnt.  The  combined  method  of  examination,  and  tl 
i>f  the  nterinii  sound,  mill  elear  up  any  <Ioubt.  Before  we  pa 
Kimiiii,  we  must  I'emeitibci*  that  pregnancy  and  rotroversiou  a 
uiiciiMiuiiinly  ivmiistent.  It  in  n<'(  to  hn  emploffed  nnlil  ite  ctib  i 
i,}ii-'"Irr<'  Ih'il  tlir  imuiiiii  is  not  j'ngnant.  We  have  to  l>ew.ii«  • 
I'l-n.r  iif  iiiistukin;,'  a  tiliroid  tumour  in  the  posterior  wall  i 
udrurt,  II  li!eiii;it'icele,  an  I'rt'usion  (either  cellular  or  intra-perib 
for  till-  rftri>\int<'il  or  ii'troflesed  uterus.  The  history  of  the 
the  coriji'iiied  eiumtiiotion,  tliii  uterine  Mtiund,  and  reposition.) 
utei-us,  Hhiiiild  prevent  Ihw  error.  Concretions  in  the  rectum 
iiietrii-  cfliisionfl.  itiid  more  fiefiHontly  interstitial  iibroids,  are 

Prophylaxis.  Fn  dealing  with  the  prophylaxis  of  backwat 
pliuu'iueiit,  any  i'ofen'ni«  to  anticipatory  and  preventive  mcj 
must  neeessfirily  lie  il  \ery  miKlensoil  and  concise  ime,  Wi 
tiiko  them  KomirwIiiLt  in  the  order  in  winch  I  have  referred  i 
cauMCH  of  the  condition,  l-'irst  in  importance  is  attention  to  d 
lion  and  over-distentioii  of  the  bladder.  Women,  for  variou 
obvious  I'l'iasens,  arc  apt  to  uugleet  such  distention,  and  to  hab' 
themselves  t^i  itH  ociurronce,  ri>sisting  the  natural  demand  for 
more  than  men. 

The  most  im()ortant  caution  that  can  be  given  to  a  womai 
has  to  wear  a  support  is  lo  napty  He  Uaihler  ill  reQuJnr  intmah 
were  well  that  a  like  caution  were  given  to  all  women  after  a  i 
Inliour.  Certainly  it  may  lie  asserted,  considering  the  great  in 
ance  of  the  mattci',  that  women  generiilly  are  not  made  antFici 
alive  to  the  dangerous  conseijuences  which  follow  over-distei 
Connlipatitiii  and  costive  boieeU  ai-o  only  of  secondary  iniportar 
the  bladder.  To  prevent  rectal  overloading,  to  maintain  the 
of  the   sphincters,    to   cure   hemorrhoidal    conditions,   to    pri 
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straining  in  defaecation,  are  here  our  principal  indications.  I  do 
not  speak  of  affections  of  either  bowel  or  bladder  that  may  demand 
special  interference  for  their  cure. 

Attention  to  the  uterus  after  labour^  especially  during  the  first  and 
second  months,  has  certainly  not  been  given  as  it  ought  to  have 
been.  Considering  that  by  far  the  largest  proportion  of  cases  of 
backward  displacement  are  due  to  post-partum  effects,  this  must  bo 
acknowledged. 

Flaischlen,*  of  Berlin,  insists  on  the  importance  of  treatment  after  child- 
bed, and  that  if  there  be,  notwithstanding  reposition,  recurrent  retroflexion, 
a  pessary  should  be  worn  for  six  months.f  Nicholson,J  of  Pennsylvania,  in 
a  recent  article,  quotes  Rissman  upon  the  cure  and  prevention  of  displace- 
ments in  the  puerperium.  Rissman  cites  Ahlfekls  and  Fritsch,  that  we 
should  ascertain  the  position  of  the  uterus  at  the  end  of  the  first  week,  and, 
if  it  be  required,  that  a  pessary  should  be  inserted,  and  he  instances  cases  in 
which  cure  of  tlie  retroposition  followed  this  treatment,  while  the  patients 
were  kept  as  much  as  possible  on  the  side.  Many  other  authorities  are  in 
favour  of  the  introduction  of  a  support  at  the  end  of  a  tln'rd  week,  and  Riss- 
man lays  special  stress  on  the  lateral  position  with  the  occasional  assumption 
of  the  prone  position. 

Whatever  view  we  may  liold  with  regard  to  these  suggestions,  I  think  it  is 
undoubted  that  the  time  has  arrived  for  the  recognition  of  the  great  import- 
ance of  attention  to  the  position  of  the  uterus  during  the  puerperal  month, 
attention  to  the  involution  of  the  uterus  bv  means  taken  to  secure  it,  and 
thorough  rectification  of  any  perineal  deficiencies.  *  Indeed,*  says  Flaischlen, 
*  the  chief  contingent  of  all  mobile  retroflexions  are  those  puerperal  ones 
which  are  not  submitted  to  medical  advice  for  months,  or  even  years,  after 
their  origin.'  I  cannot  enter  into  the  consequences  of  retroversion  cm  the 
gravid  uterus,  its  effects  in  abortion  and  incarceration.  When  detected, 
early  reposition  and  the  use  of  a  pessary  is  the  obvious  course  to  pursue. 
Doubtless  auto-reposition,  with  the  advance  of  pregnancy,  does  happen,  but 
it  is  not  well  to  rely  on  it,  and  reposition  under  narcosis,  properly  conducted, 
should  be  carried  out  (see  p.  70). 

Treatment  of  Betrodisplacements. — We  now  approach  the  actual 
treatment  of  a  retroverted  or  retroflexed  uterus  which  is  movable 
and  reducible.  In  all  efforts  to  effect  reposition,  it  is  best  to  place 
the  patient  in  the  semi-prone  position.  If  there  be  still  difficulty, 
the  woman  should  be  put  in  the  knee-pectoral  position,  her  chest 
being  brought  well  down  on  the  couch,  and  advantage  taken,  at  the 
moment  of  reposition,  of  a  strong  expiratory  effort  on  the  part  of 

*  Zeit.  f.  Gehurt.  und  Qynnik. 

t  RiBsraan,  Munch.  Med.  Wochen.,  March  <>,  1900. 

X  Paper  by  W.  R.  Ni<;hol8on,  M.D.,  *  Digest  of  Recent  Literature,  with  a 
special  reference  to  Uterine  DiBplaccmontH.*  Unit.  Med.  Magazine,  PennaY^- 
vania.  Fob.,  1901. 
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thf  pntient.  Tn  sitme  cmoh  couater-^reaaurs  may  be  made  in  t» 
(loraul  iMwitioii,  botweoii  the  ham)  oa  the  abdomen,  pressing  <kin 
the  wrvix,  and  the  fingers  of  the  other  hand,  in  the  vagina,  Tbii 
elevate  the  fundus.  7b  all  iheif  nuittipulationa  the  bladder  and  ntM 
xhmld  hr  rmpli,.  Somotime*  the  retrovertod  uterua  ia  eoniiewi 
tender,  and  sensitiv-c.  In  such  a  case  it  may  be  well  to  comto 
pericxlical  lopwitiou  liy  the  Jingers,  or  an  extra-nterine  r^W, 
iiiiftl  depletion,  the  use  of  the  hot  donche,  and  tbeii 


«ritU  o 


/X#m, 


duction  of  a.  glycerine  plug  « 
niRht,  before  we  permanenil; 
replace  the  nterus  and  *Htl," 
pessary.  But  this  necesatja 
rare,  and,  when  it  ispractietls' 
to  do  8o  without  much  fa«- 
the  uterus  should  be  resttwi 
to  its  normal  position,  and ' 
pessary  bo  adapted  to  tb«  w 
of  the  vagina  and  the  cerrio! 
tlevelopment  of  the  uterus. 

The  best  repoaitor  ia  li^ptga- 
and  if  it  fail,  the  uterine  soosJ 
This,  used  with  delicacy  tui 
caution,  is  the  safest,  mffit 
effectual,  and  the  simplest  inm 
uterine  instrument  for  biif- 
jjeons.  To  replace  the  uttn* 
we  use  the  semi-prone  or  kn»- 
elbow  position  ;  "  carrying  tlf 
'■^  index  and  middle  fingers  of  ib( 
left  hand  into  the  vagina,  aoi 
s,  wc  press  the  fundus  steadily  for 
wards.  Should  this  not  notify  the  displacoment,  we  may  nlnce  Ife 
index  find  middle  Kn-jers  of  the  right  himd  against  the  cerrii 
anterioi'ly,  and  press  it  backwards  towards  the  sacrum.  At  tl* 
same  time  pi-esHure  is  made  on  the  fundus  by  a  finger  in  the  rectum. 
Wo  often  thus  succeed  in  re<Iucin}{  by  the  tingera  a  retrovortfd 
uterua  This  plan  should  be  tried  before  we  ust;  tho  sound  as  « 
I'epositor. 

We  can  exert  greater  ptiwer  with  the  lingers  introduc«d  int4>  tbf 

rectum,  directing  the  pressure  against  the  fundus,  while  the  woman 
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resting  thes<!  aguin^il.  the  i 
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knee-elbow  posture.  I  hiive  never  seen  barm  iKcrae  from 
attempts  to  replace  the  utems  with  the  sound.  The 
ztro-uterine 


1  cxpericDcei]  bund  tlie  dcgico  of  rcsiatanci:,  liutli  to  finger 
,  indicative  of  such  ao  impediment  is  readily  dixccrniblc,  bat  this  in 
he  ca«c  of  the  inexperienced,  and  thcroroi'u  all  Uie  more  cars  must 
ed  by  beginners  in  using  the  Bcnnd  for  thu  puqiosc  of  replacement, 
be  OH  uteri  ia  directed  far  forwardu  wo  may  not  be  able  to  introduce 
in  tliis  manner.  The  haodle  may  have  to  be  diruclod  anteriorly 
pubea,  and,  when  introduced,  the  fundus  inuat  be  fitst  partial^ 
pressing  on  the  centre  of  the  sound  with  the  linget  of  the  right 
re  tbe  rotatory  sweep  is  made  with  the  left.  The  nound  it  not  to 
ced  and  fiuijily  rofated  nil  iff  axi'. 

.  a  flexion  complicate  the  displacement,  the  sound  must  be 
»xiriling  to  the  degree  of  flexion.  We  may  not  be  able  to 
ropnBJtitT,  and  din.cti"lu  t.ir  the  use. 


w 


the  fundus  ateodily  upwards  and  forwards.  The  m&ucei 
ellbctod  io  the  knt-o-elbow  pusition.  The  sound  reqwre*, 
ijentleaeiis  and  jiatirucc.  The  ill  effects  attributed  to  it  ar 
the  conseiiueiiues  of  ill-advised  and  unjustitiable  force 
introdui:tiuii  at  improper  times. 

la  the  trcatiiieut  of  retroveraioQ,  judicious  and  patient  nu 
of  the  uterus  liy  the  postural  method,  careful  repoBitioa  b 
the  sound,  tiud  ountcinpuraneouB  ndjustment  of  a  snitnble  i 
in  the  niujority  of  coses  obviate  the  need  for  operative  int 

When  wi!  have  succeeded  in  replacing  the  womb,  our  i 
is  to  I'etuin  it  in  its  ncirtnal  position,  and  a  pessary  of  the 
is  Kelected  and  intrmluced.  This  should  be  worn  coDf 
some  time.  T  httve  had  more  permanent  satisfactorv  re 
Fowler's  jiesHary  than  with  any  other.  This  statement  reft 
in  which  we  hiid  that  the  Htid^^e  or  liug  is  not  sufficient 
the  fundus.  After  a  few  mcjiitbs  it  can  be  replaced  bj 
lever  H.Klge,  with  or  without  a  pad,  or  possibly  a  glyoerii 

There  can  bf  no  <loubt  that  the  pessary  which  is  capable 
tion  to  most  cases  of  retroveraiun  is  the  lever-pesBary  of  E 

'  As  iU  nftiUL'  inilicatus,'  says  Goodell, '  this  pessary  acta  on  th 
ofulevor;  but  tlii!  meuhamsm  of  its  action  is  twofold.  By  str 
vagina  upward  aud  backward,  it  draws  the  cervix  in  the  sami 
The  womb  then  turns  on  ita  central  point  of  ligamentous  attachm< 
fixed  pivot,  and  tlie  tundus  is  canBC<|uently  tilted  forwards.  ' 
itself  thus  becomes  a  lever,  of  which  its  point  of  attachment  to  tin 
the  fulcrum.    The  power  is  applied  to  the  cervix,  and  the  fundi 
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the  weight,  or  resistance.      This  action  remedies  retroversion,   but   not 

^    retroflexion,   unless  complicated  with  retroversion,  as  it  usually  is.     The 

r    anterior  vaginal  wall,  with  the  visceral  pressure  above  it,  now  becomes  the 

lf    power  applied  to  the  lower  limb,  or  ''  long  arm,"  of  the  lever ;  the  posterior 

.g    vaginal  wall  is  the  fulcrum,  or  support ;  and  the  upper  limb,  or  short  arm, 

lying  behind  the  cerv'ix,  directly  pushes  the  weight  or  fundus  uteri.     This 

action  tends  to  remedy  both  retroflexion  and  retroversion.     For  instance, 

i^    during  the  act  of  inspiration  the  descending  diaphragm   crowds  down  the 

^  abdominal  viscera  upon  the  bladder,  to  which  are  attached  the  cervix  uteri 

^   and  the  anterior  wall  of  the  vagina.    These  organs,  therefore,  descend.    As  a 

^   result,  the  lower  or  fore  end  of  the  lever  is  necessarily  pushed  down  by  the 

T    descending  anterior  wall  of  the  vagina,  on  which  it  rests,  while  its  upper  or 

*     hind  end  proportionately  rises  up  and  tilts  forward  the  retroverted  or  the 

^    retroflexed  fundus.    In  expiration,  the  reverse  takes  place.     The  pressure  is, 

therefore,  not  a  steady,  but  a  gentle  rocking  one,  which  is  the  most  efficient 

^   of  all.    This,  also,  is  one  least  liable  to  inflict  injury  on  the  soft  parts,  because 

the  points  of  pressure  are  varying  ones.     But  to  attain  these  ends  the  pessary 

must  be  mobile,  and  never  so  long  as  to  put  the  vagina  on  the  stretch ;  other- 

wise  it  loses  its  distinctive  character  of  a  lever,  and  degenerates  into  an  ordinary 

ring  pessary.     It  should  further  impinge  on  the  soft  parts  only,  and  take  no 

r^    hearings  on  the  solid  structure  of  the  pelvis.  .  .  .' 


^  The  Smith-Hodge  pessary,  with  the  cushion  full  of  glycerine,  and 

^  of  the  shape  shown  in  Fii^'.  174,  is  a  useful  pessary  in  those  cases 

ir 

1 

W 

i 

.  Fifi.  173.— Thomas's  Modikikd                      Fu;.   174.— Aiinold's  Glycehink 

^  Smith-Hudge.                                                              Pa^>- 

g.  To  be  had  in  celluloid. 

i  in  which  there  is  a  sensitive  fundus  or  ovary.     Similar  pessaries  are 

,  3  made  with  the  cushion  filled  with  air.      These  pessaries  are   not 

vi  durable.     They  are,  moreover,  apt  to  lose  their  shape. 

-^  To  introduce  Hodge's  pessary,  bring  the  woman,  on  her  back,  or 

^ .  in  the  semi-prone  position,  over  the  edge  of  the  couch  or  bed,  with 

>  the  knees  well  drawn  up.     The  pessary  is  now  taken  in  the  right 

^  hand,  while  the  labia  are  held  lightly  apart  with  the  fingers  of  the 

1^  left,  at  the  same  time  that  the  perineum  is  pressed  in  a  downward 

f?  direction.     The  pessary,  with  its  uterine  or  longer  end  in  a  line 

*  with  the  vulvar  orifice,  is  now  passed  into  the  vagina,  the  principal 

^  pressure  being  directed  on  the  perineum  ;  when  the  ft\x^^xV»  \i»& 
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coiupletcly  ptusod  the  vulvai,  the  fingers  <rf  tbe  right,  or  condKliti; 
hand,  nre  chsnged  wi  »a  to  tnra  Uie  pewuy  half  ronnd  on  it*  tae 
»xiB,  thus  bringing  the  concavity  of  the  large  curve  to  point  y 


wards  to  th<  intirior  \iLginnl  wall  This  is  tbe  monaeat  of  greats- 
pain  to  thp  vDinin,  ind  any  bungling  m  rectifyinjf  the  position  (J 
tho  ptswiry,  lui  it  lies  pr^ssm^  oq  the  front  of  th«  cervix,  e«u^ 
still  greater  discomfort.  TV 
index  finger  of  the  righ: 
hand  is  therefore  qnickK 
transferred  to  the  opp* 
bar,  which  is  hooked  « 
pressed  down^  so  as  to  gW- 
o%cr  the  cervix  into  ifc 
la^inal  cul-de-sao  behini 
The  relation  of  the  pes»»r: 
to  the  cervix  ia  agoerUioeJ, 
the  degree  of  teuaion  <rf  tbi 
viigmal  roof  felt,  and  tht 
o\act  position  of  the  utMtt 
determined,  before  we  pw- 
iiiit  tbe  patient  to  rise.  Tbr 
low  er  bar  presses  on  the  soft 
and  yielding  antenor  wall  of  the  vagina,  instead  of  on  the  pohk 
Ixinea  It  is  well  always  to  explain  to  the  patient,  or  friend  thf 
exact  position  of  the  pessary  in  the  passage      If  uneasiness  shooM 
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follow,  wo  should  instruct  her  how  to  remove  it,  by  pulling,  not 
too  forcibly,  on  the  lower  bar,  and  by  turning  the  instrument  on 
its  long  axis  and  gently  withdrawing  it.  If  a  case  of  retroversion 
should  resist  the  application  of  a  pessary,  the  one  lesson  every 
prudent  practitioner  has  to  learn  is  patience.  By  the  daily  practice 
of  the  knee-elbow  posture,  local  measures  directed  to  reduce  con- 
gestion and  inflammation,  by  habitual  reposition,  and  the  education 
of  the  vagina  and  uterus  to  the  presence  of  a  well-fitting  pessary, 
we  ultimately  conquer. 

I  cannot  speak  too  strongly  of  tho  advantages  of  keeping  ready  at  hand 
several  sizes  of  these  rings  of  Schultze's,  or  those  nia<le  for  me  by  Messrs. 


Fui.  178.— A  C'kllitloid   Ring    Fig.  179.— Same  finally  mucldbd 
WITH  WiHE  Inshpe.  Foil  a  Cask  op  Retrovkksion,  show- 

ing THE  POSTERIOR  ARM  CURVED  TO 
SrPPOUT  THE   UTERUS. 


Fio.  180.— First  Shape. 


Fio.  181.— Second  Shape. 


Arnold.     Having  carefully  examined  the  vaginal  roof,  and  noted  the  size 

required,  a  few  rings  are  taken  and  thrown  into  a  basin  of  very  hot  water ; 

when  they  are  pliable,  one  is  given  the  shape 

shown  in  Fig.  180.     The  ring  is  again  thrown 

back  into  the  water  for  a  few  seconds,  and  on 

being  withdrawn  it  is  given  the  form  shown  in 

Fi^^  181. 

It  is  again  immersed,  and  after  removal  tho 
second   curve   is  made  (Fig.  182).     After  a 
f^w  socoihIh'  final  immersion,  the  pessary  may 
be  made  to  assume  tho  exact  shape  desired,  and  the   arms  of  tho  lev^x 
brought  to  tho  proper  length  and  angle  required  (Fig.  179  «2bei.^  «AN\ftft^. 


Fio.  182.— Third  Shapb. 
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The  pctwury  is  next  thrown  into  cold  water,  and  left  in  it  for  a  few  nuDOl 
to  Kut.  The  red  cclluluiil  rings  ore  not  so  liable  to  crack  in  mouMliDg.  a 
they  keep  liettor  than  the  tn&iiHparent  kind. 


Fn;.  \K\.    CKLLn.oiD  Ccmiion  Pessary. 

Til  in  is  u  iK.'rfi:rt    |»OBbury,  light,  durublc,  and  aseptic.      It   was   miule  at  i 

dc«in.>  by  ^lesers.  Arnold. 


Massage  and  Manipulation. 

Schnlt/.t"  |»rji(iisi*s  cari'fiil  Ktri-tching,  in  the  lithotomy  position,  of  allaiil 
sinus  ^vllich  krop  thi*  uterus  in  its  false  position.  This  is  done  under 
aiinsthi'tic,  \\iv.  rrftuin  ami  Madder  having  heon  thoroughly  emptied.  1 
rectum  is  irrigated  with  wanu  water.  The  index  and  middle  finger  of  l 
hrft  luind  are  jtassi^l  into  the  rectum,  and  the  thumb  of  the  same  haml  i- 
the  vagina.  Tlie  other  hand  is  phvced  on  the  abdominal  wall.  Hav: 
determined  the  situation  and  nature  of  the  adhesions,  these  are  eradiu 
stn'tclii'd  witliout  any  tearing,  at  tlie  same  time  that  the  uterus  is  raised, 
have  kMrne<l  from  cxpiTiunce  that  much  can  he  done  bv  maninulatioi 
fn*(' ri'CiMit  adlicsit)ns.  It  has  been  my  practice  in  cases  in  which  I  foi 
tlu'se  intorfcn-d  with  reposition,  to  place  the  woman  in  the  knee-ell 
posturi',  and  both  by  rectum  and  vagina  to  manipulate  the  uterus  for  K 
flays  before  trying  reposition  witli  the  uterine  sound.* 


Retroflexion. 

In  retroilexion  the  fundus  is  l)(?nt  backwards  on  the  cervix  i 
lies  against  the  rectum.  Retroflexion  maybe  a  con<5euital  atfecti 
du(j  to  arn^st  of  development  of  the  posterior  uterine  wall  and  n 
remain  undetected  even  after  puberty.  In  practice,  however 
have  nearly  always  to  treat  that  displacement  which  is  second 
or  acquired. 

Causation. — We  may  refer  to  the  causes  of  retroversion  when 
inquire  into  those  which  are  productive  of  retroflexion.  It  is  ; 
ditiicult  to  understand  how  the  uterus,  still  softened  and  enlan 

•  See  Fig.  200,  Schultze*B  figure-of-8  pessary. 


UTEPIXE  DISPLACEMENTFi,  259 


r 


r% 


after  pregnancy,  with  strained  and  relaxed  ligaments,  or  with  the 
perineal  support  injured  and  weakened,  may,  while  in  a  state  of 
subinvolution,  yield  to  abdominal  or  pelvic  pressure,  and  bond 
at  the  axis  of  suspension.  In  those  cases  in  which  there  is  an 
enlargement  in  the  posterior  wall,  either  as  the  consequence  of  con- 
gestion or  hypertrophy,  or  an  intramural  fibroid,  we  can  readily 
understand  the  occurrence  of  retroflexion.  The  flexion  is,  as  a 
rule,  preceded  or  attended  by  version.  Contraction  of  the  uterine 
canal  leads  to  stenosis  and  obstruction  of  the  menstrual  flow,  while 
the  consequent  congestion  of  the  uterine  tissues  in  the  fundus,  and 
the  increase  of  weight,  still  further  encourage  the  tendency  to 
uterine  prolapse  and  flexion.  As  in  anteflexion,  cause  and  effect 
react  on  each  other  ;  the  longer  the  displacement  lasts,  the  larger 
the  uterine  fundus  becomes,  and  the  more  acute  the  angle  of 
flexion. 

Diagnosis. — In  examining  the  retroflexed  utorus  with  the  finger, 
the  OS  uteri,  occupying  almost  the  vaginal  axis,  is  at  once  reached, 
^  while  the  fundus  is  found  as  a  solid  mass,  filling  the  posterior  cul- 
ft  de-sac,  a  well-defined  sulcus  separating  the  cervix  from  the  fundus. 
^  The  flexion  is  distinctly  traceable  with  the  finger.  We  confirm  the 
'  diagnosis  by  l>oth  recto-vaginal  and  utero-vaginal  examination. 
Carrying  the  index-finger  of  the  left  hand  into  the  rectum,  we  feel 
i  the  fundus  through  the  rectal  wall,  and  encroaching  on  it ;  with  the 
$  finger  of  the  right  hand  on  the  cervix,  we  can  draw  on  the  uterus, 
»    and  so  detect  the  mobility  of  the  tumour  and  the  conjoined  move- 

•  ment  of  the  cervix  and  fundus.     It  is  only  in  those  comparatively 

•  rare  cases  where  the  uterus  is  enlarged  and  fixed  by  adhesions  or 
recent  effusions,  that  any  doubt  can  exist  after  a  careful  vaginal  and 
bimanual  examination.  To  confirm  our  diagnosis,  w(i  pass  the 
uterine  sound,  but  in  doing  this  we  must  exercise  even  greater 
caution  than  in  simple  retroversion.     The  difficulty  will  depend  in 

^  a  great  measure  on  the  degree  of  flexion.  The  sound  must  be  well 
*■    curved,  corresponding  to  the  curve  of  the  uterine  axis  ;  the  handle 

•  is  taken  lightly  in  the  right  hand,  with  the  concavity  of  the  instru- 
■  ment  din^cted  forwards.  Guided  by  the  finger  of  the  left  hand,  the 
^     knob  is  introduced  as  far  as  the  internal  os ;  by  a  tour  de  maitre  the 

direction  of  the  sound  is  reversed,  the  concavity  being  directed 
backwards,  and  the  handle  carried  well  forward  towards  the  pubes. 
Assistance  can  at  the  same  time  Ije  given  by  raising  the  fundus 
with  the  finger  of  the  left  hand  in  the  vagina.  In  those  cases  in 
which  the  os  is  directed  far  forwards  and  is  high  iiv  t\\^  -^^Vva^  \Jtv^ 
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sound  must  be  introduced  with  the  ooncavitj  tamed  towards  tte 

siicruiu. 

Treatment-  All  that  has  been  said  in  regard  to  the  managemeat 

of  retroversion  applies  with  equal  force  to  retroflexion.     A  suitabk 

pessary  has  to  be  inserted  when  the  nteroj 
is  replaced  and  the  curve  rectified  In  thf 
reti-otiexed  womb,  however,  there  is  the 
flexion  in  addition  to  be  corrected.  The 
sound  may  have  to  be  periodically  passed. 
If  an  intra-uterine  stem  be  employed, « 
have  to  bear  in  mind  all  the  precautioBi 
(p.  244)  to  be  taken  both  before  introducing 
the  stem  and  during  the  time  it  is  worn. 
Schroeder  advises  it  to  be  placed  for  the 
first  few  days  in  the  retroverted  uter^ 
and  replacement  not  to  be  attempted 
until  it  has  been  thus  worn  for  a  little 
time. 

When  we  have  replaced  the  uterus, « 
must  endeavour  to  retain  it  in  position  w 
one  of  the  forms  of  pessary  recommeiKW 
for  retroversion— more  especially  Fowler's 
cradle  pessary,  or  a  1  lodice  suitably  moulded.  The  question  naturaOj 
arises,  What  is  to  be  done  to  relieve  the  patient  in  those  unforto- 
nate  easels  in  which  rectiiication  of  the  displacement  is  impossiUe. 
and  the  retroflexion  incurable? 

These  are  the  points  which  are  of  the  greatest  imporUDL^ 
for  practitioners  to  remember  in  regard  to  backward  displac*" 
ments. 

1.  In  innking  a  din  gnosis,  should  there  be  any  cause  for  doubt 
have  the  rectum  and  bladder  emptied,  and  examine  the  patient 
bi-manually,  with  two  iingei*s  in  the  rectum,  by  the  rect<> 
abdominal,  as  well  as  by  the  vaginal  method.  The  senii-piotf 
position  and  that  of  the  knee-elbow  should  also  be  availed  oi 
as  both  throw  valuable  light  on  the  relation  of  the  ovaries  w 
the  uterus,  as  well  as  on  the  mobility  and  size  of  the  uterus  and 
adiiexa. 

2.  Ansesthesia  is  essential  for  a  correct  diagnosis  in  certain  cas& 
In  conducting  examinations  under  aniesthesia  and  manipulations  d 
the  adnexa,  unnecessary  force  should  be  avoided.  The  possibility 
of  mistaking  an  enlarged  ovary  for  the  uterus  must  be  reniembei«^ 
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This  caution  also  refers  to  other  tubal  and  cystic  collections  in 
Douglas'  pouch.  Special  care  should  be  taken  if  the  sound  be  used 
with  an  anaesthetic. 

3.  The  knee-elhow  position^  with  the  empty  rectum  and  bladder, 
will  be  found  a  most  valuable  aid  in  replacing  the  uterus  by  the 
bi-manual  method.  When  thus  replaced,  the  pessary  selected,  one 
suitable  in  size  and  shape,  can  be  inserted,  and  supported  by  the 
finger  until  the  patient  is  again  in  the  lateral  position. 

4.  The  sound  is  useful  for  estimating  the  size  of  the  uterus  and 
the  degree  of  flexion  ;  in  the  diagnosis  of  extra-uterine  and  associated 
tumours,  especially  by  the  vesico-vaginal  and  recto-vesical  methods 
of  examination.  It  is  dangerous  as  a  repositor  where  there  are 
adhesions,  or  the  results  of  recent  pelvic  inflammations.  It  is  not 
justifiable  to  use  force  with  the  sound  in  attempts  to  replace  the 
uterus  with  it,  and  should  it  be  employed  as  a  repositor  it  must  not 
be  rotated  on  its  axis,  but  used  to  raise  the  uterus  in  the  proper 
manner.  When  the  sound  has  been  used  for  therapeutic  purposes, 
precautions  should  be  taken  subsequently,  by  enjoining  the  necessity 
for  rest,  avoidance  of  cold  or  exertion,  or  other  indiscretion  on  the 
part  of  the  patient.  The  sound  should  always  be  rendered  aseptic 
before  use.  The  possibility  of  a  retroverted  and  pregnant  womb 
has  always  to  be  borne  in  mind. 

In  the  great  majority  of  cases  the  sound  is  unnecessary  for  the 
purpose  of  diagnosis,  and  only  in  a  certain  proportion  of  cases  is  its 
use  demanded  as  a  repositor  if  the  bi-manual  method  be  carefully 
carried  out. 

5.  Massage. — Should  massage  be  indicated,  the  rectum  and 
bladder  ought  to  be  emptied  beforehand.  It  is  best  administered 
in  the  serni-prone  and  knee-elbow  position.  The  vagina  having  first 
been  douched  out  with  some  antiseptic,  and  the  fingers  of  the 
operator  lubricated  with  lysol,  the  degree  of  force  used  must  be 
carefully  proportioned  and  gradually  increased  in  the  manipulation 
of  adhesions,  according  to  the  sensitiveness  and  resistance  of  the 
uterus,  and  the  relations  and  condition  of  the  adnexa.  The  patient 
being  in  the  knee-elbow  position,  after  the  massage  the  posterior 
cul-de-sac  is  packed  with  ichthyol,  glyco-thymolin,  and  glycerine  tam- 
pons. (Solution  of  ichthyol  (10  per  cent.)  one  part,  glyco-thymolin 
one  part,  glycerine  three  parts.)  No  pessary  should  be  worn 
until  the  uterus  is  got  into  as  fair  a  position  as  possible.  It  is 
well  for  the  patient  to  assume  for  some  minutes,  a  few  times  u!^ 
the  day,  the  knee-elbow  posture.     All  patients  xuider  \.T«k«X.Tc^«^'^'» 


Mi  iii.si:.i:--Ks  or  wojufx. 

Hiid  nf  tcr  the  uterus  has  been  reatorad  to  ita  normal  posit 
1)C  <lirwt<-d  to  empty  the  liladder  at  regular  intervals. 

I3.  Curettage- The  iiuist  important  atep  towards  tl 
many  cnseu  of  retroversion,  i>3peciallj  those  in  which  soi 
endometritis,  with  enlHrgeiiiont  of  the  uteras,  hyperplast 
wisi-,  complicates  the  displacement,  is  thorough  curell 
necessary  (lilututinn  of  the  uterine  canal,  the  reduction  of 
imd  the  jjrneral  improvement  in  the  size  of  the  uterua  au 
of  the  ndnexa  which  usually  follow  a  complete  curetting, 
restonition  of  t)io  uteru^i  to  its  position  more  easj,  fai 
carrying  out  of  any  netesaary  manipulations,  and  rende 
more  j)crmamint  and  satisfactory. 

7.  1  ILsplacements  that  do  nut  yield  to  sach  pallia 
nient,  that  jMiiHaries  fiiil  to  cure,  that  are  compile 
disease  of  the  adnexii,  that  cause  symptoms  seriously 
with  the  litialtb  of  the  woman,  and  which  prevent  1 
iuii  liei'  avocation,  di'uiand  operative  interference,  and  n 
tivo  interfeii'uco  will  l)e  largely  influenced  in  its  n 
tec'hniijuu  liy  tlio  astiociiited  cimditions  and  tho  circom 
the  {Hiticnt. 

Operative  Treatment. —Hy  prolonged  perseverance  itt 
liy  local  absurlieulii,  massage,  tho  assistance  of  posture 
and  II  pessaiy,  we  fri'ijueiitly  cure  completely  caues  whii 
appeared  almost  incurable.  Hcealling,  however,  the  i 
those  in  wliiiui  there  haH  been  no  such  xatisfactory  issui 
time,  sull'cring,  and !□( oiivenieucc invoked,  I  should  now  i 
iuatanct'  advise  operation  in  all  extreme  cases  of  retroven 
au  exiNtulaiit  coui'se  is  altugethcr  out  of  the  question  in  th 
of  ]ioorer  patients. 

Among  the  must  valuable  papers  on  the  subject  of 
published  within  recent  years  arc  those  of  Delagenierc,*  / 
and  Uol<lspuhu,t  of  Chicago,  International  Congress  of  G 
«„A   (»».(-.*..:,...     A,.,otn-,i..,n    inod-   .!....«    lann-t   it-  .' 
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in  June,  1900;*  and  those  already  referred  to  of  Rissman  and 
Flaischlen  (Zeitscrift  f.  Ghir.,  Bd.  LVIII.,  H.  3  and  4) ;  Mazade 
{Zentralh.f.  Gyn.,  1903,  No.  26)  ;  Martin  (Philadelphia  Med.  Jour,, 
June  15,  1901);  Le  Roy  Broun  (New  York  Medical  Becord,  1902, 
Feb.  2);  Kuhne  {Centralb.  /.  Gyn.,  1901,  No.  L);  Carl  Peters, 
Dresden  {Mucnch  Med.  Wochenschrift,  1900,  S.  1163). 

Most  valuable  contributions  have  also  been  made  by  Hohl  {Archiv. 
f.  Gyn.j  1897)  ;  Boralevi  (*  Annali  di  Obstetricia  e  Genecologia,' 
Sept.,  1897);  Luigi  Negri  (*AnnaH  di  Obstetricia  e  Gen.,'  1896); 
Lapthorn  Smith  (Amcr.  Gyn.  Soc,  May,  1897)  ;  M tiller's  Operation 
(paper  by  F.  Edge,  Brit.  Gyn.  Jour.,  Aug.,  1896) ;  Lapthorn 
Smith  {Amcr.  Jour.^  Obatetj  1898);  Howard  Kelly  (*  Operative 
Gynaecology,'  1898). 

Choice  of  Operation. 

The  vital  points  with  regard  to  operation,  once  it  be  determined 
upon,  are  :  (1)  that  method  most  suitable  to  the  mobile  and  reducible 
uterus  during  and  after  the  child-bearing  period ;  (2)  that  appropriate 
to  retroflexion  with  adnexal  complications  and  adhesions ;  (3)  the 
bearing  of  the  particular  method  on  child-bearing,  and  the  conse- 
quences which  may  follow  to  the  parturient  woman  during  labour. 

Abroad,  either  Alexander's  or  the  Alexander- Adams  operation, 
with  various  and  important  modifications,  extra-peritoneal  or  intra- 
peritoneal, is  preferred  by  such  well-known  gynaecologists  as  Dol^ris, 
Cohn,  Kustner,  Kronig,  Veit,  Carl  Peters,  Delagdniere,  Bamberger, 
Stocker,  Fiith,  Rumpf,  Kocher,  Doyen,  and  others ;  in  America  by 
f|uite  a  number  of  surgeons,  including  Goldspohn,  EdelK>hls,  Mund^, 
Martin  (Chicago),  Le  Roy  Broun,  Parker  Newman,  and  Kellog,  while 
Lapthorn  Smith,  of  Montreal,  has  performed  a  very  large  number 
of  operations  by  this  method. 


Various  Operative  Procedures. 

To  enter  into  details  of  tlio  various  operative  procedures  suggested  by 
various  surgeons,  in  no  matter  bow  brief  a  manner,  Ik  obviously  impossible.  I 
muHt  content  myself  with  a  rather  imperfect  classification,  based  on  the  broad 
principles  on  which  each  operation  is  devised.  The  first  are  those  operations 
in  which  the  round  ligament  is  fixed,  as  by  the  original  Alexander- Adams 
roetliod,  to  the  external  abdominal  ring,  or  the  aponeurosis  of  the  external 
oblique  muscles,  and  the  various  modifications  of  this  operation,  some  of 

*  J.  Veit,  Berliner  Klin.  Wochen.,  Juno  11,  1000. 
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which  mainly  consist  in  further  interference  with  the  inguinal  ctnal.eitffi: 
partially  or  for  its  entire  length,  and  tlie  mode  of  fixation  of  the  rati 
lij^juncnt,  into  tho  ]»roceHsuH  vaginalis  peritonei  (Kustner).  Or  the  c^^ 
tion  jn'opoml  hy  QohhpohUf  in  which,  after  sufficient  enlargement,  tt 
round  ligament  is  traced  to  its  place  in  the  hroad  Jigament,  and  the  int«nw. 
inguinal  rin;::  stretched  and  dilated,  is  utilized  for  abdominal  exploration  si ' 
manipulations,  or,  it"  necessary,  removal  of  diseased  structures.  Finally,  i'} 
purse-strinj;  sutures,  the  round  ligament,  the  peritoneum,  and  inguinti  rir: 
are  united,  the  entire  structures  consisting  of  the  round  h'gament  with  tlr 
internal  ring,  and  the  surrounding  muscular  structures  of  the  internal  oKi[«^ 
and  transvrrsalis  niuseles,  heing  anchored  to  roui)art's  ligament.  Tliere  i?  O-^-  \ 
oprmtii)u  an  jnii't Isril  }ty  Dvhigt'niere^  Mantle  and  several  others,  in  which  ttf 
round  ligaments  are  reached  hy  an  ahdominal  incision,  when*thev  are  loopel  ' 
or  folded  upon  themselves,  and  fixed  to  the  lino  of  I'oupart's  ]i»^menl  or*." 
the  aiM)Menrosis  and  walls  of  the  canal.  Others  again  include  the  loopintha.'  i 
which  tiirs  olV  the  adnexa  when  these  are  removed.  JCtlebohh  opeus  up  ^  » 
inguinal  canal  for  its  entire  length,  and  having  shortened  the  li^amen:'.  / 
anchors  the  various  structures  round  the  interna]  ring  to  Poupart's  lijsmenL 
including  in  the  att^iehment  the  external  ring  and  the  external  obliqne  apo- 
neurosis. Tiie  lAin'iaus  fix  the  hroad  ligaments  to  the  peritoneum  and  snb- 
jieritoneal  fascia,  not  the  uterus,  reserving  any  fixation  of  the  latter  for  aftf* 
the  child-hearing  period  of  life.  Martin^  of  Chicago*  following  on  t^ 
suggestion  of  Fowler  to  suspeufl  the  uterus  from  the  urnchus  dissects  off  ^ 
strip  of  peritoneum  half  an  inch  wide  and  three  inches  in  leneth  from  tk 
ahdominal  wall.  Tiu?  freed  uterus  is  now  sutured  at  the  fundus  bv  pASsiT'-* 
the  thread  from  behind  forward,  and  attaching  it  with  the  strip  of  peritoneiir 
to  the  peritoneal  surface  of  the  ab<lominal  wound  above  the  uterus.  A  ft' 
small  catgut  sutures  also  retain  the  latter  in  its  position. 

All  these  operations,  and  others  of  a  similar  nature  airree  in  the 
principle  that  the  uterus  shall  l>e  held  in  position  by  the  round 
ligaments  alone,  oi-  with  the  structures  with  which  they  are  con- 
nected in  the  inguinal  canal,  and  that  the  point  of  attachment  or 
suspension  be  either  to  the  extermil  abdominal  ring  and  aponeurosis 
or  Poupart's  ligament. "f 

In  thr  uromd  class  of  (>j)f  nttions  the  uterus  itself  is   fixed  either 

*  Phil.  M^d.  Jour.,  June  15.  1901. 

t  Quoting  from  Cohn.  Nicholson  says: — *  It  is  interesting  to  note  that  the 
opemtion  of  shorteuiug  the  round  ligaments  was  first  l)erformcd  by  Alnoit'. 
in  the  year  1840.  in  order  to  support  a  prolapse,  and  by  Aran,  who  treated* 
rotro-displaced  organ  in  this  way.  Frantre,  however,  was  not  the  c»oantrv  is 
which  the  merit  of  the  operation  was  first  established,  since  the  proccdure'was 
allowed  to  lapse  until  many  years  later,  and  was  then  re-introduced  clsewhen^ 
In  Germany,  Langenheck  and  Freund  were  the  first  advocates,  but  to  Alexander 
and  Adams  the  real  credit  belongs.  Cohn,  from  the  results  of  the  Breslau  clinic 
regards  the  Alexander- Adams  as  the  l>e8t  form  of  operation  during  the  period 
of  possible  conception.'    (ZeiU.  f.Qehurt.  u.  Oyn.^  Bd.  XLIIL,  H.  3.) 
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extra-peritoneally  to  the  vagina,  as  in  the  operation  of  Miiller  and 
Diihrssen,  or  by  the  intraperitoneal  vaginal  fixation,  by  August 
Martin.  There  is  the  method  of  Vineberg  in  which  vaginal  fixation 
of  the  round  and  broad  ligaments  is  secured  by  anterior  colpotomy. 
In  the  third  class  we  include  those  operations  of  fixing  the  uterus  to 
the  abdominal  wall,  either  by  the  direct  mesial-fixation  methods 
of  Leopold,  Czerny,  Pozzi,  and  others,  or  the  lateral  fixations  of 
Olshausen  and  Sanger,  or  the  uterine  suspension  method  of  Howard 
Kelly,  by  which  the  uterus  is  fixed  to  the  peritoneum  and  sub- 
peritoneal fascia.  The  operation  of  Mackenrodt,  in  which  the 
uterus  is  attached  to  the  posterior  surface  of  the  bladder,  is  one 
which  has  not  been  largely  adopted. 

N.  J.  Hawley  *  strongly  advocates  ve^ico-fixation  from  the  point  of  view 
that  the  accompanying  colpotomy  affords  ample  opportunity  of  dealing  with 
the  adnexa  and  adhesions,  as  well  as  any  endometritis  that  may  be  present. 
There  is  less  danger  to  the  patient,  speedier  recovery,  and  absence  of  the 
abdominal  scar.  The  first  steps  of  the  operation  are  practically  A.  Martin's 
anterior  colpotomy.  When  the  edge  of  the  bladder  is  separated  from  the 
uterus,  it  is  stitched  high  up  on  the  anterior  surface  of  the  latter,  with  a 
single  chromicized  mattress  suture,  and  the  vaginal  wound  closed  over  this 
with  interrupted  catgut. 

Tightening  the  Broad  Ligaments. 

Harris  Slocum  f  suggests  the  removal  of  a  triamjular  'portion  of  the  Irroad 
ligament,  or  buttonholing  it  either  through  the  jiarovariura  on  one  side,  or 
the  broad  ligament  on  the  other.  *  When  the  object  is  simply  to  correct  the 
backward  displacement  after  adhesions  are  broken  np  and  the  fundus  drawn 
forwards,  by  making  traction  on  the  broad  ligament.s,  it  ma}'  suffice  to  shorten 
the  latter  by  simply  making  a  fold  on  either  side,  modifying  the  extent  and 
shape  of  this  according  to  circumstances.  A  V-shaped  fold,  inverted,  if  it  be 
desired  to  raise  the  uterus  as  well  as  the  fundus,  is  recommended.  Modifica- 
tions of  the  operation  will  depend  upon  the  necessity  for  removing  the  ovaries 
and  oviducts.  Should  this  be  necessary,  he  ligatures  the  ovarian  vessels  at 
the  pelvic  wall,  and  then  excises  the  ovi<luct  for  its  entire  length,  a  V-shaped 
portion  of  broad  ligament  being  removed  at  its  outer  extremity.  The  ovarieB 
mav  be  removed  through  the  same  incision.  The  size  and  direction  of  the 
buttonholes,  if  this  plan  be  adopted,  will  depend  upon  circumstances.  He 
suggests  calling  the  operation  '  cuneiform  shortening  of  the  broad  ligaments.* 

Shortening  of  the  Sacro-Uterine  Ligaments. — Within  the  last 

f(»w  y(»ars  prominence  has  again  been  given  to  the  treatment  of 
retroversion  and  retroflexion,  as  well  as  prolapse  of  the  uterus,  by 
operation  on  the  utero-sacral  folds. 

♦  Amt'i\  Oyn.,  May,  1903.  t  Ibid.,  Ju\7,\^^. 


ur  torn  thruiigh.     His  oiwration  is  performed  thrau^°the  abdomen.   ;S*i 
'  rwiaiisiis  rtfri.')    Tlio  aetaiU  of  Bovee's  operation,  and  Hist  of  Wdkof,  »i 

In!  fuimd  uiidL-r  tlie  Iicnd  ul" '  I'rolapsuH  Uteri.' 

Pruitiwdly,  then,  wv  coiitr  to  (!)  the  operation  (rf  Alexander,* 
tho  Alc'sandtT-Adama,  with  the  varioua  modifications  of  humetlHi 
o.\tra-i«ritoiieal  and  iutra-peritoneal ;  (2)  ventix>-fixiitic«i ;  (3)  s* 
pension  nt  tlio  utirus  by  Kelly's  method,  aad  (4)  vagino-fuaticii. 
For  my  own  part,  operating  only  in  cmob  in  which  there  am  b4 
complications  or  conditiima  as  absolutely  demand  interference  I 
liavo  adopted  either  vctitro-lixationor  suspenBion  of  the  nterui,  tl 
feel  thut  ca'lintomy  affords  the  best  and  safest  means  of  comcti^ 
the  majurity  of  adnoxal  couiphcations  shoold  they  exist  »liifc 
experience  does  nut  appear  to  have  showQ,  from  statistics  of  tk 
results,  that  there  is  greater  danger  to  pregnAnCT  thi^n  br  *»! 
other  nietbods.  H.()wev<.'r,  given  a  case  of  mobile  and  redaciU^ 
uterus,  there  can  be  no  doubt  that  the  Alexander-Adams  opetatin 
is  on  all  grounds  the  classieul  method  of  dealing  with  the  conditioii- 
The  mortality  of  eitlicr  uneomjilicated  operation  is  practicallT  nil. 

Of  1140  oi>eriiti.iNs,  til,,  records  iifwhidi  I  liave  gone  into,  I  find  bnl  tn 
eases  Jiml.  Jlaiiy  o|n;ralorM  looji  iutni-tierituncally  the  round  ligameata,* 
originally  ndvucstotl  by  Deluge  a  iS  re,  Mann,  nii<l  Jacobs,  or  it  is  fixed  into  ^ 
loop  wliicli  ties  o(S  the  ovary  and  tube,  should  these  be  removed  (Lapthn 
Smith).  On  the  other  liand,  some  operators  fix  the  broad  and  round  lu^ 
mcnts  to  the  iiarictol  jieritoiicum.  Viiiebcrg's  operation  of  Tagioal  fizstus 
of  the  broad  and  round  ligaments  linve  not,  in  that  operator's  hands,  b«a 
followed  by  any  deatli.    Hovr-ard  Kelly,  in  bis  utero-suspcnsion  cases,  hH 
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Alexander's  Operation. 

Alexander  himself  has  not  to  any  great  extent  modified  his 
original  operation  in  any  case  in  which  the  uterus  is  movable.  He 
insists  that  he  never  recommends  it  for  an  adherent  uterus,  and 
that  it  may  be  contra-indicated  in  dise&sed  conditions  of  the  adnexa. 
In  such  cases  he  performs  a  preliminary  vaginal  coeliotomy,  explor- 
ing the  pelvis  and  separating  adhesions.  With  rare  exceptions  he 
has  not  found  it  difficult  to  discover  the  ligaments,  the  guide  being 
the  clear  glistening  aponeurosis  of  the  external  oblique  outside  the 
external  ring.  If  the  ligament  be  not  seen  lying  below  over  the 
lower  pillar,  he  divides  the  transverse  fibres  so  as  to  expose  it, 
cutting  the  nerve  and  pulling  it  gently  out  with  the  fingers.  He 
emphasizes  the  necessity  for  straightening  the  uterus  before  opera- 
ting in  old  retroflexion,  using  a  galvanic  stem  supported  on  a  Hodge, 
which  is  retained  for  three  weeks,  the  patient  being  in  bed.  He 
retains  the  lever  pessary  for  two  or  three  months,  requiring  the 
patient  to  be  seen  one  week  after  it  is  removed,  and  once  every 
month  subsequently  for  some  months. 

The  steps  of  Alexander's  original  operation  are  as  follows : — 

1.  An  incision,  varying  in  length  and  depth  according  to  the 
thickness  of  the  abdominal  wall,  and  the  amount  of  adipose  tissue, 
upwards  and  outwards,  so  as  to  expose  the  tendon  of  the  external 
oblique  muscle. 

2.  The  search  for  and  exposure  of  the  external  abdominal  ring, 
and  section  of  the  oblique  and  inter-columnar  bands. 

3.  Exposure  of  the  end  of  the  round  ligament,  and  the  freeing  of 
it  from  the  surrounding  fatty  tissue. 

4.  Careful  isolation  of  the  ligaments  from  the  surrounding  tissue, 
and  freeing  it  from  any  adhesions,  so  as  to  enable  the  operator  to 
pull  on  the  ligaments  and  draw  them  forward  to  the  required  extent. 

All  these  steps  have  to  be  taken  cautiously  and  gently.  Rough- 
ness or  unnecessary  force  may  rupture  the  ligaments  and  tear  their 
thinner  ends. 

5.  The  uterus  is  now  placed  in  position  by  a  sound  or  obturator, 
or  by  the  fingers  of  an  assistant,  and  at  the  same  time  another 
assistant  draws  each  ligament  out  to  the  required  extent,  while  it 
is  being  stretched  to  the  pillars  of  the  ring  by  suture  passed  from 
one  pillar  to  the  other,  embracing  the  ligament  in  its  passage. 
Alexander  prefers  silkworm  gut.     These  sutures  are  buried. 

6.  The  loose  ends  of  the  ligaments  are  now  cut  o^^  «^  W^fc^vsx^ 


Hiilipiii):  hack  llin  iiivcrlvil  {leriloneuin,  tad  ehortening  the  li 
7  I"  III  cm.    U'lio  kill iii.] Ill'  of  llie  i^pomtion  is  rs  follows  : 

'I'lii-  first  thn-i'  Ntfiw  of  tint  opLTOtion  nro  tlie  same  as  tlioso  j 
'I'lio  iii^iniiml  vaiuil  h  now  ii)«iicil  hb  far  aa  tlie  internal  alnlomii 
i«  wiiinlit  for,  nnil  ailiilwl  willi  tlie  finger.  The  round  ligament 
iiiiil  iiuilutoil  jiri  far  im  the  iiiteniAl  nlHloiuinal  ring,  and  made  to 
niiy  iittiicIimi'iiLs.  Tlie  iitcriw  Ih  tlien  ant«verted  by  the  fingers  < 
iiv  l>y  tliu  uli'tiiir  eluviiliir,  Tlie  round  ligament  is  drawu  well 
I.J-  n  wTien  <•{  iiikTrii|>lv.l  ctiiiiul.giit  sutures,  is  fixed  froiQ  die  i 
iiitruil  riti;;  ilnwnwiinlH  in  (lie  ciinal,  tliv  lower  portioD  beiag  kU 
liilliiis  ot  III.;  iixliTiiiil  riliiloiiiiiHil  rinf;.  The  lower  looao  end  is 
iiikI  [Iiv  [iruximal  vn<\  in  Hiitiireil  to  tlio  siioneuroais.  Tliene  sut 
tioti,  iiikI  tliu  iaiihI  IK  thus  cMiin|>lctcly  closed.  Perfect  union 
Bcemwl, tin-  skin  isc|.R=fil  with  ci-iloiJinzwira  or  bronse  alnminin 
Kiiini-tectiiiiiiueisfi'llowoilon  tlieoiliiTside.  The  wounds  are  dna 
ilcrnuitiil  |H)W(lcr,  over  which  storiliKeit  iodofonn  gauze  and  wool  a 
iliiiililu  Ki>ica  ImiiJiii.'o  in  apiilied,  ami  llic  (laticnt  placed  in  lied  y/ 
iiiip]inr(i!il  oil  n  piiliiw.  Scnipiiloiis  asepnis  being  maintainoij 
licivls  by  lint  intention.  A  light  cuiliilniil  llodge  is  placed  in  thi 
till-  firxt  fi'W  ikyi>,  anil  this  is  ruliiiiicil  fur  some  wcekn.  Per»oiu 
thi»  opcralion  Jur  mmt  of  mohilt  ulerun  withaut  arihetiang 
nimiiliralioHK  in  women  iluring  Iht  ciUd-ltdring  period. 
piiSKil'ility  of  n  licniia  fiillowiiyj  such  an  ojicration  as  that  dencn'ti 

lU'viowing  ihc  sluliMtii's  of  some  thoii*aiidB  of  eases  of  the 
AiianiH  o|>cratioii,  jicrfurincil  by  ililferciit  methods,  we  may  < 
following  coiiclnHiiinx  ;-  - 

The  miirtjility  at  the  untxide  does  nut  amount  to  I  pep 
scnipiiliins  imi'iisis  niiioii  generally  occurs  by  the  first  intention 
from  sii|ipiirHliiin  are  rare,  Tlie  resiilla  in  pregnancy  and  dun'a 
excellent.     If  the  ligaments  lie  thoroughly  secured  and  anchoi 
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Transverse  Incision. 

Villard  modifies  Alexander's  operation  by  making  the  incision  a  transverse 
one,  from  one  inguinal  canal  to  the  other,  drawing  the  round  ligaments  for- 
ward, tying  these  together,  and  Becuring  them  by  sutures  to  the  symphysis, 
and  also  to  the  external  abdominal  rings.  Schucking  opens  the  vaginal 
vesico-uterine  fold,  transfixing  the  broad  ligament  with  a  large-handled 
needle,  and  passing  the  thread  round  the  fundus  uteri,  transfixing  the  other 
broad  ligament,  thus  bringing  the  thread  forward,  and  knotting  it  in  the 
anterior  vaginal  wall.  Wertheini,  Bode,  and  Koblauck  fix  the  round  liga- 
ments in  the  vagina. 

Baldy's  OperatioxL — Baldy  picks  up  the  round  ligaments  on  each  side  of  the 
uterus,  and  ligatures  these  close  up  to  it,  thus  securing  the  artery.  ITie  liga- 
ments are  then  divided  near  the  ligatures.  Bleeding  having  been  controlled 
by  ligaturing  the  vessels,  the  broad  ligament  is  perforated  by  forceps,  and 
the  divided  pelvic  end  of  the  round  ligament  is  pulled  through  the  aperture 
until  it  appears  on  its  posterior  side.  The  ligaments  of  the  two  sides  are 
treated  alike.  Their  cut  ends  are  attached  by  sutures  to  the  posterior 
aspect  of  the  cornua  of  tlie  uterus,  directly  behind  the  original  point  of 
attachment  of  the  ligament. 

New  man,  of  Chicago,  having  thoroughly  freed  both  ligaments,  leaving  a 
loop  of  ligament  some  four  inches  in  length  at  either  side,  stitches  it  together, 
fastening  the  ligament  into  the  aponeurosis  and  wall  of  the  inguinal  canal  by 
buried  gut  sutures.  Lapthorn  Smith  does  not  open  the  inguinal  canal,  and 
does  not  cut  a  single  fibre  of  the  inter-columnar  fascia,  but  he  is  most  careful 
in  discriminating  the  cases  which  require  ventro-fixation  or  uterine  suspension 
from  those  which  can  be  treated  by  the  Alexander  method.  Taylor  of 
Birmingham  uses  fine  ophthalmic  silk  as  a  buried  suture,  to  close  entirely 
the  wound  in  the  external  oblicjue,  and  to  sew  the  upper  end  of  the  ligament 
to  the  under  surface  of  the  aponeurosis. 

Noble's  Operation. — G.  II.  Noble  *  adopts  the  transverse  incision  down  to 
the  outer  edge  of  each  rectus  muscle,  separating  these  latter  and  then  opening 
the  peritoneum.     The  remaining  steps  of  the  operation  are  as  follows  : —  f 

(I)  With  light  forceps  one  of  the  round  ligaments  is  grasped  about  the 
middle  of  \\j^  intraperitoneal  portion  ;  by  traction  on  the  forceps  the  uterus  is 
pulled  somewhat  to  that  side  of  the  pelvis  which  is  opposite  the  ligament 
held,  the  peritoneum  is  drawn  away  from  the  region  of  the  internal  abdominal 
ring,  and  the  ligament  made  taut,  so  that  it  may  be  the  more  readily  recog- 
nized in  the  extraperitoneal  manipulations  to  follow.  (2)  Just  beyond  the 
outer  edge  of  the  rectus,  at  the  end  of  the  transverse  incision,  the  point  of  a 
pair  of  artery  forceps  is  thrust  through  the  posterior  sheath  of  the  muscle, 
but  does  not  enter  the  abdomen.  The  forceps  is  opened  and  withdrawn,  so 
that  an  ajx'rture  large  enough  to  admit  the  index  firjgor  Is  left.     The  finger  is 


*  Am<'r.  Jour.  Obsiet.,  Feb.,  1903. 

t  KuHtner  had  been  one  of  the  first  to  adopt  the  trans voree  incision.     KmVvtv^^ 
(Marburg)  subsequently  reported  on  it  {Centralb.f.  Gyn.^  1901, li^v^  \.^. 
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iiitrodiiccMl  into  the  subperitonoal  fat  and  feels  the  round  li^ment  whins: 
tlifliculty,  for  it  w  l»rought  into  prominence  by  tension  on  the  forceps  whkh 
holtls  its  utorino  ond.  (H)  The  finger,  passed  through  the  oitcning,  is  h(*keJ 
under  the  I'XtmiHTitoneal  portion  of  the  ligament  from  below  upward,  aai 
draws  it  up  into  the  wound.  The  sheath  of  the  ligament  is  then  split  ope: 
by  bhnit  dissection.  The  sheath  and  the  peritoneum  are  stripped  back  in  ■> 
direction  of  tlie  uterus,  eoni]>let«-ly  divesting  the  ligament  of  its  covering  I'- 
is  tlien  drawn  out  of  the  wound,  and  forceps  is  slipped  underneath  to  reUa 
it,  iHitil  the  oi>posite  liji^mcnt  lias  been  raised  and  denuded  in  tlie  same  «y. 
If  the  uterus  1ms  been  in  marked  retroversion,  the  ligaments  will  hi^-; 
lieconie  so  attenuated  as  to  allow  their  approximation  in  the  median  liiw  it 
front  of  the  recti,  which  ajiproxiniation  ^vill  restore  the  nterus  to  its  nornwi 
position.  (4)  The  p<'ritoneum  of  the  median  incision  and  the  recti  mnsws 
are  closed  with  contiimous  kangaroo  or  catgut  sutures.  (5)  The  lieameDta 
are  approxinuited  in  front  of  tl»o  recti  and  tied  together.  (G)  The  cut  edjej' 
of  the  aponeuroses  are  stitched  together.  When  one  or  two  loops  of  tt? 
suture  have  hQv.w  passed,  the  needle,  in  crossing  the  interval  between  tin 
two  (Hljres,  is  made  to  pass  through  the  ligament.  This  process  is  continorf 
{IS  each  successive  loop  is  passed  until  the  centre  of  the  incision  is  reachei 
when  tli<^  free  en«l  of  the  suture  is  clamped  and  loft  long.  Startinir  from  the 
other  ond  of  the  transverse  incision,  a  second  strand  of  kanmiroo  tendon 
unites  the  edges  of  the  aponeurosis  on  that  side  and  picks  up  the  ronw 
ligament.  The  kangaroo  tendons  are  tied  together,  and  the  lieaments  aff 
thus  embedded  and  firmly  anchored  between  the  aponeurosis  and  musok-^ 
where  tln-y  contract  extensive  adhesions. 

Ventro-fixation. — This  operation  should  only   be    performed  on 
women  past  tho  child-bearing  period. 

The  usual  aseptic  precautions  having  been  taken  and  the  mon* 
veneris  carefully  shaved,  an  incision  from  two  and  a  half  to  three 
inches  in  length  is  made.  The  peritoneum  is  opened,  two  finirers  oc 
the  left  hand  are  carried  well  down  behind  the  uterus,  and  its 
position  and  mobility  determined.  The  adnexa  of  either  side  ar* 
brought  up  and  examined,  and,  shimld  they  be  diseased  the 
puncturing,  resection,  or  extirpation  of  the  cysts  is  determined  upon. 
The  uterus  is  now  raised  with  the  fingers  and  brought  forward  and 
there  is  usually  no  diiliculty  in  this  mannouvre.  The  summit  is  now  i 
lightly  caught  by  a  single  tenaculum.  The  first  suture  of  eut  is  • 
passed  through  the  sheath  of  tho  rectus,  the  muscle,  sub>peritoneal 
fascia,  and  poritoneiun,  and  is  carried  about  an  inch  beneath  the 
summit  through  the  posterior  wall,  taking  in  sufficient  of  the  latter 
to  secure  the  suture.  Another  fairly  strong  gut  suture  is  carried 
through  the  anterior  surface  of  the  fundus,  a  short  distance  from 
the  summit,  and  a  third,  if  it  be  thought  needful,  is  passed  one  inch 
beneath  this.     These  sutures,  clipped  together  with  catch  forceps, 
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are  allowed  to  remain  loose.  The  peritoneum  is  now  closed  bj  fine 
interrupted  Butures  of  sitk  ;  the  margins  of  the  raised  rectal  sheath 
and  muscle  are  next  carefully  brought  together  and  united  in  the 
middle  line.  Tho  three  original  sutures  are  now  tied,  and,  finally, 
the  skin  is  cloaed. 

Suspansion  of  the  Uterua. — This  is  a  totally  different  procedure 
in  principle  and  detail  of  technique  from  ventro-fixation.  The 
uterus  is  attached  to  the  peritoneum  and  sub-peritoneal  fascia,  and 
is  thus  suspended.  An  incision,  'similar  to  that  in  the  fixation 
operation,  is  made,  and  the  peritoneum  opened.  The  uterus  is 
hooked  up  and  lifted  forward  by  the  fingers,  and  the  ligatures  are 
passed  through  the  peritoneal  and  sub-peritoneal  fascia,  through  the 
fundus  of  the  uterus  on  it^  posterior  face  a  abort  distance  from 
the  summit,  being  carried 
through  corresponding 
points  of  the  peritoneum 
and  sul>-peritonea1  fascia 
on  the  opposite  side.  These 
sutures  are  caught  with 
htemostatic  forceps  at 
either  side.  The  wound 
having  lieen  carefully 
cleansed  with  dabs  wrung 
out  of  formalin  (a  few  of 
which  are  passed,  with 
light  clamp  forceps  as 
spongeholders,  behind  the 
uterus  to  dry  <ifF  any 
blood),  the  omentum  is  carefully  replaced,  the  peritoneum  is  sewn 
up  with  continuous  line  suture  of  rumol  gut,  tho  uterine  hgatures 
being  tied  en  roiili:  The  faMcia  is  next  detached  from  the  rectus 
muscle,  and  carefully  united  with  stronger  cumol  gut  in  another 
continuous  suture,  the  skin  being  elosed  with  celloidinzwirn  or  silk- 
worm gut. 

It  is  to  be  preferred  to  the  Alexander- Adams  in  cases  in  which 
there  is  any  suspicion  of  diseased  conditions  of  the  adnoxa,  and 
where  there  are  adhesions ;  ond  to  "  fixation,"  when  there  is 
any  possibility  of  conception — indeed,  uU  through  the  cbild- 
benring  period ;  igoin,  in  cases  wheri^  the  uterus  is  enlarged,  and 
it  may  be  neceHsary  to  enucleate  a  small  myoma  embedded  in. 
its    wall.       Howard    Kelly,    who    initiated   the  o^etBi^on^  "pM«e& 
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ibc  H(,'(iturcs  through  the  uterus  lietow  the  fuadns,  on  its  postericr 

Uterine  SuspenBiou  by  the  Round  Ligramente.— The  opewtion  1 
now  ixirfiirm  is  (liHarciit  from  the  last,  inasmuch  as  tha  body  irf  tbt 
uterus  is  not  in- 
volved. The  p*- 
liminary  steps  m 
the  same.  After  tif 
odnexa  hsre  Ijmd 
examined,  and  dealt 
with  if  necessify. 
and  the  at«niH  bu 
been  brought  for- 
ward, the  round  ligi- 
ment  at  one  side  ii 
lioolced  up  on  ih* 
fiuger,  and  a,  fairlv 
thick  cumolgntli^'*- 
t  ure  is  carrieii 
through  the  perito 
ikeum  and  su1>-|)«fi- 
toneul  fascia  with » 

1.,     I,      ,    ,,„. ,.l„,>„„K„,,,v.)      ""• d-.~dle,»i 

iKg  in  both  sides  .J 
ihd  I  Mij)  iif  tho  Iv'Hin  lit  J  111  Iwo  emla  of  the  ligature  are  csugb 
111  11  hiLin>titi(  tciutps  fttid  iillowed  to  drop  over  the  side.  Tht 
same  j.rocKluM*  isciiiiied  out  on  tho  oppoaitu  side.  The  wound  ami 
pi-hu  uiMty  lue  tjinfullj  (hiiiised.  The  inner  end  of  one  of  tk 
ligatures  i-  now  ciiin.il  from  within,  out  through  the  peritoneal  sni) 

iub  pel  itoiu  il  fiisi  lu  of  the  ){  positc  side,  iind  the  same  is  done  with 


the  othor  Tlius  the  tno  h^atures 
a  Ioi>p  of  iho  louud  Itgiiiiicnt  I'losi 
pentiiiituin  i>  tio^v  se«n  up  wiib  I'ui] 
hgftturoH  m  tiitl  <h  loaU  The  ren 
same  as  in  the  other  operiLtiou. 


i  each  other,  either  holdine 
to  tho  uterine  coinua.  The 
ol  j,'ut,  and  the  round  ligaiueni 
lining  piirt  of  tho  toilet  is  th- 


Vaginal  Fixation. 

Extra-peritoneal  Vagino-flxation  (Jtiillnr'a  Operation),'— Aft« 
preliminary  i-urettiug  of  the  uterus,  anil  iipplication  of  50  per  cent. 

'  Fruiii  Edge'a  ailniimljle  descriptinD  of  tli«  opurutiou  (  BrII.  Gy,,  Soar  Km 
189U).  ■■ ' 
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solution  of  carbolic  acid,  which  should  not  be  omitted  on  account 
of  the  frequent  co-existence  of  endometritis  with  backward  dis- 
placements of  the  uterus,  and  likewise  because  of  the  possibility  of 
a  suture  entering  the  uterine  cavity,  and  consequent  danger  of 
infection,  the  uterus  is  pushed  into  the  position  of  anteflexion  by 
means  of  Orthmann's  instrument  (Fig.  188)  and  drawn  strongly 
downwards.  The  anterior  vaginal  wall  is  then  cut  from  the  point 
of  its  insertion  into  the  cervix  up  to  the  meatus  urethrae,  but  not 
reaching  the  latter  by  2  cm.  If  cystocele  l>e  present,  a  vertical 
oval  of  mucous  membrane  is  marked  out  and  at  once  removed. 

The  author  preferably  carries  this  denudation  close  to  the  urethra, 
so  as  to  remove  the  strong  protrusion  of  the  urethra  so  often  left 
after  labours,  and  which  is  the  earliest  sign  of  prolapse  of  the 
anterior  vaginal  wall. 

After  this  the  bladder  is  separated  from  the  vagina  through  the 


Fi(i.  187. — Okthmann's  Instuumkxt. — Combination  op  Sound 

AND  Claw  Fokckps. 

incision,  and  with  the  haft  of  a  knife  from  the  cervix  ;  the  fingers 
may  also  aid  in  this.  For  this  purpose  also  a  solid  catheter  is  passed 
into  the  bladder.  The  latter  is  drawn  away  from  its  connections, 
and  hold  up  by  a  retractor,  or  fixed  in  its  displaced  position  by  a 
few  temporary  catgut  sutures.  It  is  only  by  this  thorough  careful 
separation  of  the  bladder  in  the  first  stage  that  injury  of  it  by  the 
sutures,  or  pressure  upon  it  by  the  uterus,  can  be  avoided,  and,  in 
ciise  of  pregnancy,  this  allows  of  uterine  expansion  without  dragging 
the  bladder  up.  If  the  uterus  should  not  be  large,  and  if  it  be 
movable,  it  protrudes  from  the  incision  after  the  bladder  has  been 
drawn  up.  It  is  then  eiisy  to  reach  the  peritoneum  on  the  anterior 
uterine  wall,  and  its  point  of  reflection  upon  the  bladder.  Half  a 
dozen  strong  catgut  sutures  are  next  passed  transversely  in  the 
anterior  uterine  wall,  beginning  at  the.  wound  above.  The  points 
of  entrance  and  exit  of  the  stitches  are  2  cm.  apart.     TVvfcw  NiXx^'s^^ 

t 
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stitches  are  cui  rit»(l  through  the  edges  of  the  wound  1  cm.  from  tU 
iniirgins.  The  sutures  are  not  tied  yet,  but  the  Taginal  wouiii  ii 
closed  with  a  continuous  catgut  suture  from  the  urethn  to  rbe 
cervix.  Orthmann's  instrument  is  removed,  and  then  the  satnw 
i\te  tied  in  the  order  of  their  insertion.  The  cervix  is  puslwi 
upward  and  Imck  as  far  as  possible,  and  pressure  applied  from  abow 
on  the  fundus  puts  the  uterus  into  an  advance<l  position  of  ante- 
version,  in  which  it  is  fixed  by  firm  tamponing  of  the  vagina  vitb 
i»Mloform  v^auze.  The  bladder  is  freed.  The  patient  is  kept  in  k*i 
for  eight  or  ten  days.  The  catheter  is  used  if  necessary  •  thegau* 
is  removed,  and  astringent  vaginal  douches  are  given.  Seeoiidary 
ti't^atiuent  gcMicrally  extends  over  eight  or  ten  days.  Usually  ih^ 
operation  is  easily  performed  without  any  trouble. 

The  advantages  of  this  operation  are :  It  is  performed  in  tb 
vault  of  the  vagina ;  it  is  less  dangerous  than  others  -  convaleaceitrc 
is  speedy. 

Markonroclt,  rcco>;iii/.ing  the  tlauirer  of  adhesions  which  cause  anterlexi'.'t 
iVom  iM'ilirsseii's  inctho.l  of  fixing  the  iiteru«  to  the  vagina  outside  the  p-n- 
tuijt'iitn,  h.is  lately  iMifiuiiieil,  as  we  have  already  stated,  vesico-fixatiou.  1' 
this  o[)eratiuti  then?  aiv  tin*  ilaiiu:eis  of  peritoneal  htemorrhage  perforation'^* 
the  intestine  or  hlathier,  and  last,  though  not  least,  sepsis.  In  many  of  Macken- 
rodt's  cases  of  va^'ino-^l\ati^•n.  the  ]»atients  complained  of  bladder  tn^ubU 
and  at  tinier  pyosalpinx  n>nlied.  \(  vafzino-iixatioii  be  necessary  he  openiic 
by  separatinir  thi;  Madder  tVom  the  uterus  and  opening  the  abdominal  cavitv: 
the  anteri'T  flaj»  of  the  peiitoiieuni  is  stitched  to  the  top  of  the  uterus,  an*! 
then  the  posterior  surfaef  of  the  l.'ladder  to  the  front  of  the  uterus,  ihu? 
elosinu'  tlie  ve^ieo-nterine  pouch. 

Intraperitoneal  Vaginal  Fixation  (A.  Martin's  method). - 
The  genitals  having  been  shaved,  and  the  thorough  disinfec-tioD  (^ 


Vic.  J 88.-    A.  Makhn's  Peimm;\l  Retuaci'oh.* 

the  vagina  secured,  the  woman  is  brought  well  to  the  edge  of  tin* 
table,  a  capable  assistant  at  either  side  holding  the  thighs  apart. 
The  operator  sits  in  front,  the  uterus  is  drawn  down,  and  its  length 

*  For  A.  Martin's  large  perineal  retractor,  see  hist  of  Apjtliances. 
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ftod  position  are  ascerUined  by  the  Mnmd.  The  ctrntj  ia  next 
curetted,  and  any  d&trit  hud  aside  i<x  examination.  It  is  nov 
washed  out  with  a  pipette,  and  a  little  perchloride  of  iron  solution 
ia  injected.  Orthmann's  combination  of  uterine  sound  with  claw 
forceps  is  now  taken,  and  the  sound  exti'emity  having  been  pasHed 
into  the  uterus,  the  neck  is  seized,  and  the  uterus  is  drawn  down- 


Vdlcamtk  Pipkttb. 


wards,  so  us  to  pliice  it  and  the  anterior  ettl-de-iac  well  on  the  stretch. 
<}no  uf  the  assistants  seizes  the  vaginal  retractor  below  the  urethra, 
drawing  it  well  up  out  of  the  way,  at  the  liame  time  that,  mth  the 
gamr  lianil,  he  directs  the  stream  of  aseptic  fluid  from  an  irrigating 
pipette  over  the  parts,  and  this  uontinues  to  play  thruugh  the  entire 
ojHtration.  The  operator,  thus  fixing  aad  stretching  the  uterus  with 
one  hand,  carries  an  incision  rlii-octly  in  the  middle  line  through  the 


Fiii.  100.-LAH 


!  Ol-VIC 


1,  ltt:Tii* 


t:  Ulai 


niticouB  membrane.  (If  it  be  desired  to  do  anterior  colporrhaphy 
at  the  same  time,  the  incision  is  carried  elliptically  at  either  aide 
so  as  to  renioTt'  an  oval  portion  of  the  mucous  ineuibrane.)  This  is 
then  reflected  up  with  a  few  strokes  of  a  knife,  and  the  snb-mncoui 
tissue  is  (Autioasly  divided,  the  greater  part  of  the  remainder  of 
this  «tep  of  the  operation  being  clletU'd  with  finger,  scissoT^,  o'c 
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kiiife-hundle,  or  cautious  dissection  with  scalpel.  The  retractor  i^ 
carefully  use<l  to  ])rotect  the  bladder  and  keep  it  out  of  harm's  wat. 
When  the  {)eritoQouiu  is  reached  and  divided  with  scissors,  ik 
retractor  is  slippe<l  underneath,  the  uteriu  is  seized  higher  up.  aoA 
gradually  overturned  and  brought  into  the  vagina.  Then  the  oy^rj 
and  tube  at  either  side  are  sought  for,  seized,    brought  into  view, 


KiG.  IDl.-  Mai:tik*8  Needle-holder. 


and  oxainined.  If  healthy,  they  are  returned,  or  the  ovarv  if  folli- 
cular, may  lirst  hv,  stabbed  in  several  places  with  the  point  of  a 
knife  ;  otherwis(^  the  affected  aduexa  are  resected  or  removed  in  ((»/('. 
Th(^  uterus  having  ])een  returned,  the  gut  sutures  are  carried  throu'^h 
the  lips  of  the  va^nnal  incision,  and  made  to  include  the  uterine  wall 

in  continuous  fashion.  Tlie  peri- 
toneum is  now  closed,  and  likewise 
the  vaginal  opening,  with  continu- 
ous sutures.  Of  course,  if  simple 
colpotomy  alone  be  performed,  the 
uterus  and  appendages  are  rt- 
turned,  and  only  sufficient  inter- 
ference is  resorted  to  as  the  occasion 
demands.  The  operation  in  the 
majority  of  cases  where  the  womb 
is  not  fixed  by  adhesions,  or  the 
adnexa  considerably  diseased,  can 
be  rapidly  performed,  tlie  great 
point  being  that  the  bladder  should 
be  drawn  well  up  out  of  reach,  and 
carefully  guarded  by  the  retr^'tor. 
Amputation  of  the  neck  of  the  uterus  can  be  combined  with  this 
procedure,  the  posterior  lip  being  first  removed,  and  the  flap  sutured 

*  There  is  ii  size  smaller  than  that  depicted  in  the  figure 


Fig.    11)2.— VAHlnlJg-SIZKD   CUIIVED 

IIystekkoi  OMY  Nkkdles.* 
(A.  Mautin's  pattern.) 
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with  gut,  the  anterior  being  left  until  the  vagina  has  been  closed, 
when  it  is  also  removed,  and  the  flap  similarly  sutured  with 
gut/ 

Vineberg's  Operation— Traction  through  the  Round  and  Broad 

Ligaments. 

The  principle  consists  in  making  traction  on  the  utenis  by  means  of  the  ronnd 
and  broad  ligaments,  and  not  on  the  uterine  wall,  thus  leaving  the  utems  free  to 
enlarge  during  pregnancy.  The  patient  is  prepared  as  if  for  vaginal  hysterec- 
tomy. The  cervix  is  drawn  by  a  vulsellum  downward  and  outward  to  tlie 
vulva.  Another  vulsellum  catches  the  anterior  vaginal  wall  near  the  urethral 
opening  and  is  held  upward.  In  this  manner  the  anterior  vaginal  wall  is  put 
upon  the  stretch.  A  longitudinal  incision  is  now  made  extending  from  the 
mound  just  behind  the  urethral  meatus  to  the  vaginal  attachment  of  the 
cervix.  The  two  flaps  thus  formed  arc  separated  from  the  underlying  bladder. 
They  should  be  separated  freely,  and  then  the  utero-vesical  pouch  of  perito- 
neum is  opened.  The  opening  between  the  bladder  and  the  uterus  should 
be  dilated  as  much  as  possible.  The  bladder  is  held  out  of  the  way  by  an 
anterior  vaginal  retractor.  The  anterior  wall  of  the  uterus  is  exposed  and  a 
silk  traction  suture  should  be  passed,  by  which  the  uterus  ran  bo  pulled  down 
into  the  incision.  If  the  adnexa  nnist  be  examined  they  can  be  delivered  by 
hooking  two  fingers  over  the  fundus  and  drawing  them  forwards.  In  cases 
where  they  need  not  be  delivered,  and  where  visual  inspection  of  them  is 
unnecessary,  the  two  fingers  are  hooked  behind  one  horn  of  the  uterus  and 
the  corresponding  tube  and  round  ligament  are  drawn  well  into  the  incision. 
A  suture  of  silkworm  gut  is  carried  behind  the  round  ligament  about  three  or 
four  centimetres  from  its  insertion  into  the  uterus.  It  is  passed  from  above 
down  and  is  ma<lo  to  catch  a  portion  of  the  tissue  immediately  beneath  the 
ligament.  A  second  one  may  be  passed  nearer  to  the  uterus.  The  same  is 
done  on  the  opposite  side.  These  round  ligament  sutures  on  each  side  are 
then  carried  to  the  vaginal  Hap,  at  a  point  corresponding  to  the  lateral  sulcus, 
as  near  the  pubic  arch  as  possible.  They  are  tied  loosely  while  the  uterus  is 
held  forward  by  the  traction  suture.  The  peritoneum  is  closed  by  continuous 
catgut  suture  and  the  vaginal  flaps  are  brought  together,  previous  to  which 
the  traction  suture  has  been  removed.  It  may  be  necessary  in  some  cases  to 
apply  an  additional  uterine  fixation  suture. 


*  See  chapter  on  *  Yaginal  Hysterectomy  *  for  other  inatniments,  as  BciBflors  and 
retractors,  etc.,  required  in  c^)lpotomy ;  also  the  operation  of  coalio-Balpingo- 
o<)phoroctomy  for  a  complete  description  of  the  operations  of  anterior  and 
IKwtoriur  colpotomy. 


chaitkh  xrn. 

UTERINE   DISPLACEMENTS    (continued). 

Prolapsus. 


•  ir  i.-ci...i-!«-.  hnth  hi.-nidrr  ;inci  nrtum  hoing  nrafvived  on  liv  *':■• 
«l«'-;-rrnliii-  iii«TiH  :\\u\  vagina.  Tin*  prolapse  is  divided  intri  thn- 
Nia-j.-:  ill  til.'  iir>t  th.-  utmi^  \\v<  entirely  within,  in  the  sec- ni'l : 
in:il<«'<  it-  aj)|»'Mr.'in«M-  init -^iilr,  the  vulva,  and  in  the  third  it  is  im- 
innl'-il  -■ritiu'ly  nuT^i.li'  ilie   vulvar  on  Her.      The    two   latter  staiT'- 

an-  aUo  siyh'd  'procidentia.'  The  inriuer.o- 
.xritrd  hy  the  uterine  peritoiie;iI  supp-r> 
ill."  \.iLriiia,  and  p«Tineuiii,  in  rnaintainint:  :h 
ut'Tiis  in  lis  |M»sition  in  tlie  jtelvis  hjis  U^'i 
aln  M«ly  ivh-nvd  to.  AVe  find  four  conditii.ii 
a^>.Miate<l  witli,  and  contributin*^'  tn,  pr- 
lapsr:  n-laxatii.n  ui  the  ]^elvif  ligament- 
atonirity  ni'  thr  vairinal  walls,  relaxe<I  vai^iuit 
,HM,.,  M  Ih..,v,-..r  ""^'"''  -''"'^  ^^t•akened  or  al>sc^nt  perineuiD 
liiM-..    (Tii-.Mv^)       I-'m-thrr   «lrMM-ni    of    the    uterus    neeessaril: 

nii-ans    vi-rsinii.      As    tht»    heavy     uterus  d- 


or  tne  uterus  enmnioniy  in<'  lonner  :  or  iiio  tiesceiit  of  the  wnnii 
may  bt*  rDiiscMjuent  upon  a  prolaps<'d  (onJ.ition  of  the  vagina.  It  i* 
rai'e  to  see  a  well-iiiarked  case  nf  prolaj>so  of  the  uterus  where  tht-n 
is  not  vaginal  prolapse,  which,  in  tin*  *rn*at  niajurity  «»f  instnm-e^- 
has  oieuired  synchronously  with  the  uterine  descent,  the  causes 
which  operate  in  pnxlucin^  the  one  displacement  at   the  same  tinif 
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tflnding  to  induce  th«  other.  It  is  frequently  difficult  to  aa.j 
whether  these  cauaea  hare  first  taken  effect  on  the  vagina  or  uterus. 
The  uterns  descends  in  the  vaginal  axis,  and  gradual  inversion  of 
the  vagina  acoompaaies  its  downward  progress.  The  entire  organ 
becomes  congested,  and,  as  a  consequence,  there  is  hypertrophy  both 
of  the  supra-  and  infro-voginal  portions,  generally  greater  in  the 
latter,  which  is  thickened  and  elongated.  This  hypertrophic  con- 
dition of  the  entire  cervix  is  an  important  factor  amongst  the  causes 
producing  complete  prolapse. 

If  we  thus  take,  in  their  sequence,  the  usnal  pathol(^cal  events 
which  operate  during  the  occurrence  and  completion  of  the  prolapsus 
or  procidentia,  they  would  be  much  as  fullows :  (I)  Relaxation  of, 


FlO.   194.— PWIUPSE  Cimp|.IC(TKI>  witb  Cybtiicklk."     (Acthob.) 

or  deficiency  in,  the  uterine  supports  ;  (2)  I'ctroversion  of  the  uterus  ; 
(3)  descent  of  the  uterus ;  (4)  partial  pro'apse  of  the  yagina ;  (5) 
incipient  inversion  of  the  vagina ;  (ti)  incomplete  prolapse  of  thf 
uterus,  with  descent  of  the  bladder,  and  possibly  of  the  rectum  ;  1 7) 
enlargement  of  the  uterus,  with  hypertrophy  of  the  supra-  and  infra- 
vaginal  portions  of  the  cervix,  and  eversion  of  the  lips  of  the  os 
uteri ;  (S)  further  inversion  of  the  vagina,  with  protrusion  of  its 
anterior  wall,  and  thickening  of  the  luucuus  membrane,  which 
Kradually  becomes  hard  and  may  be  eroded  in  parts ;  (9)  complete 
prolapse  of  the  entire  uterus  and  inverted  vagina,  both  being  altered 
by  exposure  and  friction. 

•  Thin  procidcnt  sac  was  reported  npon  by  mo  many  ji'ari  tlnoe.    The  con- 
ditinns  corruipnnrleil  oinctly  ki  the  KCClioii  icn 
XVIL,  p.  ■.m. 


2Sil 


r-r-'KA^i:.'  or  irojf/r.v. 


CausatiOD.— lb.'  o^mnion  prMlispoainff   causes   are :  PresTuncj 
<leliiii>Tit   or  ulis^nt  |>erincuiii  :    tai-eration   of    the   eerrix  ;  at*ri> 

tu uns    iilxluttiiuiil    tuiimure ;    aterine     hyperplasia ;    impnidai 

clothitLi: :  jiiivHiu-iiii:  ;«.'<■;  'hKi  roomy'  pelvis;  cttngtant  standmi 
and  till'  inUing  of  he-ivy  wi'ij;hts ;  acoideat  or  shock;  laWr.  i; 
whii'L  jri^truiiiciital  ileliveiy  has  been  neeeasaiy.  In  older  -^obt' 
wh..  bav.-  b..rne  iwiiny  i-Uiklr.'n  we  occasionally  find  all  tlie  peln 
nupi«rt«  «caki>tu.l.  tb.-  Hsiuinenta  e-nlni^^,    the   vagimi  huring 


nnil  liypcrinipliv, 
ami  llir  ill 

londeiK 
.phinc. 


-Willi  l\M..^I,.l.      ll...  l!H;.-^HYPKHTtt..PHIf  EL.«Mn. 
llI;tF:|iH:.)  mf  I.  KIIVIX.       (.ScmnEDHB.) 

pli.r...l  M.k  Lysid,.  ,0  tliut  Ihc  tw«  .-ondiU.^^^  pr,.hp,i 

0[[ip:.n.l      N>.>  VlaUs  \\J.  a.aa  XVII    n   1' 

«-m<.li..TiK  of  Ihr  BPCtinns  of  the  i.r.*idei','t  ut 

t;  r.rolHp=«-.  the  pprii.t>nni  <lcti.-i.-iit  in  ntal  t.,n,.^  „^,i  ^y 

-viiKiunI  iiiuscIm  also  eiifi'n'bli?"!. 


UcruMlioii  ,.f  til,,  crvii,  as  a  onisi'iiutiici'  ..f  labour,  has  as  iViwiw 
ntlpiJilantB  un  tiiUr^l  iiti'ruj",  a  rclnxuil  itiitli'I,  ami  n  ili'ticiem  ncriiiouii 
Ttotb  iitorino  tunxinrs  nml  uterine  bypeq>inKia  c.iiii«  tiiCTCiiKe  of  Tcoiirht  of  th 
nt(!nm,  ntiil  so  ttnA  U>  pTitlnpse.  Pressure  ilin-ctiHl  on  tin'  uIitus  from  almn 
(■itber  fruni  somi'  nlKloiiiiiinl  tumour,  iir  rniin  ilie  innro  iiomiiion  sonr«- 
tight  cjotliiiig  (inii  li.avy  garments,  ]nisln.'s  it  tlnwiiuarils  and  imiiicfs  iim 
lapse.     Gre.it  CXI' rt ion,  imcessitnting  lixaliui'  "''  '■■■'  .Unil'"— • 


,.     ,     """ices  pro 

'  JmrbraKm  and  straiiiio: 
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eRbrts  of  the  abdominal  muscleH,  when  continued  for  a  length  of  time  in  some 
laborious  occupation,  causes  general  weakness  of  tlie  pelvic  l^monts  and  a 
sinking  of  the  uterus.  This,  with  the  secondary  changes  occurring  in  the 
uterus  itself,  is  the  cauac  of  the  descent. 

During  Rome  violent  etforta,  as  in  e|iileptic  convulsions,  while  straining  at 
stool,  or  in  a  severe  fit  of  coughing,  the  uterus  may  de8cen<i  and  he  prolapBcd. 
Such  an  accident  is  attended 
by  great  pain,  symptoms  of 
shock,  and  possibly  internal 
haemorrhage.  As  a  nile,  there 
has  been  sonic  antecedent 
condition,  as  one  of  those 
causes  nieotioniML 

It  ia  well  to  remember  that 
pregnancy  has  occurred  in 
oases  of  prolapse,  an  also  a. 
tubal  foetatiOD,  a  siibmiicoiiH 
fibroid,  an  intra-uterine  poly- 
pus, or  adnexal  disease. 

Relaxed  Ya^nal  Out- 
let. ^ — Howard  Kelly  enters 
fully  into  the  clinical  ap- 
pearances and  treatment 
of  this  condition,  which  is 
so  frequent  an  actx»mpiint- 
ment  of  cystocele  and  rec- 
toccle,  and  which  may  have 
been  present  prior  to,  and 
independent  of,  any  lacera- 
tion of  the  perineum.  The 
appearances  as  noted  by 
him  lire  those  we  are  fn- 
miliar  with — a  wide  and 
somewhat  everted  anus,  a 
flattened  and  broad  but- 
tock cleft,  with  the  skin 
surface  of  the  perineum 
unusually  deep,  while  the 
fourchette  is  intact.  On 
the   other    hand,  the   skin  '■'"'•  ■»" -«>i'*':'-i'  V«qis.<l  Outlet. 

,  ,       ^,  .  (IIOWABD    KULLY.) 

surface   ni    the    perineum 

may  be  torn,  while  the  deeper  structures  have  not  been  involved. 

In  ninny  of  the  worst  forms  of  relaxation  the  perioaonv  Sa  i^e^t 


284 


DISEASES  OF    WOMEN. 


A  silk-oliistio  KUi)]>ort,  made  like  a  weft  Nightingale  cholera  l»elt,  is  ^er 
comfortable,  and  will  Ik)  found  useful  in  many  cases  where  oar  object^: 
keep  the  abdomen  warm.     They  can  also  be  had  in  Jaeger's  tlanneL 

Regular  cold  bathing,  and  especially  sea-bathing,  is  of  seniri 
Any  constitutional  or  local  condition  which  either  promotes  «« 
gestion  of  the  uterus  or  favours  relaxation  of  its  supports,  must  I 
attended  to.  Occasional  depletion  of  the  cervix  ;  the  administratio 
(especially  during  the  menopause)  of  such  tonics  as  strychnine  and  tl 
mineral  acids,  (juinine  and  areenic  ;  careful  attention  to  thebowebj 
as  to  prevent  all  straining  at  stool,  the  occasional  use  of  a  cold-wat< 
enema,  and  the  correction  of  any  version  or  flexion  of  the  womb,ai 
some  of  the  simplest  and  most  efficacious  measures  ^'e  can  adopt. 

It  is  of  special  importiince  to  attend  to  any  chronic  cough,  andt 
allay  laryngeal  and  lung  irritation.     If   the  prolapse  should  bi' 


Kir..   r.»0.  -  ZwANCKr.'d  Pi:ss\uy 

(iiPKN). 


I'k;.    200.  —  Schultze's      Ficube-^ 
Ekjht    Pessary,     mouldkd    fk 
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lasted  for  some  time,  and  the  uterus  protrude  from   the  vulva  ^ 
have  to  replace  it. 

To  rrplacr  Otr  procident  mass,  we  get  the  j)atient  into  the  kn< 
ell)ow  p(jsition,  and,  grasping  the  base  of  the  tumour,  wo  return  ih 
portion  last  which  protruded  first.  The  uterus  can,  if  necessary, 
prepared  for  the  use  of  a  pessary,  and  those  me^ms  already  detail< 
should  Ije  employed  to  contract  the  vagina  and  reduce  uterii 
congestion. 

To  retain  th>  ntrrus  in  position  we  have  recourse  to  pessaries.     ^ 
may  classify  those  useful  in  prolapse  under  these  heads  : - 
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(a)  Those  suitable  in  incipient  descent,  complicated  with  retro- 
version or  anteflexion. 

(&)  Those  applicable  in  incomplete  prolapse  of  the  uterus,  with 
partial  prolapse  of  the  vagina. 

(c)  Those  suitable  for  complete  prolapse  of  the  uterus,  with 
inversion  of  the  vagina  and  loss  of  contractility  of  the 
vaginal  walls.  ' 

For  class  (a)  the  best  pessary  we  can  employ  is  the  ordinary 
Hodge.     We  may  select  any  material  we  choose — vulcanite,  cellu- 


Fio.  201.— Napikb's  Prolapse  Pessary.       Fig.  202.— Braun'b  Colpeubtnteb. 

loid,  or  wire  with  rubber  covering.  The  celluloid  is  preferable,  as 
it  is  the  easiest  moulded  to  the  shape  and  size  we  require  ;  we  should 
always  mould  the  shape  and  size.  We  adapt  it  according  as  the 
uterus  is  retro  verted  or  anteflexed.  Galabin's  pessary  is  an  admir- 
able support  in  those  cases  of  descent  complicated  with  anteflexion. 

i    Schultze's  figure-of-8  pessary,  moulded   from  the  celluloid  ring,  is 

'    also  useful. 

In  class  (h)  Hodge's  pessary  will  also  be  found  to  answer  in  a 
large  number  of  cases.  Here  the  pessary  should  be  well  cupped, 
largo  enough  to  retain  its  position,  but  not  of  such  a  size  as  to 
f(^rcibly  distend  the  vagina.  All  pessaries  should  be  periodically 
removed  and  cleansed,  and  during  their  use,  vaginal  deodorant  and 
antiseptic  injections  should  be  occasionally  employed  ;  or  we  may  try 
the  rubber  glycerine  ring  (Arnold) — it  is  by  far  the  best  soft  ring 
pessary  made.  It  has  the  dis<idvantage  of  requiring  more  frequent 
renewal.  The  ring  must  be  of  a  size  suitable  to  the  case,  sufficiently 
thick,  and  with  a  strong  spring.  In  the  third  degree  of  prolapse, 
if  a   patirnt  will  not  submit  to  operation^  we  may  b»i"ve  \»  \3Lafe  «^ 
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jKirituiiejil  cavity,  jind  tixeil  into  the  vesico-vaginal  scptam,  the  vagiiu  \'f^. 
rlost'J  behind  tlie  iitonis.  Thus  cystocele  is  prevented,  and  the  vagina  C'JS- 
plulely  closed.  Buinm  (Halle)  performs  total  extirpation  more  frequently. k- 
it  is  an  absolute  i*ure.  This  refers  to  patients  at  or  after  the  menofd!:^- 
Dot'derlcin  supports  thv  same  view.  Crobak  practises  ventro-fixatins  t- 
Vft<^nal  shortening'  of  the  round  ligaments.  Total  extirpation  was  iJt- 
justifiable  after  the  child-bearing  age.  Frcund  advocates  colporraphy.  var: 
fixation,  and,  in  cases  of  extreme  prolapse,  panh}-8terectoniy,  at  or  after  'j:-; 
menopause. 

Kdebolils  iiielines,  as  also  does  Christopher  Martin,  who  first  performt-il-- 
operation  in  Kn^land,  to  complete  extir|)ation  of  the  vagina  in  these  cxlK» 
eases. 

*  If  we  ever  intend,'  as  (laillard  Thomas  insists,  *  to  inculcate  tme,  ritioQiL 
and  reliable  pn^erpts,'  we  nnist  regard  the  perineal  body  as  the  trianj^fil^' 
eoiieavo-eunvex  body,  with  its  apex  superiorly,  composed  of  stron-' ^"^ 
coinieetive  tissue,  that  fills  in  the  space  between  the  anterior  wall  *>t' i^ 
rectum  i)osteriorly,  tht?  vaginal  wall  anteriorly,  and  the  summit  of  the  vidw 
above.  This  elastic  connecting  pillar  is  itself  under  the  influence  of,  an?i  > 
supportiMl  on,  nniseles,  the  tendency  of  whose  action  is  to  throw  the  periasl 
pillar  upwards  and  forwards,  tlnis  assisting  in  the  support  and  closure  oi  U: 
vaginal  canal.  Togetlier  with  it  these  muscles  (1)  sustain  the  anterior  w^ 
of  tile  rectum,  !ind  prevent  a  prolapse  of  the  bowel,  which  did  it  occur,  vgil. 
in«?vitably  drag  downwards  the  upper  vaginal  concavitv  and  with  ii  ''^• 
cervix  uteri,  and  destroy  the  equilibrium  of  the  uterus.  (2)  Thev  sup^'? 
the  posterior  vaginal  wall,  and  prevent  a  prola^ise  of  this  partition,  wbi^- 
would  favour  re{!tt>eele.  (.'{)  Upon  the  posterior  vaginal  wall  n:sts  i- 
anterior,  and  upon  this  the  bladder,  and  against  the  bladder  lies  the  uieri*- 
all  of  which  depend  in  great  degree  for  support  upon  the  entire  periiRJ 
body,  /l)  They  prcsiMve  a  proper  line  of  projection  of  the  contents  of '.t 
bladder  and  rectum,  and  so  ]»revent  the  occurrence  of  tenesmus  a  fr(H|Q*-' 
cause  of  pelvic  displacements.  Thus  the  entire  perineal  structure  niav  ' 
truly  said  to  form  "tlie  keystone  i>f  the  arch"  on  which  the  uteru*;  is*''^■ 
ported  in  the  pelvis.'  *  The  part  played  by  the  utero-sacral  folds  has  l-t^ 
already  discussed. 

Some  Operative  Procedures  for  Prolapse  of  the  Uterus  and  Vagia 

Deferred  (.'losiu'e  of  perineum.  Doleris'  operation. 

Tail's  operation   for   laceration  of  lleamy's  operation. 

the  perinemn.  Colpoperineorrhaphy       (Martin 

l>oleris'  modilication  of  same.  operation). 

iMlhi-ssen's  operation.  Amputation    of     the     cervix    i 

Lateral,    anterior,     and    posterior  Sims'.     Schroeder's,     and      Martiu 

colporrhaphy.  ;   methods. 

Sims'  oj»eration.  Ventro-fixation. 


*  I  have  here  modifled  the  early  teaching  of  Gaillard  Thomas,  in  which 
consider  suflScient  stress  was  not  laid  on  the  part  played  by  the  perineal  maflcl 
in  the  pelvic  lloor,  or  the  utoro-sacral  ligaments. 
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Alexander-Adams'  operatioD. 

Colporrhaphy  with  either  ventro- 
flxatioD  or  Alexander-Adams. 

Colpo-hysteropeiy  (Sanger's  ope- 
ration). 


Panhjatwectomy  with  colporrha- 
phy. 

Operations    on    the    utero-sacral 
ligaments. 

Extirpation  of  the  vagina. 
Colpectomy  (Miiller). 
We  need  feci  no  surprise  when,  in  consequence  of  laceration  during  partu- 
rition, or  from  atonic  states  due  to  prolonged  pressure  or  constitutional 
debility,  the  perineal  body  no  longer  perfomis  \ta  part  in  the  mechanism 
(rfthe  pelvic  supports.  Displacements  of  the  uterus  are  amongxt  the  conse- 
quences, and  especially  prolapsus.  Assuredly  if  surgeons  only  recognized  the 
illH,  immediate  and  remote,  which  follow  lacerated  perineum,  we  should  less 
frequently  hear  of '  secondary  operations.'  The  sensible  obstetrician  stitches 
the  perineum  al  mice  when  he  recognizes  the  laceration  after  parturition.  The 
fhtile  plan  of  binding  the  knees  together  were  better  never  coneeJTed,  unless, 
indeed,  for  adoption  after  the  immediate  ojieration.  It  encourages  procras- 
tination, and  is  almost  certain  to  end  in  failure. 

Take  it  all  in  all,  I  believe  that  there  is  not,  in  the  entire  range  of  gyneco- 
logical practice,  a  point  more  necessary  to  insist  on  than  early  closure  of  the 
perineal  wound  after  parturition.  This  caution  pertains  rather  to  midwifery 
than  to  gyniecology;  but  it  has  such  important  bearing  on  the  future  happi- 
ness and  comfort  of  a  woman,  when  the  labour  has  been  long  foi^otten,  that 
it  warrants  this  stress  being  laid  upon  it. 

Whatever  operation  l>e  performed  {I  believe  that  of  Lawson  Tait 
to  be  one  of  the  moat  perfect  in  principle,  and   not  diiBcult  of 


execution),  the  objects  are  to  denude  the  edges  of  the  rent;  to 
expose,  posteriorly,  two  raw  vaginal  surfaces  for  union,  so  as  to 
bring  the  rectum  forward;  to  restore  the  action  of  tha  »p'n,vci<A*i« 
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ind  levator  ani  muscles ;  and  to  create,  'when  neoeaaaiT,  i  W 
perineum.  The  steps  vary  according  as  the  operation  is  inteodfli 
merely  to  rectify  a  partial  or  complete  rapture.  In  the  foniff 
case,  the  operation  is  a  comparatively  trivial  one,  whereas  in  thr 
latter  we  have  not  alone  to  constmct  a  perineal  body  and  namr 
the  vagina,  but  also  to  re-establish  the  functions  of  the  sphincwr 
muscle. 

Deferred  Operation  for  Lacerated  Perineum. 

Appliances  required/— A  straight  scalpel ;  a  pair  of  carvwl 
scissors ;  artery  forceps,  dissecting  forceps,  some  various  hsmostatic 
forceps;  well  curve<l  needles  of  different  sizes*  needle-hoid^fi 
cumol-c'lironiic  and  silkworm  gut ;  a  self-retaining  catheter '  a  fev 
vaginal  retmctors  ;  some  perineal  hooks ;  leg  supports  (shonld  i 
suitable  table  not  be  at  hand).  Two  assistants,  one  nurse  ft  ^ 
well  to  have  a  second  if  possible),  and  an  anaesthetist  are  alwtvs 
required. 

In  all  vaginal  operations  the  usual  aseptic  precautions  are  taken  befwd>« 
patient  is  placed  on  the  table,  and  the  hair  of  the  vulva,  and  that  in  the  vicinity 
of  the  i)erinoal  woniid,  is  carefully  shaved.  Mere  cutting  off  of  the  hsirwii 
scissors  at  the  time  of  the  operation  is  not  sufficient.  It  is  better  to  commeac* 
the  disinfection  of  the  vagina  the  day  before  {vide  chapter  on  Asep^).  Tw 
bowel  also  oii^ht  to  be  well  emptied  by  an  aperient  and  enema. 

The  pjitiont  is  placed  opposite  a  good  light,  and  in  the  lithotOBj 
position,  the  buttocks  Ixiing  brought  well  to  the  edm  of  the  opent* 

ing  table.  Should  this  not  be 
provided  with  the  ordinaiv  1« 
supports,  each  knee  of  tbe 
patient  is  held  apart  by « 
assistant,  who  controls  it  viti 
his  arm,  while  at  the  sane  ! 
time  he  draws  out  the  laUnff 
of  that  side  with  a  hook  ff 
small  blunt  i-ake.  As  the  operation  may  be  tedious,  the  feet  anc 
legs  of  the  patient  should  be  protected  from  the  cold  by  dometts 
bandages  carried  as  far  as  the  knees.  The  surgeon  next  introdactf 
two  fingers  of  the  left  hand  into  the  rectum,  and  puts  the  XDUCotf 
membrane  on   the   stretch.      [I  include  here   the    steps   requiit^ 

♦  The  various  needles,  needle-holdors,  soisBon,  and  other  appliaacea  kqiuk' 
for  all  these  plastic  oporations  on  the  vagina  and  aesooiated  operatiooi  on  tk 
cervix,  are  all  shown  in  the  text 
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presuming  the  rent  to  extend  as  far  as  the  anus.]     The  operation 
is  commenced  by  paring  off  with   knife,  or  scissors,  or  both,  the 
rectal  margin  of   the  mucous  membrane,  and  continuing  the  dis- 
section by  removal  of  a  layer  of  the  mucous  lining  of  the  posterior 
wall  of   the  vagina  to  the  extent  of   an  inch  and   a   half.      The 
lateral   margins   are    now  attacked    in  a  similar   manner,  until  a 
triangular  raw  surface  at  either  side  of  the  labium  is  exposed,  of 
about  one  inch  in  breadth,  and  over  an  inch  and  a  half  in  length. 
.     Bleeding  is  readily  controlled  by  haemostatic   forceps  or  ZweifePs 
miniature   angiotribe,  and    the   use  of  very  hot  water.     The  raw 
I     surface  at  one  side  should  be  an.  exact  counterpart  of  that  on  the 
I     other.     The  extent  of  the  denudation,  anteriorly  and  posteriorly, 
I     will  depend  on  that  of  the  laceration.     The  surgeon  now  prepares 
i     to  pass  the  sutures.     A  sharply  curved  needle,  held  in  a  needle- 
I     holder,  armed  with  a  thread  of  silver  wire,  kangaroo  or  silkworm 
V     gut,  is  passed  from  the  lower  margin,  and  half  an  inch  to  the  outer 
\     margin  of  the  anus,  deeply  upwards,  across  the  recto-vaginal  septum, 
well  in  front  of  and  above  the  bowel  orifice,  and  is  brought  with  a 
.     sweep  of  the  needle  down  and  out,  at  a  corresponding  point  at  the 
f     opposite  side.    This  is  Emmet's  suture.    When  passed  nothing  should 
[      be  seen  of  the  thread  save  the  two  ends.    This  suture  is  next  secured. 
The  perineum  is  now  closed  by  sutures.     The  safest  plan  is  to  pass 
the  first  few  unexposed,  through  the  recto- vaginal  septum.    The  last 
few  passed  will  be  partly  exposed  on  the  vaginal  side  of  the  rent. 
Some  operators  prefer  to  secure  the  suture  with  perforated  shot. 
The  wound  is  cleaned  and  sponged  ;  the  thighs  are  brought  together, 
the  patient  is  placed  on  her  back,  and  the  urine  is  drawn  oflf  every 
six  hours.     [J  much  prefer  to  draw  off  the  urine  rather  than  trust  to  a 
I      retained  catheter.    Unless  with  a  very  careful  and  experienced  nurse, 
I     self- retaining  catheters  are  dangerous  ;  they  are  apt  to  slip  out  and 
•     endanger  the  success  of  the  operation.    A  short-winged  rubber  female 
'     catheter,  with  a  tube  attached,  is  simple  and  safe  ;  the  tube  is  closed 
»     by  a  small  clip.]    The  bowels  may  at  first  be  locked  with  opium,  and 
^     simple  but  nourishing  food  given.     They  need  not  be  moved  until 
^     the  sixth  or  seventh  day.     This  may  be  effected  by  first  filling  the 
^     rectum  with  olive  oil,  this  being  followed,  after  an  interval,  by  an 
injection  of  olive  oil  with  soap  and  water ;  after  this  has  acted,  the 
rectal  stitch  may  be  removed.     The  patient  must  keep  her  bed  for 
a  fortnight,  and  it  is  well  to  have  the  knees  bound  together.     I 
have  had  equally  good  results  by  the  administration,  every  other 
day,  of  an  olive-oil  enema.     In  fact,  it  is  the  plan  that  \  ^«u«t^"^ 
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iidopt.  VCa  get  rid  of  the  unpleasant  oomplication  of  tbe  Im^k 
l>owd,  KDd  the  risk  attendant  upon  the  passing  of  hard  faMal  mutf- 
with  the  oonseiiucjit  rectal  irritation.  Perfect  cleanlinm  mosl  * 
enforced  after  the  operation,  and  the  Tagitut  should  be  caidnllj 
wnuhed  out  eiicli  day  with  tepid  permiuiganate  of  potash  aolsbi* 
[t  is  well  to  keep  a  dry  thymol  pad  over  the  wound,  with  iligta 
pt-riiieal  bam  Inge. 

Tait's  Operation.— I  am  indebted  to  the  late  dutingoished  ff» 


Km.  aim.- SPLcvTiNfi  THK  RfK!T.i-  Kio.  207.— PiBBAoi;  np  tbi; 

VAiilNAI.   SkMCM.  SCTCKI!.  I 

TliiBc  tliRC  (irawing* (Figs,  20C,  a07,  20B)  were  mwlc  for  Fanrourt  lUmwl? 
Profeseor  Vulliet.  of  Genev».  i 

eologist  for  the  following  description  of  his  operations,  which  b* 
kindly  wrote  for  ii  previous  edition  of  this  work. 

'  TJie  ngicraCioiia  are  of  two  kindn.  The  lirst  I  term  extension  of  the  pni' 
tieiim  from  hehiml  forwards,  and  for  tliiH  I  make,  by  means  of  a  Bhnru  p«if « 
pointed  Sfissors,  ii  horseshot  incision  round  the  perineum,  the  horns  extendiri 
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M  fiir  fonvards  as  I  judge  to  be  neceuaiy.  It  is  made  deeply  into  the 
BUbstanco  of  tbe  labia  on  eacb  Bide,  and  when  its  flaps  are  seimrated  it  makes 
a  V-shaped  groove  on  each  side.  As  nwDj  silknorm-gtit  Huturcs  as  seciii 
neceEMsry — generallj  three  or  four — are  inserted  by  a  liandled  needle,  tliu 
needle  entering  well  within  the  margin  of  the  wound  eo  as  to  open  out  Ihc 
V  completely  and  evert  its  lips  The  outer  flaps  of  each  V  on  the  se\tral 
■ides  are  turned  outwardu  and  tlie  inner  turned  corrcupondingly  inuarls; 
And  when  the  etitcheit  are  tightened  they  are  in  this  way  ippio\iinati,d  aM 
plane  aiirlaees  and  so  they  unite, 
mokiUo  a  very  lirra  and  thick  plat 
form  for  the  diaj>laced  oi^ans  to  rest 
upon,  and  this  rarely  gives  way  I 
generally  now  leave  the  sutures  in 
for  three  or  four  weeks 

'  For  torn  periiieum  tbe  operation 
again  is  the  same  in  ])riuciple  though 
different  m  detail  When  the  margi- 
nal folds  of  the  bnttocks  arc  fully 
drawn  asunder  in  such  a  caxe,  the  oM 
tear  is  displayed  by  a  thin  white  line 
of  cicatrix  extending  transversely  to 
th  f  th         t  wh    1     f        rs 
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II      old    T 

aiigltf  to  iU  repmitnlutive  cicnti-ij^. 
thai  it,  at  riyhl  aagla  to  the  plane 
of  the  perineum.  In  this  way,  and 
in  this  way  only,  can  the  periiienni 
lie  tniiy  restored,  and  from  this 
operation  alone  can  it  be  hoped  th:it 
tbe  restoration  wil!  stand  the  attacks 
of  subsequent  hibonrs,  as  a  hir^e 
number  of  my  restorations  have 
done.  I  do  not  know  one  havini; 
been  torn  a  second  time. 

'  Having  the  folds  of  the  buttocks  pulled  liriiily  apart,  so  that  the  cica 
is  put  on  the  stretch,  I  enter  the  point  at  its  extreme  edge  on  one  side,  t 
keeiiing  strictly  to  its  line,  I  rim  through  to  its  other  extremity.  "Y^jftmc' 


tu  V,  vulviiT  iDciHionB:  D  to  D  marks 
the  lino  joining  the  vulvar  and  anal 
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h  nlioiit  tlirce-i'if!litlis  »f  an  hit-h  deei>,  and  it  fomut  two  flaps,  »  recltl  uA 
vat;iiAl.  From  cnt^li  end  of  tbo  incision  it  b  carried  forward  inio  the  lis 
orrnelt  ln)>ia  fur  aliout  an  incli,  and  again  backwards  for  abont  a  third  of 
idpli,  ninkiTiK  a  wonnil  liho  this — 

■  Tin-  vn^irml  il.ii.  A  w  liold  upwards  (the  patient  being  on  her  back),  t 
the  rectal  flap  B  being  tmwi  iW 
wards,  the  angles  AFC  bebig  iraD 
liy  forceps  diagunally  upwards  and  i 
wards  towanln  the  middle  line, and: 
angles  B  D  K  being  pnlled  doKuwM 
and  inwards.  The  line  C  E  thus  : 
cuBies  straight,  and  the  wound  Ul 
the  fonn  shown  in  Fig.  210. 

'  By  means  of  a  etout-liandlrd  u 
well-curved  needle  the  eilkwonn-; 
sutaros  ore  entered  on  n 
side  about  an  e^;hth  of  i 
inch  witbin  the  inarpo 
the  wound  (so  as  oot 
include  the  skin)  at  tl 
doU  A.  They  are  linrii 
deeply  in  the  tissue  as  f 
as  B,  and  then  the  ik«1 
is  made  to  emerge  so  as 
miss  the  angle  of  the  womi 
The  iteedle  again  enf 
at  the  large  dots  0  u 
emerges  at  the  dots  D,  I 
thus  missing  the  nppef  ■ 
deep  angle  of  the  woo 
between  II  and  C,  tlie  H 
great  and  divided  mass 
of  the  old  periueum,  whi' 
lie  in  the  parallelograms  i 
Hpecti%-ely  bounded  \'\- 1 
lines  of  large  dots  A- 
and  C — D,  are  accuratt 
adapted.  The  r«cUl  »i 
vagiual  flaps  res|>cctiTi^ 
point  into  the  rectum  ai 
vagina,  and,  like  an  eli 
The  vaginal  flap  is  reseetcdsUive  the  line  of  the  f^^bned  flap  -  voIto  W 
aaturo  shoivu   iii  the  drawing,  and  thus  the  •  .  _     ' 

closure  of  tbt  vBginiil  denuded  surface,  and 
the  remaining  portion  of  the  raised  tongue  of 
mucous  meuibrauc,  is  sucurt-d. 


almost  inevitable,  for  I  have  failed  only  twice 
*  See  also  page  i 


ing  mass  01  penaenm 
amazingly  large ;  naion 
tnntiy  hundreds  of  cases,  ax 
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then  because  there  had  been  previous  denuding  operations.  The  resulting 
cicatrix  is  absolutely  linear,  and  so  resembles  the  natural  raphe,  that  in  three 
or  four  months  after  tlio  operation  it  is  quite  impossible  to  determine,  from 
the  api)earance  of  the  parts,  that  the  perineum  has  ever  been  injured,  for 
there  are  no  stitch-hole  marks  left  to  tell  the  story.  The  pain  experienced 
after  the  operation  is  trifling  compared  to  the  old  method  of  quilled  or  shotted 
suture.  1  leave  the  stitches  in  for  three  or  four  weeks,  and  take  great  care 
that  the  rectum  and  vajinu  are  wa^shed  out  tmce  daily  *  (Lawson  Tait). 

Operation  for  Relaxed  Vaginal  Outlet. 

Kelly  perforins  for  the  cure  of  this  condition  a  bi-lateral  symmetri- 
cal operation,  based  upon  the  principle  of  that  of  Emmet.  For  a  more 
complete  description  of  Kelly's  procedure  I  must  refer  the  reader  to 
his  work  on  *  Operative  GyiicBCology.*  *     The  steps  are  as  follows : — 

The  operation  consists  in  free  denudation  (the  form  and  size  depending  on 
the  degree  of  relaxation)  of  two  triangular  surfaces  on  the  vaginal  sulci  at 
either  side,  the  outline  being  completed  by  a  semi-circular  incision  extending 
around  the  posterior  wall  from  a  ])oint  within  the  hymen  above,  and  embracing 
any  scarred  tissue  below.  A  large  wound  area  is  thus  left,  on  which  is 
seen  a  narrow  undenuded  area  between  the  two  triangles.  The  denudation  is 
effecied  witli  curved  scissors,  the  whole  thickness  of  the  vaginal  wall  being 
removed  in  strips  from  one-tenth  to  a  fifth  of  an  inch  broad.  Hemorrhage 
is  checked  in  the  usual  manner,  and,  if  necessary,  buried  sutures  are  used. 
Approximation  is  secured  with  silkworm-gut  and  catgut  sutures.  The  mucosa 
of  each  triangle  is  united  at  either  side  with  the  strip  of  undenuded  tissue  in 
the  centre,  and  thus  each  vaginal  sulcus  which  has  been  denuded  is  closed, 
and  the  edges  of  the  remaining  raw  area  below  this  are  brought  together  by 
a  suture  of  silkworm-gut  which  embraces  the  upper  angles  on  the  sides,  and 
transfixes  the  rectocele. 

Howard  Kelly  ridicules  what  he  terms  the  mechanical  theory  of 
the  so-called  perineal  body  being  the  support  of  the  vagina  and 
uterus.  The  real  supporting  mechanism  of  the  outlet,  he  says,  is 
not  the  perineal  body,  but  the  anterior  portion  of  the  levator  ani 
muscle.  Rising  on  either  side  of  the  pubic  ramus,  and  passing  back 
round  the  lateral  vaginal  wall,  it  unites  with  its  fellow  behind  the 
rectum,  its  fibres  being  intimately  interwoven  with  the  lateral  walls 
of  the  rectum.  The  vaginal  introitus  is  but  a  narrow  chink  between 
this  posterior  muscular  band  and  the  pubic  arch.  It  has  no  direct 
means  of  closure  such  as  would  be  a£forded  by  a  powerful  sphincter 
muscle.  The  levator  muscle  indirectly  supports  it.  By  its  con- 
traction the  lower  end  of  the  rectum  is  lifted  up  under  the  pubic 
arch,  and  the  vagina  is  flattened  out  and  held  up  between  the  two, 
the  position  of  the  plane  of  the  pubic  arch  rendering  the  closure 

•  *  Operative  GynSBOology,'  by  Howard  A.  Kelly,  2  ^oW.,\^^%. 
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more  eflii-ieat.    This  arnuigemeDt  it  is  which    giTM   the  ognatl 

cnrve  to  the  lower  extremity  of  the  Tii;giii  va^o^ 

The  fact  that,  notwitliKtftQding  the  ahaeoi^  vt  the  penneimi,  [«^ 

lajne  of  the  vagina  and  utenu  hut  rarelj  ocean,  Kelly  a>ni«iJ^ 

b  irn-c iiicilalile  with  thi>  view  that  the  function  of  the  periiwot 
to  plujr  tht;  pelvic  outlet  'like  «  cork.'     Aa    the  tear  ext^ 

generally  aloog  thi'  meilian  line,  the  lower  fibres  of  the  leratixui  ' 
moacle  are  munjnni 
and  faenoe  prolaptedoa 
not  €>ccur.  Tliii  ii  M 
the  caae  when  tfaa  Mk 
branchea  laterallj. 


Silkworni  •  got  Baturc  tliown  piiMinf;  well 
through  the  septnu  frum  bcliind  the  «]ihinc- 
tcr  ut  cither  aiile. 


"««*•- TaBiaal   ■««.- 

Ttie  Hteiw  of  the  opMAi 
■re  as  follows  :— 

*  The  area  to  be  deinU 
must  be  outlined  will)  i" 
scalpel,  which  foUmn  ^ 
direction  of  the  ku  tiaM 
in  a  general  way,  gMi; 
EM^erating  its  ontiinM;  tbt 
cardinal  principle  b  the  d«- 
nudation  is  to  repiodm' 
nearly  aa  poaaible  the  «iji- 
nal  injury. 

"The  first  iacijion  ipIiB 
the  Beptum  and  indndei  il= 
uphiiicter  enda.  from  »!«* 
»  line  ia  coatimicd  up  tmir 
the  pubic  arch  on  wdKt 
side ;  Uieoce  it  goes  dow 
inio  each  vagia.i  eulcm  xii 
baclt  again,  meeting  b  ferf 
of  the  posterior  colnnm.  I 
to2centinietreB(jtoJincli: 
above  the  firat  incidou  ii- 
the  septum.  All  of  il« 
tissue  included  within  tk 
ciiilline  is  now  remorad.  tte 


of  the  ophincter  (.'tirla  is  ciinirht  up  willi  tissut-forceps  and  cut  free  irilt 
cnn'cd  Bcissurs.  Tlic  denudation  is  continiicd  arouod  the  sharp  edee  of  tb( 
Keptiim  to  the  opposite  end  tif  the  ii|)hincter,  which  i»  denuded  in  the  etm* 
way,  talting  care  to  remove  nil  near  liHaiie.    A  liecoiid  strip  aliovu,  tiod  xmthM 
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to  tliifl,  is  uext  l'uI  oft';  ami  a  tliirl.  and  no  on,  coiitiimiiig  tlio  deriuilatioii  up 
into  tlic  vagitiii  unlil  the  ivliolu  mm  within  tliu  outline  has  been  removed. 
It  is  importnnt  to  Iwiir  in  iiiiijd  thut  the  denudation  witbin  the  vagina  must 
cxtemi  a  c(;iitirnt.'tre  ur  iwtv  (t  liicli)  hIkivl-  tlie  ai\f;\i:  of  the  iciir.  in  onlcr  to 


eiitun/H  ,a\   I 
n-uut  toDiiiriu 
nr>'  xliown  intruluccJ  in  Iht  right  vitgioal 

iiv.ii'l  till'  tciidimcy  to  firm  n  ri.-i!lo-vnv'iniil 

ml  iiii'l  Kit.i,'iil  milim's  im?  lir«l  ailu|iti!'l  to  llu?  ii[i|iroxiniiiti.in  ni"  tliu  dcmidi'il 
-uriiiv.:-.  i!!ilf-<l.v|i  wilnri'M  of  c.it;,'nt  «n:  iTvtvTuhU-  for  closin;,'  tli.:  ri'Ctnl 
■ill.,   .il'  lilt    1.M1-,   and   fur   si-i-nrin;;   accnruti:  aiiiiroxiinnriim  Wv«vt\\  Wv. 


1),!^   ,„H 
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uilkwurm-giit  SHtiireu,  which  are  used  mt  wider  intervals.  Tli«  coiDflkiua 
of  the  torn  bowel  ia  rirxt  (]it<))OBe<l  of  by  a  soriea  of  iDtermpted  rectal  ntnrr- 
coiiiniuHciii;,'  at  thi-  upper  anglo  of  the  tear,  entering  ench  snlnre  ni  it" 
miiii!iii  of  tlio  rt'Ctftl  mucosn,  anil  emerging  on  the  wotmd  surface  *  to  5  mi 
limotrL's  ;,\y  til  i;  iTicb  distant),  re-entering  on  the  opposite  side  and  comk 
out  i^ain  on  the  ino:^ii  of  the  mucosa,  at  ■  point  corr«Bpondiag  to  ihil  ■ 
lis  ciitrnni'o.  This  suture  may  be  tied  at  once,  and  dropped  into  the  a-ctci 
acitl  a  little  leKs  tbuii  a  half  centimetre  (J  inch)  t>olow  tfais  another  juturr  i 
])atixcil  ill  liku  inurmer,  liu<),  and  dropped,  and  ho  oa  nntil  the  whole  ol  tb 
rectal  rent  hiis  been  obliterated  down  to  the  itpliincter.  One  of  the  i!i'<: 
impurlrtnt  iH.ints  in  the  operation  now  is  to  secure  an  accurate  appruiinuli" 
of  the  siiliiriL-ttT  ends  by  two  or  three  nutures  radiating  from  the  rectum  oi 
on  to  tho  skin  surface.  The  contractions  of  the  sphincter  render  it  newsor 
to  assist  ilies.^  «iiliireii  with  one  of  silkworra-gut  introduced  well  belind  i 
the  detiudvd  ends,  and  [mssiiig  up  tlirougli  the  septum.  When  this  bu  bw 
(lone  tho  rectal  rent  is  repaired,  the  wound  is  reduced  from  a  comptot.- 
line  iuvolvJMK  tlirce  surface s—reetum,  skin,  and  %-agina — to  a  simpler  wcnu 
involving  vftgiiLu  and  skin  perineum. 

DoUrii'  Operation.— Doleristierfomis  a  furtlier  modification  of  Ttit's  oi*n 

tion,  wliicb  he  stylcK  ■  Colpopctinuoplostie  par  glissemenU'    The  minute  stf 

of  this  operation   it  is  not  necessary  ia  describe   here.      The  vaginsl  S^ 

luiving  heun  mised  and  bared,  is  brought  at  tlie  middle  point  of  its  It*  1 

the  centre  of  the  cntaneous 


The  Hap  is  rlw 


•und. 


senes  of  Hutures,  three  in  Danit«< 
carried  from  the  cutaneous  mil 
gin  through  the  lower  bordn  ■ 
tlie  vaginal  flap  from  one  adei 
tbo  other,  beginning  in  the  cewn 
A  final  terminal  purse-string  snBu 
of  Uie  nature  before  referred  loi 
[iassod  83  as  to  secure  compW 
and  deep  adaptation  of  the  tissue 
In  grave  cases,  iu  which  Uw 
K  also  prolapse  of  the  vagi^ 
DrdiniBcn  combitiet.  the  three  slq' 
vaginal  fixation,  anterior  colpo 
rliapliy,  and  porineortbaphy,  li 
Edge  advocates  double  lateral  eo 
porrhapliy,  combined  with  vagim 
fixation  and  perineorrhaphy - 
firslly,  curettage  and  disiufectia 
of  the  uterus ;  secondly,  redi.-JE 
fection  of  operator  and  asaistaiit 
and  thorough  cleansing  of  vagio 
and  vulva  ;  thirdly,  vaginal  fixation  as  far  as  the  insertion  of  the  soturei 
fourthly,  double  lateral  colporrhaphy  as  far   as  insertion  ot   tbe  enturet 


(BOSSET    * 
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fifthly,  tying  of  both  sets  of  sutures.  Continuous  sutures  of  the  finest  silk 
are  used  for  the  colporrhaphy.  The  vaginal  fixation  sutures  are  removed 
after  six  or  eight  weeks,  the  perineal  after  a  month. 

Operations  for  Vaginal  Prolapse. — The  operations  for  prolapse  of 

I      the  vaginal  wall  may  be  considered  in  connection  with  prolapse  of 

the  uterus.     This  vaginal  prolapse  may  be  attended  by  a  rectocele 

or  a  cystocele.     In  the  one  case,  the  rectum   protrudes  into  the 

vaginal  canal,  and  may  be  dragged  down  with  it  outside  the  vulvar 

\     orifice.     In  the  other,  the  bladder  accompanies  the  prolapse,  fre- 

ii     quently  occupying  portions  of  the  procident  mass.     The  position 

I     and  direction  of  the  urethra  is  altered  (Figs.  195,  196). 

t         The  pathology  of  this  condition  we  have  considered  in  relation 

^     to  prolapse  of  the  uterus.*     There  is  little  diflSculty  in  detecting 

either   anomaly.      A   soft   bulging  swelling   is  felt,  posteriorly  or 

j     anteriorly,  pressing   into  the  vaginal  canal,  or  appearing   at   the 

vulva,  and  the  diagnosis  is  further  verified  by  introducing  the  left 

I     forefinger  into  the  rectum,  while  the  right  is  made  to  oppose  it  from 

^     the  vaginal  surface.      The  catheter  or  sound  may  be  used  for  a 

^     similar  object  in  the  instance  of  a  cystocele. 

'        Operations  intended  to  produce  Contraction  of  the  Vaginal  Canal 

— Colporrhaphy. — The  principle  of  this  operative  procedure  consists 

in  the  removal  from  the  vagina  of  portions  of  the  mucous  membrane 

from  the  anterior,  lateral,  or  posterior  wall,  or  from  all  three.     The 

shape  and  extent  of  the  portions  removed  will  depend  upon  the 

nature  of  the  individual  case  and  the  degree  of  prolapse. 

The  simplest  of  operative  measures  is  that  of  Marion  Sims.  It  consists 
of  the  following  steps  :  First,  the  anterior  wall  of  the  vagina  (which  is  the 
primarily  prolapsing  portion)  is  hooked  up  and  down  well  towards  the  posterior 
wall ;  secondly,  with  Emmet's  or  Sims'  scissors,  a  V-  or  trowel-shaped  portion 
of  the  mucous  membrane  is  removed,  the  apex  at  the  neck  of  the  bladder, 
and  the  arms  extending  to  the  sides  of  the  cervix  uteri ;  thirdly,  the  denuded 
surfaces  are  brought  together  by  sutures  (of  silver  wire  or  silkworm-gut) 
passed  transversely.  Sims,  in  his  later  operations,  left  a  small  portion  of 
undenuded  tissue  at  («)  to  permit  tlie  escape  of  any  pent-up  secretion  (Fig.  216). 

I         It  has  to  be  remembered  that  we  have  four  distinct  abnormal 

I     states  to  consider  in  connection  with  this  operation  :  relaxation  of 

'     the  uterine  supports  or  ligaments,  primary  prolapse  of  the  vagina 

(antecedent  to  the  prolapsus  uteri),  hypertrophic  elongation  of  the 

cervix,  and  prolapsus  uteri.     Associated  with  the  descent  of  the 

uterus  are  the  two  fundamental  errors — want  of  vagina]  support, 

and  uterine  traction.     Increase  of  uterine  weight  is  the  third  most 

*  Togea  278-290 ;  alio  gee  chapter  Anatomical  and  CV\ii\Qa\. 
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iwjHirtant  factor.  Any  operatioa  vbich  cma  carry  with  it  tk 
Assurance  of  correcting  all  tbeK  conditioiu  is  the  only  one  ih^  i^ 
give  »  guarantee  of  any  permanent  rwult. 

The  denudation  of  the  raginal  mucou*  membnuie  may  be  effntK 
with  either  ticissors  or  the  colporrh*!*.' 
knife  (Fig.  217).  I  employ  both  instruiMt 
at  different  stages  of  the  operation.  Gw**- 
gut  ligatares  are  the  best  to  use.  Simoi 
pertonned  anterior  colporrhaphy  by  tbf 
removal  of  an  oval  portion  of  the  vagiiui 
mucous  membrane,  tho  poles  of  the  anl 
lieing  pointed  aod  brought  to  an  acute  ui^- 
The  long  diameter  of  the  denuded  snriti- 
eori'esponds  to  the  relaxed  porti<m  of  ^ 
vaginal  wall.  The  shape  (rf  the  fl^w,  bo« 
ever,  must  depend  in  a  great  measure  op*" 
the  size  and  situation  of  tho  prolans^  "^ 
„„,,,„j  Ijoundanes  of  the  apex,    base,  and  sides  * 

the  proposed  raw  surface  are  limited  bt 
lixing  force{>3.  Tlio  number  and  direction  of  the  satures  ^ 
depend  upon  the  si/e  nnd  shape  of  the  colporrhaphy.      In  all  tiH« 


I'll!.  217.     CiiLpiiRHH.^rm  KmrK  iir  Mabtiiii. 

operations  it  is  e.sst^ntinl   to  operate  with  celerity,  and  to  reatnis 
the  hftimorrhugc  by  irrigatioa  with  hot  water, 

Gewluiig,*  oil  the  tlicory  timt  vaginal  cystocele  ie  the  result  of  e'ltW: 
laceration  or  cslremc  stri'tchiiij;  of  the  vesioo-vaginal  fascia,  on  whict  the 
bladder  rests,  rufommeiids  that  the  anterior  vaginaJ  wall  be  split  in  itii  who> 
Iciigtb.  and  that  the  part  of  the  blad<I«r-\vaU  which  prolapses  be  nashr<! 
towavdu  the  interior  of  the  bladder ;  iheii  by  means  of  numerous  sutnree  tb^ 
pftrsvesii-al  cullular  tissiin  or  fascia  to  !»  drown  together  in  a  long  fold  w 
plait,  80  as  to  form  a  Bure  support  for  the  vesical  wall.  The  vaginal  iocisf" 
is  then  cloHcd. 

Colpoperineonhaphy. — Various  procedures  are  practised  with  i 
view  of  cui'ing  a  rectocele  and  a  prolapse  of  the  vagii^a.  When 
such  a  prolapse  occurs  with  a  lacerated  or  deficient  perineum  col- 
pope  rineorrhiipfay  is  performed. 

•  Owilratt./.  Gyn.,  Feb.,  1897. 


UTERISE   DI!>PLACEMENTS. 


The  principle  of  lUuij'i  openUra  is  shown  in  Fig.  220.  The  deguea 
extent  orsurrace  of  the  posterior  wall  of  the  rogina  is  denuded,  as  ahown  in 
the  drawing,  two  arms  of  the  wound  being  carried  upwards  and  outwards  at 


Fio.  218,— A^T^; 


each  aide  of  tlie  cervix.  Catgut  ligatures  are  uaed.  A  moat  important 
Huture  ia  that  Hhown  by  the  dotted  linei  crossing  the  upper  wings  of  the 
wound ;  this  suture  ia  carried  from  the  angle  formed  by  one  extending  arm 


ii^l^'^ 


TTTx^^ 


— Beaut's  OPEBATroN  r 


wiih  the  denuded  surface  on  the  posterior  wall,  lo  the  angle  of  uadenuded 
surface  beneath  the  cervix.  It  is  drawn  out  here  and  reintrodnced  at  a  cor- 
responding point  of  the  apex,  about  one-fourth  of  an  incli  froiaVta  ^iixyiV  <^ 
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cmcrrfeiice,  ond  »  oiried  ktoh  the  denaded  ■rm.  It  is  bTOBgfct  ooi 
qiiortcr  of  an  inch  from  the  mirgin  «t  ft  corT©»ponding  spot  (in  the  nffiff. 
•n^te)  (o  the  point  of  aAam 
This  BQtnre  briogi  the  lir^ 
angles  of  the  TCoi]n<l  logpi 
(Fig.  220). 

The  form  of  Eagu'i  optntii 
IB  triangular,  with  the  i(*\  ■■ 
the  neck  of  the  uleros,  »iiil  il 
base  at  the  penDeum.  TU;  ■ 
Mftrtin  is  Bhown  in  Rf.  ^. 
The  denuded  smfnce  is  <iiviir 
into  two  portioDs  by  a  «i)iio 
of  tuncoiu  membniiie.  wbicL  i 
purposely  leaTea.  Manin  vl** 
tlie  vaginal  wound  before  It 
i-iTifies  the  perineal  edgta.  Hct 
is  danger  of  non-union  occurit 
through  the  untouched  cwW 
column  of  mucous  menibMM. 

Sima'  Ampntation  oftii 
Cervix.— This     operation  ^ 
more    f  reqTiently    p«*)nii«l 
on   those   advanced  io  1*. 
3  MCTn<,D  )  The  best  method  of  remonJ 

is  by  means  of  the  knife  « 
I  covered  with  the  vaginal  tissue  by  means  <i 
ix,  passed  from  before  backwards  through  tb* 
cut  edges  of  the  vagina.      Thus  a  small  (»il 
itpening  corresponding  to  the  cervical  ouui 
is  left.    Eniinet  drew  particular  attention  i" 
the  evils  which  accrue  to  the  woman  if  dw 
stump  be  allowed  to  heal  by  granulation. 
These  are  partially  due  to   contraction  «f 
closure  of  the  uterine  canal  and  subseqneai 
rc-enlfirgeminit  of  the  utenia,  and  partlv  t" 
[■eflex  irritations  and  the  effects  on  nutritioo. 
SchrtBder'fl  Operation. — For  this  we  n- 
quire    a   <luckbil]   speculum  ;  two    vacinal 
,  retractors  ;  two  long-toothed  forceps  ■  two 

fin.     222.  — .\  MP  DT  ATMS-     OF  ,        ,  -iL        L        i     1  J      .,       ,  "' 

TBK  Cehtfx.    (8im3  )        scalpols,  with  ah(trt  broad  blades ;    a  pwf 

of  straight  and   strong  scissors  ;    a  doMC 

small  hsmostatic  forceps,  including  two  of  Kocher's  and  two  vt 


scisfMirs.     The  stump  1^ 
.silver  sutures,  four  to  si 
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Zveifel's  small  tuigiotribee ;  a  few  toothed  forceps ;  an  irri- 
gRtor ;  special  needles,  flat  and  curved,  with  needle-holder ;  catgut 
and  silver  wire ;  and  a  rooeptacle  for  the  irrigating  fluid.  The 
Deck,  which  is  drawn  down  and  held  lirmly  by  an  assistant,  is 
bilaterally  divided  as  far  as  the  vaginal  fold.  The  divided  li|)e  are 
then  well  separated,  and  a  curved  incision,  with  the  convexity 
anteriorly,  is  made  at  each  angle.  Another  semicircular  incision  is 
now  carried  to  the  depth  of  some  millimetres  through  the  uterine 
tissue,  from  one  angle  of  the  denuded  anterior  lip  to  the  other ; 
and  the  bistoury  being  then  turned  flat  in  the  groove,  it  is  carried 
through  the  uterine  neck  at  right  angles  to  the  transverse  incision, 


"^ 


THK  Track  uf  thk  Cf:h 

ACROSS   THK   ExSKCt'KI 

AND  Petit.) 


A,  B,  C,  exposed  Borfaces  of  fliip; 
L),  E,  V,  track  of  Bupra-TRginal 
incitiion  ;  A,  F,  autura. 


leaving  thus  a  raw  surface,  aa  shown  in  the  figure.  This  angle  iw 
then  united  by  three  sutures.  The  curved  needle  of  Sims  is  carried 
in  the  manner  shown  in  the  drawing  beneath  the  exposed  surfaces, 
entering  at  a  short  distance  from  the  margin  of  the  first  incision, 
and  emerging  at  the  upper  third  of  the  larger  flap,  to  be  re-entered 
again  at  the  lower  third.  The  central  suture,  before  tying,  is  shown 
in  Fig.  223,  This  one  is  first  inserted :  the  three  are  caught  in  a 
torsion  forceps,  and  left,  while  the  anterior  lip  is  Iwing  treated  in 
the  same  manner.  When  the  two  denuded  lipN  have  been  sutured 
they  are  drawn  asunder  by  the  threads,  and  the  borders  of  the 
lateral  incision  are  freshened.  These  are  next  carefully  united  at 
either  side  by  suture.     Atresia  is  prevented  by  securing  tha  exajA. 
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iidjustFuont  of  the  cervical  and  Taginal  mucous  surfaces  of  l)oth  lips 
and  by  prev<*nting  any  intervening  protrusions  between  the  sutured 
points.  Also  the  external  os  uteri  is  made  slightly  larger  than 
natural,  and  is  kept  open  at  the  close  of  the  operation  by  the 
insertion  of  some  iodoform  gauze. 

Martin's  Operation.— The  cervix  having  been  seized  with  two 
t«nacula,  or  by  a  few  strong  threads  of  silk  which  are  passed 
through  and  tied,  is  drawn  well  down.  An  anterior  inciadon  i-s 
carried  aci'oss  the  uterine  wall,  and  the  mucous  membrane  raised  as 
far  as  the  vaginal  vault,  avoiding  the  bladder  and  the  peritoneum. 
Two  lateral  incisions  are  now  made,  dividing  the  uterine  neck  as 
far  us  either  extremity  of  the  transverse  cut.  The  anterior  flap 
is  formed  by  a  triangular  incision  through  the  anterior  uterinf 
wall,  which  is  thus  excised.  The  mucous  membrane  is  now 
stitched  with  a  series  of  catgut  sutures  to  the  uterine  mucosa.  The 
posterior  flap  is  made  in  a  similar  fashion,  and  it  also  is  nnitetl 
to  th<'  mucosa.  Other  sutures  are  passed  laterally,  bringing  the 
mucous  membrane  together,  and  leaving  the  opening  of  the  uterine 
canal  at  the  most  (lej)endent  part.  The  operation  may  then  be  ampli- 
fied by  lateral  anterior  and  posterior  colporrhaphy,  or,  after  thoroogh 
disinfection  of  the  hands,  ventro-fixation  may  be  performed. 

Simon  Markwald  operates  by  the  removal  of  a  cone-shaped  portion 
of  each  lip,  with  the  base  })elow.  These  two  flaps  are  united  bT 
catgut  sutures,  and  the  lateral  incisions  are  brought  totrether  as  in 
Schrceder's  operation. 

Other  operative  procedures  practised  in  extreme  cases  of  va^Loal  proci- 
dentia, are  tpisiorrlmphy  (Le  Fort),  fixation  of  the  vagina  (P^an\  rw/p'- 
hysfrrnjjfj)/  (Siiiif^er,  Nuoletis,  Kichelot  ,  colpectomy  (Miiller). 

Episiorrhaphy  is  closure  of  the  vaginal  opening.  It  may  be  occluded  to  the 
extent  of  complete  closure,  a  yi)ace  being  left  for  the  passage  of  theuiioe: 
or  it  may  only  be  so  contracted  as  to  permit  coitus.  Le  Fort  bares  tvo 
rectangular  surfaces-one  on  the  anterior,  and  the  other  on  the  posteriar.  ! 
wall  of  the  vagina,  and  unites  these  by  sutures.  Pean  fixed  tlie  vagina  to  the  | 
rectum  behind,  and  to  the  bladder  in  front.  In  colpohyiteropezy  the  neck 
of  the  retro verte«l  uterus  is  amputated,  and  the  posterior  vaginal  wall  is  fixed 
to  the  anterior  edge  of  the  uterine  stump.  Three  catgut  sutures  are  used  to 
attach  the  posterior  half  of  the  uterine  stump  to  the  posterior  lip  of  the 
vaginal  incision.  Other  sutures  pass,  at  each  side,  from  this  same  lip  to  the 
anterior  edge  of  the  uterine  stump,  and  these  include  the  vaginal  macoos 
membrane,  so  as  to  cover  the  lateral  portion  of  the  uterine  surface  with  it. 
The  remaim'ng  margins  of  the  vaginal  wound  are  then  brought  together  by 
sutures.  The  operations  of  Byford,  v.  Kabenan,  and  Jacobs,  are  but  modifi* 
cations  of  these  methods  (anterior  and  double  colpohysteropexy). 


UTERrNE  DISPLACEMENTS.  305 


Shortening  of  the  Utero-Sacral  Ligaments. 

The  structure  of  the  utero-sacral  ligaments  has  already  been 
referred  to.  Schultze  described  these  in  1881,  and  specially  drew 
attention  to  their  muscular  structure.  Passing  from  a  little  below 
the  junction  of  the  cervix  to  the  body,  these  muscular  bands  in 
the  folds  of  Douglas  reach  to  the  lateral  part  of  the  sacrum  at  a 
level  of  the  second  vertebrae,  losing  themselves  in  the  muscular 
wall  of  the  rectum,  and  in  the  sub-serous  connective  tissue.  Some 
muscular  fibres  ooalasce  and  form  Luschka*s  miiaculus  retractor  uteri, 
this  being  their  lower  insertion.  Relaxation  of,  or  injury  to,  these 
utero-sacral  ligaments  tends  to  produce  both  retro-displacement 
and  prolapse.  As  far  back  as  1850,  Amussat  brought  about  con- 
traction of  the  posterior  fornix  by  the  application  of  caustic  potash 
and  the  actual  cautery.  By  various  methods,  both  by  the  alxlomen 
and  vagina,  Herrick,  Byford,  Trommel,  Freund,  Sanger,  Wer- 
theim,  and  Mandl  have  successfully  operated,  but  attention  had 
l>een  more  prominently  drawn  to  this  method  by  Bov6e,  who 
shortened  the  utero-sacral  ligaments  through  the  vagina  in  1897, 
and  later,  in  1900,  attiicked  them  by  the  abdominal  route.  Jessett 
brought  the  subject  before  the  British  Gynaecological  Society.  He 
advocated  posterior  fixation  of  the  cervix  with  ventro-fixation, 
and  Stanmore  Bishop  reviewed  the  entire  subject,*  describing  the 
technique  of  the  operation  as  performed  by  him.  In  Bovee's  vaginal 
operation,  the  posterior  lip  of  the  cervix  is  grasped  with  a  volsellum 
and  drawn  forward,  an  antero-posterior  incision  is  carried  through 
all  the  structures  of  the  posterior  fornix,  avoiding  the  peritoneum, 
and  extending  from  the  cervix  to  the  rectum.  The  ligaments  are 
then  exposed  by  dissection,  and  both  are  treated  thus :  They  are 
grasped  with  a  forceps  midway  between  the  extreme  points  to  be 
united,  and  a  fold  of  a  ligament  is  brought  into  the  vagina,  the 
traction  on  the  cervix  being  relaxed.  A  curved  needle,  armed  with 
kangaroo  tendon,  is  passed  through  the  ligament  at  the  extreme 
points,  and  another  through  the  loop  thus  formed,  including  the 
posterior  portion  of  the  cervix  below  the  insertion  of  the  ligaments. 
The  deep  sutures  are  first  tied,  and  then  the  others.  The  wound  is 
now  spread  well  open,  and  the  two  ends  are  brought  together  by  a 
continuous  suture.  Occasionally,  Bovee  separates  the  anterior 
vaginal  wall  from  the  uterus,  and  transplants  the  former  higher  up 

•  Brit.  Oyn.  Jour.,  Feb.,  190a. 
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to  it.  Should  adhesions  exist  in  the  posterior  cul-de-sac  he  open? 
this  and  separates  them.  Through  the  anterior  fornix  he  ab 
shortens  the  round  ligaments. 

Should  he  follow  the  abdominal  route,  he  adopts  the  Trendeleo- 
hurg  position,  and  removing  the  intestine  with  the  omentum  out  of 
the  way,  by  a  specially  long  retractor  he  draws  the  uterus  welJ 
forwards  and  upwards.  Ha\dng  with  the  fingers  carefully  locawi 
the  utoro-sacral  ligaments,  a  longitudinal  incision  Ls  made  near 
the  innoF-  margin  of  one  of  them,  through  the  peritoneum,  which 
is  then  jwirtially  dissected  loose,  and  a  fold  of  it,  together  with  the 
loop  foruKMl  {IS  in  the  vaginal  operation,  is  treated  as  in  the  ktter 
ttiohuique.  The  peritoneum  is  closed  by  a  purse>string  suture,  or 
by  the  niotbod  adopted  in  closing  the  vaginal  wound.  The  san)^ 
tochni(iuo  is  foll()W(»d  with  the  other  ligament,  and  the  abdomen  is 
then  oIos(h1. 

Whore  tho  v.i<rinal  route  is  chosen,  if  the  round  ligaments  aif 
not  shorteiuMl,  the  abdomen  is  not  opened. 

Staninon;  TJishop  selects  the  aponeurotic  structures  covering  the 
anterior  surface*  of  the  sacrum  for  the  attachment  of  the  cerrix. 
carefully  avoiding  the  ureter  and  rectum,  and  the  nerve  strands 
lie  scl(H'ts  a  point  between  the  rectum  on  the  inner  and  the  ureter 
on  the  outer,  side,  which  is  fairly  free  from  vessels.  His  techniqut'  I 
is  as  follows  : —  . 

The  extreme  Trendelenburg  position  is  adopted.  The  uterus  and 
broad  ligaments  l)eing  isolated  from  the  intestines,  two  threads,  one 
on  either  side  of  the  uterus,  are  passed  through  the  broad  ligament, 
and  enclosing  the  tube  and  round  ligament.  These  are  used  as 
tractors  to  draw  the  uterus  forwards.  An  obturator  or  flatten^ 
ut<'rine  sound  is  passed  into  the  vagina  by  an  assistant,  and  carried 
against  the  posterior  fornix  so  as  to  render  it  prominent.  *0d 
either  side  a  stout  silk  thread  is  passed  vertically  through  the  sub- 
stance of  the  fornix,  avoiding  the  mucous  lining,  so  that  each  . 
protruding  end  is  half  an  inch  distant  from  the  other  and  th<*  I 
whole  loop  one-third  of  an  inch  from  the  cervix.  The  fornix  is  w^  ■ 
applied  in  the  position  just  described,  and  the  needle  carrvinij  tk 
suture  is  entered  deeply,  embracing  the  j>eriosteum  coveriniF  thf 
sacrum,  being  brought  out  again  half  an  inch  directly  above  its 
point  of  entrance.  A  narrow  strip  of  peritoneum  is  next  remoTed 
from  the  portion  of  the  fornix  lying  in  the  grip  of  the  suture  so  a-^ 
to  bare  the  connective  tissue.  The  same  plan  is  pursued  at  tb** 
opposite  side,  and  the  sutures  are  then  tied.     The  traction  threads- 
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which  heave  been  passed  through  the  broad  ligam^^ta,  ^^  a/>w 
removed.  The  round  ligaments  are  shoitened,  and  th^  alri<k>min^l 
toilet  is  completed.*  At  a  later  sitting,  if  necessary,  ^.r\nt-tfn\is^\^hj 
is  performed. 

Mtiller^S  Golpectomy. — In  cases  of  complete  vaginal  prolapft^,  and 
in  which  the  vagina  is  no  longer  required  for  physiological  or  iv^tial 
purposes,  Peter  Miiller  excises  the  whole  vagina,  and  leaves  the 
uterus  intact.  The  operation  is  thus  described  by  Ren*^  Koenig 
(Berne)  :  * — 

*The  cervix  being  drawn  down,  and  the  vagina  unfolded,  the 
mucous  membrane  is  cut  through  about  half  an  inch  from  the 
shallow  recess  left  between  the  vagina  and  the  labia  minora.  Then, 
beginning  from  this  section,  which  is  conducted  round  the  vagina, 
the  entire  mucous  membrane  is  stripped  off — as  a  rule,  an  easy  and 
rapid  operation,  a  few  strokes  of  the  knife  only  being  necessary,  in 
addition  to  a  steady  traction,  to  scalp  off  the  whole  vagina.  Should 
the  cervix  be  hypertrophied,  a  clean  cut  with  scissors  or  bistoury 
will  remove  it.  Now  the  bed  of  the  removed  vagina  is  columnized  with- 
out  regard  to  the  uterus.  Beginning  at  the  middle  of  the  raw  surface, 
the  portions  of  the  vagina  immediately  surrounding  the  cervix  are 
approximated  by  means  of  a  few  stitches,  over  which  two  or  three 
layers  of  sutures  are  put  from  side  to  side.  It  is  not  necessary  to 
interrupt  the  suture  after  each  layer  has  been  completed,  one  con- 
tinuous suture  being  sufficient  for  the  whole  operation,  including 
the  closing  of  the  most  superficial  layer,  the  mucous  membrane 
itself.  As  the  suturing  proceeds,  the  uterus  recedes  of  itself. 
Should  there  be  much  bleeding,  a  few  ligatures  may  be  applied, 
but,  as  a  rule,  the  hiemorrhage  is  readily  checked  by  the  continuous 
suture,  if  care  be  taken  to  include  the  bleeding  vessel  in  the 
stitch.' 

Koenig  has  performed  colpectoniy  in  women  of  a<lvanced  life 
without  general  anassthesia.  The  operation  is  not  a  tedious  one, 
being  performed  within  fifteen  minutes,  and  recovery  is  rapid.  As 
to  the  consequences  to  the  uterus,  so  far  there  has  been  no  report 
of  any  accumulation  of  fluid  or  other  effects,  an  atrophic  condition 
usually  resulting.  He  claims  for  the  operation,  simplicity,  dispensa- 
tion of  anaesthetics,  rapid  recovery,  impossibility  of  recurrence,  and 
a  maximum  of  safety. 

♦  ./our.  ObtteL  and  Oyn.  of  Brit.  Emp..  Sept,  190  <. 
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Hysterectomy  with  Golporrhaphy  for  Total  Prolapse. 

This  oporati«)n  originated  principally  in  the  Dresden  Elinik,  :it 
the  hands  «>f  Leopold  and  Wolif. 

In  i-o^^ard  to  this  radical  procedure,  which  has  not  hitherto  found 
many  advijcates  in  this  country,  we  would  quote  the  dictum  or 
Wolir  him8<'lf,  viz. :  '  Thv  danger  of  a  turgieal  proceedimg  tibould  ht  at 
bant  not  tjrratrr  than  thr  dangtr  to  life  of  ike  cciiditum  which  ike  opera 
tinn  is  fh'ntitirtl  ttt  cure.^  When  we  find  that  a  mortality  of  16'6per 
r(>nt.  followed  tho  performance  of  the  operation  in  the  most  capable 
hands,  we  may  pause  befoi*e  advising  so  radical  a  measure  for  s 
condition  which  in  itself  is  not  dangerous  to  life,  notwithstand- 
ing; its  consoquenct^B  and  inconveniences.  To  perform  a  gn^^ 
and  pr(»ti  acted  operation  on  an  aged  patient  with  emphysema 
of  the  lungs,  with  cardiac  hypertrophy  and  dilatation,  is  only  t^ 
WwVj*  the  <^yiiUMnlogist's  art  into  disrepute.  At  least  when  ^ 
liavc  failtMl  with  all  forms  of  support  to  give  relief,  the  less  djuig»?r- 
ous  stcj>s  of  colj)orihaj)hy  and  abdominal  fixation  should  first  b? 
tried,  before  wc  advise  the  removal  of  the  uterus. 

On  the  other  hand,  there  must  occur,  and  not  infrequently  ca** 
in  which  no  support  can  be  applied,  nor  can  we  hope  for  cure  from 
any  vat^inal  optiiation  ;  and  this  means  a  life  of  misery  to  tb^ 
patient  whos(»  daily  bread  may  depend  upon  her  ability  to  wnrk. 
^Forbid  processes  also  may  have  occurred  in  the  procident  tumou!. 
and  the  bladder  Ix^  inv«)lved.  Here,  amputation  of  the  cervix  "r 
hysterectomy  is  justiliable,  and  sh<ml<l  be  performed,  the  patien* 
havin«,'  l)eon  told  llu^  risks  of  the  operation. 

Case  of  Extreme  Procidentia  Uteri  with  Fihroma  and  Prolapse  of 
the  Bladder  of  Fifteen  Years'  Duration — Hysterectemy  witii 
Ablation  of  Portion  of  Vagina.    (Plate  XIV.) 

PaiiiMit  had  hccn  niarricil  sixicon  years,  and  bad  six  children.  Utonis  ^\*^* 
first  prolajfso*!  fil'tetMi  years  since,  after  the  l)irtli  of  her  first  child.  It  thcr. 
yielded  to  troatnieni  till  the  birth  ortlic  fourth  child.  She  had  been  tnradiiallv 
])ecomin^  "svorse  sinoo,  especially  for  the  last  few  years,  and  had  won;  '■ 
support-  and  helt,  which  did  nut  jjjive  relief,  ller  occupation  dcmandeil  tv- • 
tinual  standing.  A  larire  ])rocidentia  protruded  between  the  thitjhs  and  ili^ 
uterus  could  bo  felt  considerably  enlar«:cd.  There  was  a  deep  erosion  ronr.'i 
the  OS  uteri,  with  a  suppurative  tliseharjje  from  tht»  endoraetrium.  The  simii-'. 
passed  for  about  four  inches  downwards  into  the  jirocident  mass  almost  to  ■ 
level  with  the  external  os.  The  catanienia  wore  very  freoucnt  dark  i" 
'»olour,  and  there  was  profuse  bleeding. 
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Tlio  uterus  wiw  removed  and  u  portion  of  the  prolapsed  vaj^iiia  ablated. 

The  dilliculty  of  the  optTutinn  oonsisted  in  the  freeing  of  the  bladder  from 
the  uterus,  to  which  it  wuh  adherent,  as  may  be  seen  from  the  j)late,  for  the 
greater  part  of  its  anterior  surfaee.  This  was  done  by  alternative  working 
towards  the  uterus  with  the  Hnger-nail,  curved  blunt-pointed  sci^s8ors,  and  a 
small  piece  oi'  sponge  or  gauze  on  a  holder.  There  was  an  interstitial  fibroid 
in  the  i'luidus  of  the  uterus.  The  rectum  was  partly  adherent  behind.  A 
liap  (»t'  vagina  was  removed  at  either  side.  The  peritoneum  was  laterally 
united  with  the  vagina,  a  sterilized  iodoform  drain  was  passed  into  the  peri- 
toneal cavity,  and  the  patient  was  treated  as  after  an  ordinary  vaginal  hyste- 
rectomy. The  patient  made  an  adminible  recc»very,  being  out  of  bed  on  the 
twL'Uty-tirst  day  after  the  oj)eration,  and  returning  home  on  the  twenty-sixth. 
She  l;as  been  perfectly  comfortable  ever  since,  and  there  has  been  no  tendency 
to  the  least  return  of  the  prolai)se  of  the  vagina. 

Case  of  Extreme  Procidentia  Uteri  of  Twenty-five  Tears'  Duration 
with  Prolapse  of  Bladder  and  Bowel,  and  Adhesions  both  to 
the  Sac  Wall  and  the  Uterus— Hysterectomy — Ablation  of 
Portion  of  Vagina.   (Plate  XV.) 

Mrs.  S.,  jiged  74,  suilereil  from  prolapse  for  twenty-five  years.  Of  late  she 
had  been  entirclv  contlnud  to  the  house  and  unable  to  walk.  In  addition 
there  was  inal)ility  to  euiitrol  the  bowel,  and  she  hatl  difficulty  also  in  empty- 
ing the  bladiler.  The  tunuuir  br»re  all  the  eviilences  usually  present  in  old 
prolapse.  The  uterus  could  be  felt  atrophied  and  fiddle-shaped  in  the  centre 
of  the  mass.  The  bladder  ruached  ch»se  to  tlie  lower  margin  of  the  cervix. 
The  cervical  canal  was  closed  a  short  distance  from  the  08  uteri ;  the  latter 
was  eroded,  there  was  purulent  discharge  and  ulceration  in  the  sarromiding 
I'.dgcs  of  the  ci-rvix.  The  operation  performe<l  was  the  same  a.s  in  tlie  last 
case,  only  much  more  dillicult.  The  bladder  wall  was  practically  one  with 
the  wall  of  tin;  sac  in  front,  and  had  to  Ik;  slowlv  dissected  off  in  the  manner 
mentioned  before.  The  ureters  were  exposed  in  doing  this.  The  posterior 
surface  of  tlu;  bla<lder  was  adherent  to  the  uttmis,  and  this  also  had  to  bo 
detatrheil.  The  bladder  was  now  free.  The  uterus  was  broagfat  down,  and 
the  broad  ligaments  w(?ri{  ligaturetl  at  each  side  by  three  ligatQres  whicit  in- 
cludiMl  all  vessels,  in  doing  this  the  rectum  was  found  partly  adherent  to 
the  upp(;r  and  posterior  ])art  of  the  uterus,  and  this  was  freed.  The  uterus 
was  now  removed,  the  blatlder  being  returned  into  the  pelvis  and  8Uj)iKjrted 
lliere  by  iodoform  gauze.  The  rectum  was  pushed  Dp  from  below,  and  dis- 
srcted  oil'  from  its  attachment  to  tli<'  posterior  wall  of  the  sac;  it  was  also 
retiniM'il  into  th(>  pelvis,  and  supported.  A  semi-circiilar  flap  was  now  cut 
aMt«'iiorly  and  posteriorly  from  tlie  vagina.  The  peritoneal  edges  w».t«- 
broii.dil  togethiM*  with  those  of  the  vagina  and  the  vault  closed,  and  the 
vagina  taiii])oned  with  iodoform  gauze.    The  patient  was  out  of  \hA  in  tlin-e 

Week.s. 

it  is  now  several  years  since  these  |)aticnt8  were  operated  upon.  aii>1  thuy 
ai<-  ^till  in  comph'te  comfort. 

A  pat  i«  lit,  aged  42,  with  prolai)se  of  fourteen  years'  dutalioiv,  vca-  ^^vvivv^NA^ 
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upon  by  the  author,  and  cured  by  fixation  of  the  utonis.     Here,  however,  the 
uterus  was  healthy. 

Doyen'i  Operation  of  Panhystereotomy  for  Inveterate  Prolapie. — Doyen 
remarks  on  the  difficulties  which  have  to  be  contended  with  in  freeing  the 
bladder  in  these  cases  and  in  ablating  the  uterus.  The  operation  he  performs 
he  divides  into  five  stages,  or  six  if  colpoperineorrhaphy  be  performed.  He 
first  opens  the  pouch  of  Douglas,  and,  drawing  the  neck  of  the  uterus  well  up 
and  in  front,  enlarges  the  opening  and  brings  the  fundus  of  the  uterus  down, 
lie  next  divides  the  uterus  by  a  posterior  section  as  far  as  the  fundus, 
continuing  along  tlie  anterior  wall  until  he  arrives  at  the  bladder,  which 
he  cautiously  detaches.  The  uterus  is  thus  brought  in  two  halves  into  a 
state  of  retroversion.  The  mucous  membrane  of  the  anterior  vaginal  cul-de- 
sac  is  now  divided,  and  any  attachments  of  the  neck  are  separated  with  the 
fingers.  Should  there  be  bleeding,  it  is  aiTcsted  by  forceps.  The  adnexa 
are  now  ligatured  and  the  pedicle  secured,  the  broad  ligaments  being  first 
tied  cii  rruisse,  and  then  secured  in  two  halves  bv  transfixion.  The  bladder 
being  replaced,  either  half  of  the  uterus  is  convenient  for  traction  on  the 
broad  ligaments,  and  for  facilitating  the  peritoneal  toilet  and  the  section  of 
the  broad  ligaments.  We  are  then  enabled  to  close  the  peritoneum  com- 
pletely after  resection  of  the  uterus,  by  bringing  its  anterior  and  posterior 
flaps  together,  while  we  fix  the  pedicles.  He  finishes  the  operation  by  the 
performance  of  an  anterior  colporrhaphy  and  a  perineorrhaphy. 

Ascent  of  Uterus. — The  uterus  recedes  from  the  reach  of  the 
examining  finger.  It  is  well  to  bear  in  mind  in  practice  that  this 
recession  of  the  uterus  may  be  associated  with  (a)  pregnancy  ;  here 
we  have  (after  the  third  month)  the  other  local  signs  of  pregnancy  ; 
(h)  ovarian  tumours — frequently  in  ovarian  disease  the  uterus  is  not 
only  drawn  up  from  the  pelvis,  but  the  cervix  Ls  shortened,  and  the 
OS  uteri  may  be  felt  almost  on  a  plane  with  the  vaginal  roof  ;  (c) 
fibrous  and  fihro-cystir  disease  of  the  uterus ;  (d)  abdominal  tumours 
(springing  from  or  connected  with  the  abdominal  viscera),  as 
hydatid  tumoui-s,  cystic  growths,  malignant  disease ;  (e)  peritoneal 
effusion  (hiemorrhagic,  serous,  or  purulent),  pelvic  and  abdominal, 
with  consequent  adhesions ;  (/)  pelvic  tumours^  occurring  in  con- 
nection with  the  rectum  or  vagina,  or  in  Douglas'  space.  It  is  a 
matter  of  considerable  imi)ortance  in  arriving  at  a  diagnosis,  when 
we  discover  a  receding  uterus,  to  determine  carefully  which  of  these 
conditions  are  operating  in  causing  a  recession  of  the  organ. 

Differentiation  of  Causes  of  Ascent. 

The  following  table  may  assist  in  the  differentiation   of  the   conditions 
which  may  cause  upward  displacement  of  the  uterus. 

Early  Pregnancy. — Uterine  neck —shortened   and  softened.      Os  uteri  soft, 
directed  backwards — uterine  fundus  globular. 
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Ovarian  Tumour. — Cervix  uteri  considerably  shortened,  but  not  softened  a^ii 
the  i)r»'i^i{int  condition  ;  08  uteri  unaltered  ;  often  hard  and  jioasiMv  i : 
th<.'  sti'iiU'  type  ;  uterine  canal  normal  in  length. 

Fibromyomata  and  Fibro-oystio  Tumoun. — Cervix  fret|uentlv  hanl,  irivini^  iLt 
characteristic  feel  of  tibrous  devolopment ;  often  conical  in  shape :  tk 
mucous  envelope  movable  over  the  interstitial  tissue ;  uteriiw  ar^^ 
lcu;xthene(l ;  continuity  of  tumour  witli  uterus  diagnosed  bimanuiii} 
and  by  the  uterine  sound. 

Abdominal  Tumouri. — The  entire  uterus  is  frequently  displaced,  anfl  puab-?- 
i»ut  o(  ]»ositic»M  to  either  side,  or  backwards  towards  the  pouch  of  Doudi- 
The  cervix  i^  unalt«?retl  in  size  or  consistence.  The  os  uteri  mav  or  muy 
not  he  of  the  normal  character,  so  far  as  shape  and  size  are  concem-''i 
The  uterus  in  \\u^  majority  of  cases  can  be  moved  with  the  sound  ir.'J - 
]ten(lently  of  the  tumour.  By  bimanual  examination  it  will  be  dis**)- 
ciated  from  the  latter,  while  the  uterine  canal  will  be  found  of  the  nonii 
len;;th. 

Peritoneal  Effusions. — Th<'  uterus  is  frequently  fixed,  or  moved  with  difficult}'. 
The  cervix  in  pelvic  elVusions  is  often  soft  and  swollen  and  sensitive  lo 
the  tninh.  The  OS  uteri  is  also  soft,  and  if  there  have  been  endomc- 
tritic  intiammations  it  may  be  irregular  in  outline  and  surrounded  by  « 
erosion,  while  tiiere  is  also  a  discharge  from  it.  Bimauuallv,  the  uter^^j 
will  be  felt  (lisjilaced  to  either  side,  if  the  efiusion  be  lateral*  and  if  sax- 
roundini;  the  uterus  there  will  bo  the  'board-like '  feeling  of  the  va^c&l 
vault,  and  the  acconipan}  iiij<  diiliculty  of  isolating  the  uterus  from  the 
peri-ut<.'rine  hard  elVusion.  which  in  some  cases  may  he  mistaken  fiv  » 
tibr(»id  lillini;  tln^  pelvis.  Here  lif^iiln  the  uterine  cavitv  will  not  niHV> 
sarily  be  enlarircd,  and  there  is  not  infrecpiently  considerable  displaco- 
nicnt  (»r  the  b]ad«ler.  By  the  recto-vaginal  examination  the  diffl)Ucl^i 
a<lnexa  may  be  felt,  and  the  limits  of  the  etlusion,  as  well  as  its  relativD 
{(}  the  ut<'rus,  determined. 

Pelvic  Tumours.  -In  the  instance  of  ])elvic  tumours,  occurring  either  in  tk 
space  of  1  JouL^'las,  the  rectum,  vagina,  or  bladder,  the  cervix  uteri  acd '^-^ 
are  normal  in  siz(;  and  to  the  touch,  but  the  cervix  is  displaced  nropc«r- 
tionately  to  tin?  size,  position,  and  direction  of  growth  of  the  tumour 
leaving  it  still  movable  and  the  uterus  easily  disassociated  from  it  bv  the 
bimanual  examination. 
For  further  hints  in  tin;  dillereiitiation  of  pelvic  tumours  from  conditiuti? 

in  which  there  may  bi'  ascent  of  the  uterus,  see  chapter  on   *  First  Stent  iu 

Examination,'  and  those  on  the  diagnosis  of  the  fibro-myomata  and  ovarian 

systoma. 


CHAPTER   XIV. 

UTERINE  DISPLACEMENTS  (continued). 

Inversion  of  the  Uterus. 

By  inversion  of  the  uterus  we  simply  mean  a  turning  of  the  uterus 
inside  out.  It  is  partial  or  complete,  acute  or  chronic.  There  are 
two  stages  of  partial  inversion  (Crosse) :  (I)  depression,  (2)  intro- 
version. The  fundus  is  received  into  the  cavity  of  the  uterus, 
ultimately  reaching  to  the  os  uteri ;  the  intruding  fundus  is  grasped 
by  the  uterus,  and  the  process  of  intussusception  is  continued  until 
the  extrusion  of  the  fundus  from  the  os  uteri  occurs.  Once  this 
has  happened,  the  protrusion  of  the  fundus  and  body  of  the  uterus 
from  the  os  uteri  may  continue  until  the  cervix  and  lips  of  the  os 
uteri  itself  are  inverted. 

Inversion  may  be  met  with  either  as  a  sudden  occurrence  or  as  a 
chronic  condition.  The  former  accident  is  more  fully  discussed  in 
works  on  *  Midwifery.* 

The  essential  element — as  it  always  is  the  predisposing  one — in 
inversion  is  an  atonic  state  of  the  uterine  parenchyma,  favouring 
relaxation  of  the  muscular  tibres.  This  leads  to  partial  prolapse 
of  a  portion  of  the  uterine  wall,  and  is  associated  with  an  irregular 
contraction  of  the  surrounding  muscular  tissue.  The  prolapsed 
portion  is  treated  by  the  uterus  as  a  foreign  body,  like  a  piece  of 
placenta,  or  the  hand  ;  it  excites  contractions  which  end  in  expulsion 
of  a  part  or  the  whole  of  the  fundus.  This  view  (Rokitansky)  in 
not  inconsistent  with  the  possible  and  occasional  origin  of  the 
inversion  at  the  cervix  uteri  (Taylor  and  Klebs),  which  latter  is 
inverted  and  protrudes  into  the  vagina. 

Causes. — Atony  of  the  uterus,  in  whole  or  part,  is  produced  by 
(1)  parturition,  (2)  tumours  and  polypi,  (3)  placental  adhesions, 
(4)  haemorrhage.  The  process  of  traction  of  the  uterine  wall  is  asso- 
ciated with  the  first  three  of  these;  hu^morrhage  is  a  consequence  of 

each  of  the  three.    If  there  be  general  relaxation  of  the  u.t«t\)&>  ^\x.Oc^ 
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lit'  tlin  viifjiit  uii'iHs  iiiiiy  tiiki-  pliice  (Pusoa,  Boyor,  I^Budclne^iit 
l,-uij;i'rilMri-k  J.      t!i»nkOI     bi-liifvfs    that    ecti-opiua     of     the    rrrrkx 
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SlpiB  and  Symptome. — These  are:  the  preseoce  of  a  tumour, 
general  I J  not  volu- 
minous, felt  in  the 
vagina,  simulating 
polypus,  attended  fre- 
quently with  hemor- 
rhage, eitherconatant 
or  periodical ;  beiir- 
ing-dowii  pains ;  pain 
occasionally  in  walk- 
ing ;  perhaps  rectal 
and  vesical  distress. 
Anemia  is  a  com- 
mon attendant,  from 
the  aasociaU.'d  loss  of 
blood  and  general 
debility. 

Differential  Diag- 
nOBia.  —  The  main 
proofs  we  rely  on  that 
a  tumour  in  the 
vagina  is  an  inverted 
uterus  are  :    (1)  the 

preuencti  of  a  soft,  readily  bleeding  and  sensitive  tumour;  (2)  the 
absence  of  the  uterus  from  its  pijsition  in  the  pelvis;  (3)  the  absence 
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of  the  uormal  uterine  opi^niiig,  and  the  ioipossibility  of  passing  ili«' 
uterine  sound  far  the  i*  than  the  neck  :  the  finger  feels  the  cervix  at 
the  summit  of  the  tumour,  |)erhaps  thinned  out  to  a  ring. 

In  Complete  Inversion. — A  ca^e  of  suspected  inversion  has  to  b- 
differentiatt'd  from  i)oIypus  or  procidentia,  and  in  the  instance  of 
partial  inversion,  intra-uterine  fibroid.  Having  made  a  careful  digiul 
examination  of  the  size  and  consistence  of  the  tumour,  we  eiploft 
it  throu;^h  the  rectum  and  detect  the  absence  of  the  uterus.  B} 
conjoined  examination  we  confirm  this.  We  take  the  uterine  souimI. 
and  find  it  arrested  at  the  neck  of  the  uterus,  round  which  vc 
sweep  it ;  it  may  pass  just  inside  the  cervix  for  the  extent  of  an 
inch  or  an  inch  and  a  half.  The  sound  is  now  passed  into  lis 
hlacjder,  and  the  finger  into  the  rectum,  and  by  the  recto- vesical 
examination  the  fact  that  the  uterus  is  absent  is  ascertained. 

In  Partial  Inversion. — This  is  much  more  difficult  to  diagn«jrf. 
The  trouble  is  to  distin«j:uish  it  from  an  intra-uterine  fibroid.    Bt 
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the  conjoined  (Examination  wo  may  detect  the  absence  of  the  fundus. 
On  passing  the  sound,  it  is  arrested  by  th(^  prolapsed  portion  of  the 
uterus,  which  is  sensitive.  In  the  fibroid  growth  the  uterus  i^ 
enlarged,  and  the  sound  passes  farther  than  in  the  normal  uterUN 
while  the  tumour  is  painless.  The  history  of  the  two  is  difierent; 
the  fibroid  growth  is  slow — there  is  no  relation  to  parturition- 
Inversion  occurs,  as  a  rule,  suddtmly,  and  the  uterus  is  sensitive. 
When  there  is  room  for  doubt,  the  cervix  should  be  fully  dilat^ 
and  a  digital  exploration  made. 

Prognosis. — This  must  always  be  given  with  reserve.  Eveu 
admitting,  says  Thomas,  the  undoubted  authenticity  of  the  case* 
reported,  spontaneous  reduction  must  be  regarded  only  as  a  curiositv. 


UTEBTNE   DISPLACEMENTS.  317 


and  not  as  a  process  to  be  anticipated.     The  patient  may  be  worn 
out  with  pain  and  exhausted  by  hajmorrhage. 

Treatment. — This  may  be  briefly  considered  under  three  heads  : 
(a)  palliative  ;  (6)  taxis  and  pressure  ;  (c)  operative. 

Palliative. — Palliative  treatment  is  hardly  to  be  considered  in 
the  face  of  modern  advance  in  the  treatment  of  inversion,  and  can 
only  be  justified  in  view  of  the  refusal  on  the  part  of  the  patient  to 
submit  to  interference  of  any  kind.  It  consists  of  strong  astringent 
preparations  of  alum,  tannin,  perchloride  and  persulphate  of  iron, 
matico,  haraamelis  ;  daily  injections  of  very  hot  water ;  ergot  given 
internally.  Aran,  in  very  bad  cases  where  amputation  was  contra- 
indicated,  used  the  Paquelin  cautery,  or  potassa  cum  calce,  to  the 
surface  of  the  mass.  In  this  manner,  when  the  uterine  mucous 
membrane  thickens  and  becomes  like  skin,  the  course  of  nature  is 
imitated. 

Taxis  and  Pressure. — This  must  in  very  old  cases  be  assisted  by 
the  local  application  of  cocaine,  in  the  form  of  ointment  and 
suppository.  The  vagina  is  previously  dilated  by  hydrostatic  bags, 
and  possibly  two  or  three  small  and  superficial  longitudinal  incisions 
through  the  tissue  of  the  cervical  ring.  But  the  great  danger  of 
the  employment  of  force  has  to  be  remembered ;  the  vagina  may  be 
ruptured,  or  fatal  peritonitis  result.  '  A  small  hand,'  says  Thomas, 
*  a  cautious,  unexcitable  mind,  and  constant  vigilance,  during  all 
the  eflforts  by  taxis,  must  be  combined  with  thorough  knowledge  of 
the  subject.'  *  I  confess  that  I  should  prefer  to  trust  a  patient  in 
whom  T  felt  great  interest  rather  to  the  operation  of  abdominal 
section  (for  the  reduction  of  the  tumour),  than  to  that  of  prolonged 
taxis  at  the  hands  of  a  rough,  unintelligent  and  inexperienced 
surgecm.'  If  this  be  his  deliberate  opinion,  after  a  personal  expe- 
rience of  nine  cases  of  inversion,  it  is  not  necessary  to  dwell  on  the 
care  and  caution  with  which  attempts  at  reduction  of  the  chronically 
inverted  uterus  must  be  ma^le. 

The  ordinary  practitioner  is  not  likely  to  attempt  this  operation 
without  mature  consideration  and  careful  consultation.  The  principal 
obstacle  to  be  overcome  is  the  constriction  of  the  cervical  ring, 
through  which  has  to  be  returned  the  enlarged  and  hardened 
uterine  body. 

Aran,  Marion  Sims,  Robert  Barnes,  and  Matthews  Duncan  tried 
to  overcome  the  difficulty  by  making  multiple  incisions  into  the 
cervix,  and,  more  recently,  Hirst  successfully  adopted  this  plan  in  a 
case  of  three  months*  duration. 


l>ffFA.<!ES   OF   WOMBX. 


Ill  i>nicti(t  il  would  be  far  belter  to  trust  to  continoos  pressure  tliin  «» 
till-  ri»k  of  niiy  JaiiKcrous  forcy  or  prolonged  maDJpulBtioD.  Bffuw  t 
atli'iiipt  rtt  rediictiim  Ihj  made,  the  rocliim  and  bladder  should  be  em[Wi 
ami  nil  anicilliili.'  n<ImiiiiHturi.'(J.  The  nails  of  the  0|ien)tcirV  hands  are  «r*- 
fill!}-  iMirnl,  aii.|  tliu  ojUTBtiiig  limul  is  wul!  oiled.  Ope  hand  must  U-  laid  oc 
tlic  abdomen,  over  the  eituatjon  of  tin-  nn; 
of  thf  opposing  cervix,  Witli  tliis  comti^ 
pntsure  is  maititained  against  the  hand  op- 

/yfiryAj>^^S^\     ^  *'•'  renumbered,  of  rotuniiiig  first  ili*pir 

wiiiL-li  has  inverted  last.       Emmet'it  pLm  ;■ 

llieii  adopted.    The  patient  is  place!  in  * 

litljolomy   position ;    the    inverted   ntent  (■ 

j;raBj>ed  l»etwnen  the  fin^r  and  thnrab  of  il- 

right  liaiid  i  the  Bngera  of  the  left  hand  miit- 

taiii  steady  coUDU>r-presaure  on  the  abdoiutt 

Tho  inverted  fundus  is  puslied  steadilr  i?- 

wnrdR  nitli  tlio  right  hatid,  while  the  firijKn 

>in-  used  to  dilalc  Uio  cervix.     If  the  wrftt 

uyinparatively  recent,  the  plan  of  dimftc 

lh<:  fiuiihis  with  the  fingers,  and  forcin?  tie 

into  tlie  cervical  riug,  and  so  overcomii^  ft- 

Iti'iio^itorrt  of  cUB'erent  kinds  have  been  osL'i   1'' 

"  <■  iis,-d,  the  cup  is  steadied  with  tlie  riglit  hsoi 

■c-  in  applied  by  means  of  a  spiral  spring,  wbiri 

' inter-prcssuro  being  maiutain*.!  t; 


....|rT. 


Cl':>n 


indented  wedp.' 
resistunii',  iiiiiy  1 
the  i'ui)-ri'p(«itov  of  \\"li 
ai^niiist  the  finidus.  ami  11. 
r  in'ossen  ;ii:;iii 


thr  l.'ft  hand  o 


I  tlic  abdom 


AvHinff,  ItolHTt  Bnine 

(';itr;s   for   coiitinuous   i 


Preasure.  -If  from  the  duration  <if  the  case,  or  from  the  experieoff 
if  niixleiiite  niiitiuJil  eH'orts  at  reduction,  we  deem  it  iuadvisablt  w 
inx-t^ed  with  till'  taxis,  continuous  clastic  pressure  mar  be  tri«i 
,  and  Braxton  [lieks  were  pniminent  adro- 
1-es.sure.  The  stem  and  cup  of  the  fwrnw 
may  Im-  uwhI  »'.>!■  tlic  puip.isti.  The  curved  stem  has  at  one  extremitj 
a  cup-Hhapcd  disc  uf  ruhlier,  ui-  a  hollow  cup  of  caoutchouc.  Tbf 
nther  end  of  tlip  stem  htia  fuur  stron<,'  rubber  bauds,  attached  to  tb« 
aMominal  belts,  wliich  serve  tu  maintain  the  pressure  on  the  fnniliii. 
liy  tightening  the  back  or  front  bauds,  the  direction  of  the  presuir 
is  clmnged.  Counter-pi'essure  la  secured  by  an  abdominal  pad  placcl 
under  a  l)roa<l  flannel  roller,  Thi'  position  of  the  cup  and  the  ditec 
tioii  of  the  stpm  are  watehed  fi\>m  day  tii  day.  It  is  well  to  n*ct 
the  vagina  carefully,  round  the  inverted  uterus,  with  a  tampon  d 
antiseptic  wool.  Robert  Uames  ad\ises  periodical  attempn  i 
reduction  with  the  hand,  under  chloroform,  when  the  cup  ig  remond 
•Should  the  continuous  pressure  give  rise  to  pain,  or  should  then  fc* 
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any  sloughing,  it  must  be  relaxed,  and  an  interval  of  rest  permitted. 
Its  tolerance  may  be  assisted  by  the  administration  of  bromide  of 
potassium  and  chloral.  The  application  should  be  made  between 
the  menstrual  periods.  Should  a  tumour  complicate,  or  be  the 
cause  of,  an  inversion,  we  must  remove  the  growth,  and  then 
endeavour  to  rectify  the  inversion. 

Noe.i:;:(eratli's  method  consists  in  the  indentation  of  one  corner  first,  assisted 
by  counter-pressure  over  the  ring  of  inversion  from  above  the  pubes. 

As  regards  the  time  after  the  occurrence  of  the  inversion  at  which  success- 
ful reposition  may  be  attempted,  this  varies  ;  Aveling's  opinion  was  that  every 
case  of  chronic  inversion  of  the  uterus  was  curable. 

Fancourt  Barnes  recorded  a  cast.*  of  inversion  of  the  uterus,  of  four  months' 
standing,  successfully  restored  in  eight  hours  by  means  of  Aveling's  repositor. 

Jaggard  has  recorded  a  case  ()(  twenty  months'  standing  reduced,  after 
thirty-three  days,  by  colpeurysis. 

Aveling  cured  eleven  cases  of  chronic  inversion  by  his  sigmoid  repositor. 
Each  case  took  on  an  average  40  hours  for  its  cure — the  longest  time  occupied 
being  54^  hours,  and  the  shortest  0  hours.  The  following  are  Aveling's 
instructions  for  its  use  : — 

Directions  for  using  Aveling^s  Sigmoid  Repositor. 

*  Having  diagnosed  inversion,  determine  by  touch  the  size  of  the  fundus, 
and  select  a  cup  of  proportionate  size.  It  should  be  in  diameter  slightly  less 
than  that  of  the  fundus.  Next  apply  the  belt  round  the  waist,  and  then  the 
braces  over  tiie  shoulders,  and  fasten  them  by  safety-pins  to  the  belt.  This 
should  be  done  in  such  a  way  as  to  leave  room  to  pass  the  tapes,  to  which 
tlie  rings  are  attached,  between  the  pin  of  the  safety-pin  and  the  belt.  Now 
the  cup  of  the  repositor  should  be  applied  to  the  fundus  uteri,  and  held 
firmly  in  position  by  an  assist»ant  while  the  rings  are  adjusted,  two  being 
taken  in  front  and  two  behind.  The  ends  of  the  tapes  should  next  be  passed 
between  the  safety-pins  and  the  belt,  parts  of  the  tapes  drawn  through,  and  a 
knot  made  at  the  ends  to  prevent  tliem  slipping  back.  Tension  may  be  lastly 
exerted  by  drawing  the  tapes  up  through  the  pins  and  fastening  them  at  any 
point  by  tying  a  loop.  This  loop  can  be  easily  pulled  out  and  retied,  should 
more  or  less  tension  bo  retpiired.  Care  must  be  taken  to  have  the  tension 
eijually  distributed;  for  if  the  front  bands  be  tighter  than  the  back,  there 
arises  the  risk  of  the  cup  being  slipped  back  off  tlie  fundus ;  and  the  opposite 
may  occur  if  the  posterior  bands  be  tighter  than  the  front.  The  indiarubber 
bands  passing  to  the  front  should  bo  carefully  laid  outside  the  labia  and 
j)ackeil  with  cotton- wool.  If  the  patient  be  restless  or  complain  of  pain, 
moq^hia  may  be  administered.  She  should  be  carefully  watched,  and  the 
urine  drawn  by  catheter  when  necessary.  It  is  difficult  to  lay  down  any  rule 
for  tightening  and  loosening  the  tapes.  This  will  be  determined  by  the  prac- 
titioner, who  must  judge  by  the  existing  tension,  and  the  tolerance  of  it  by 
the  patient.  In  my  last  case,  re-inversion  was  accoraplislied  without  tlvoi 
tapes  heing  touched  after  their  first  adjustment' 
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'  Ki-diK^iun  tekva  place  by  the  cervical  method.  Preeung  on  the  fnnJ*^ 
caiiSL-M  couiitiT  vn)!iiid  Iroction  on  the  cervix,  making  it  nuroU  gradatlly  nmi' 
tlic  inner  ub  in  rcituhetl,  where  a  little  delay  is  caused  by  ita  being  less  diliUl^' 
Wlien  tliia  |ioiiit  in  passed,  the  body  of  the  uterus  bood  opens,  uid  sdmitc  li* 
cu]i.  Tlie  IsDt  etup  inuKt  occur  rather  suddenly,  for  all  patients  say  they  M 
tbat  RometliiiL^  han  "given  way,"  and  comparative  comfort  is  the  rMiilt 

'  When  the  iiiveniii>ii  has  been  reduced,  the  sooner  tbe  cnp  is  withdnvn 
tlie  bcttLT,  Tor  the  cervix  immediately  beginti  to  cloae  rouod  the  metal  stm. 


and  thir  i^iip  I 
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■w  firmly  ;,-rasped  in  the  uterine  cavity.  The  eAsied  mr 
i>f  removing  llio  rup  if  to  tilt  it  on  I'lid,  and  liiiug  it  thron{;li  the  of  as  vni 
would  a  hutluji  through  a  button-hole,  ir  it  should  have  been  long  retaitiMl. 
nu  iLncesfhctic  uill  assist.  Wlicit  tlie  cup  linn  been  removed,  pass  a  IbJct 
soniid  into  tlio  iitifnui,  unil,  by  preHHin;;;  the  point  of  it  forward,  the  roondi-l 
fundus  will  lio  felt  t[iri>uf;li  llie  iibdominnl  walls.  Being  satisfied  that  com- 
lildi'  re-iiiver»iun  lian  taken  place,  syringe  out  the  uterine  cavity  with  iodint' 
water  at  l'J(>^  Fuhr.,  which  will  cli<anfie  its  ^surface  and  make  the  whole  orgu 

Elastic  Ligature.— Perrier  ampuUted  tbe  cervix  by  moana  of  tkf 
plo.'itic  ligature,  usiuR  a  curved  rublx'r  forceps  to  draw  the  uteni 
well  down.  He  auirounded  the  fundus  with  n  ligature  of  stronf 
silk,  and  uver  this  an  ouiii-cling  ring  of  elastic  rubber,  both  bciiu 
tightened  by  means  of  n  cog-handled  holder.  By  this  means  tb« 
ligature,  nfter  tbe  uterus  was  returned  into  the  vagina,  was  slowly 
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tightened  until  it  separated,  from  the  ninth  to  the  fourteenth  day. 
The  strictest  asepsis  was  enjoined. 

Kaltenbach,  having  secured  the  fundus  by  silk  and  elastic  liga- 
tures, amputated  below  these. 

Vaginal  Amputation  of  the  Uterus. — The  surface  of  the  tumour 
and  the  vagina  having  been  thoroughly  cleansed,  the  uterus  is 
drawn  down,  and  the  neck  of  the  sac  is  brought  well  within 
reach.  Two  flaps  are  cut,  beginning  at  the  neck  of  the  inverted 
uterus,  anterior  and  posterior.  Three  or  four  strong  gut  or  silk 
ligatures  are  then  carried  through  the  stump  from  before  back- 
wards before  the  peritoneum  is  opened  in  front.  The  peritoneal 
opening  is  enlarged,  and  the  uterine  vessels  are  secured  at  either 
side.  The  uterine  ligatures  serve  to  prevent  the  inversion  of  the 
stump.  These  are  finally  tied,  and  the  flaps  carefully  approximated. 
The  vagina  is  dressed  in  the  usual  manner,  and  the  ligatures  can  be 
removed  in  from  ten  to  twelve  days. 

Pan-Hysterectomy. — Vaginal  pan-hysterectomy  may  be  performed 
much  in  the  usual  manner,  care  being  taken  not  to  injure  the  bladder, 
which  is  not  contained  in  the  sac,  as  is  frequently  the  case  in 
prolapse. 

Gaillard  Thomas's  Operation. — Gaillard  Thomas  first  conceived 
and  carried  into  successful  execution  the  design  of  restoring  the 
inverted  fundus  by  opening  the  abdomen,  dilating  the  contracting 
ring  by  a  steel  dilator,  and  applying  pressure  on  the  fundus  from 
the  vagina.     By  other  operators  (Haultain)  the  ring  was  incised. 

Reuben  Peterson,  in  a  review  of  the  entire  subject,*  states  that  he  has 
traced  out  the  result  in  fifteen  cases  in  which  Thomas'  operation,  or  some 
modification  of  it,  was  performed.  Of  these,  eight  were  successful,  seven 
were  complete  failures,  in  one  the  result  being  fatal,  and  in  four  the  uterus 
having  to  be  amputated.  Peterson  also  shows  that  to  B.  B.  Brown  is  due 
the  conception  of  the  central  idea  of  incising  the  posterior  uterine  wall  in 
order  to  dilate  the  encircling  ring  by  means  of  Sims'  and  Hank's  dilators. 
Polk  also  advocated  incision  through  the  utero-vaginal  junction  in  order  to 
divide  the  constriction,  advising  the  further  free  division  of  the  cervix  if 
necessary. 

Kustner's  Operation. — The  following  are  the  steps  of  this  mode 
of  reposition  : — The  pouch  of  Douglas  is  opened  transversely.  The 
finger  is  carried  through  the  opening  into  the  inverted  uterine  sac, 
and  any  adhesions  are  separated.     A  longitudinal  incision  is  now 

•  Amer.  Oyn.,  June,  1903. 
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made  through  the  posterior  wall  of  the  utenu  in  the  middle  line, 
from  two  ct'ntimetres  below  the  inverted  fundus  to  two  oentimetres 
alx)ve  the  external  os,  right  down  to  the  peritoneum.  The  aton? 
is  next  re -inverted  by  the  aid  of  the  index  finger  in  the  pondi  of 
Douglas,  which  steadies  the  funnel,  while  thumb  pressure  is  made 
on  the  fundus  at  the  same  tima  The  uterine  incision  is  closed  by 
two  layers  of  sutun^s,  the  pouch  of  Douglas  is  also  closed  and  the 
operation  is  complete. 

DiihrsBen'B  Operatfon. 

Diihrsscii  and  Kehrer  modified  KUstner's  operation  by  dividiDf 
the  peritcmeum  in  front  of  the  uterus,  between  it  and  the  bladder, 
the  anterior  wall  being  incised.  Furneaux  Jordau  reduced  an 
inverted  uterus,  which  iiUed  the  vagina,  by  this  operation,  by  means 
of  which,  h(!  says,  it  is  easier  to  effect  reduction,  as  it  is  difficult  to 
reach  the  pouch  of  Douglas  in  these  extreme  cases.*  The  operation 
is  as  follows :  — 

The  utet'us  is  pressed  lightly  backwards  with  the  fingers  of  the 
left  hand,  and  the  vaginal  mucous  membrane  is  divided  as  in  col- 
potoniy.  The  bladdt^r  is  hooked  upwards  and  forwards  by  £ne 
vulsellum  forceps,  and  the  peritoneum  is  opened  in  the  usual  maoiier. 
The  index  finger  is  directed  to  the  opening  of  the  cup  formed  br  j 
the  inversion.  Jiere  is  the  source  of  difficulty  in  replacement.  The  | 
OS  and  cervix  an^  now  divided  with  scissors  in  the  anterior  median 
liiu^,  and  the  incision  may  have  to  be  extended  considerably  along  ! 
the  anterior  middle  line  of  the  uterus.  The  reduction  is  nov  ^ 
eflected,  and  the  incision  is  closed  with  fine  silk  or  gut.  A  small  , 
imloform  drain  m«ay  be  left  in  the  utero-vesical  pouch.  ,* 


1 


Piccoli's  Operation. 

In  1894  Piccoli  formulated  an  operation,  the  steps  of  which  tf^ 
briefly  as  follows: — 

Thorough   asepsis  having  been   secured,  the   uterus    is  lower«i   | 
either  by  an  clastic  ligature  or,  as  Duret  proposes,  a  Museux'  fo^ 
ceps.     It  is  then  curetted,  and  next  a  transverse  incision  ii  madf 
in  the  cul-de-sac  of  Douglas,  reaching,  if  necessary  (as  done  by  Mori* 
sani,  who  was  the  first  to  perform  Piccoli's  operation  in  1896)  ^ 

*  Birmingham  Medical  Revieip^  J&n.,  1897:  *  Treatment  of  InTersioB  ef  tt^ 
Uterud— a  New  Operation.    Furneaux  Jordan/ 
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far  as  the  sacral  ligaments.  If  redaction  cannot  now  be  effected, 
the  entire  thickness  of  the  posterior  wall  of  the  uterus,  from  the 
external  os  to  the  fundus,  is  incised,  and  reduction  is  effected  by 
doubling  the  uterus  back  upon  itself  from  the  incised  walL  The 
mucosa  is  thus  brought  inside,  and  the  peritoneal  covering  outside, 
while  the  incision  appears  in  front  instead  of  behind.  The  incision 
is  then  closed,  and  the  uterus  is  replaced  in  the  abdominal  cavity 
by  raising  it  through  the  opening  in  the  pouch  of  Douglas,  which  is 
now  sutured.  If  haemorrhage  be  uncontrollable,  hysterectomy  must 
be  performed. 

Peterson's  Operation. 

Peterson's  own  operation,  which  was  successful,  consisted  of  the  following 
steps  : — 

(1)  Drawing  down  the  inverted  fundus  with  vulsella,  while  the  anterior 
vaginal  mucosa  was  rendered  tense  by  being  pulled  upwards  above  the  anterior 
lip  of  the  inversion  cup.     (2)  A  transverse  incision  of  two  inches  and  a  half 
close  to  the  cervix  through  the  vaginal  mucosa,  opening  the  utero-vesical 
pouch.   (3)  Exposure  and  division  of  the  cervix  by  an  incision  carried  upwards 
in  the  anterior  median  line  to  within  one-third  of  an  inch  of  the  fundus. 
(4)  Reduction  of  the  iuverslon,  with  the  adoption  of  John  Taylor^s  suggestion 
of  removal  of  a  wedge-shaped  portion  of  the  bulging  uterine  wall  so  as  to 
enable  the  retracted  peritoneal  edges  to  be  brought  together.     (5)  Closure  of 
tlie  uterine  incision  by  a  continuous  catgut  suture.    Lastly,  the  passage  of  a 
catgut  suture  round  the  uterine  end  of  each  round  ligament,  the  ends  being 
passed  through  the  anterior  vaginal  wall,  and  so  tied  that  the  line  of  incision 
was  brought  well  up  against  the  vesical  peritoneum.    Two  small  gauze  drains 
were  lefl,  one  between  the  bladder  and  uterus,  and  the  other  in  the  uterine 
cavity. 

Peterson  strongly  advises  the  vaginal  rather  than  the  abdominal  route  in 
operating.    He  divides  the  methods  under  these  heads : — 

Partial  posterior  colpo-hysterotomy  (KUstner's  operation) ; 

Complete  posterior  colpo-hysterotomy  (Piccoli*s  operation)  ; 

Partial  anterior  colpo-hysterotomy  (Kehrer*s  operation ;  incision  through 
the  anterior  uterine  wall  from  the  external  os  to  tlie  centre  of  the  fundus)  ; 

Complete    anterior    colpo-hysterotomy;    incision    through    the    anterior 
uterine  wall  from  the  external  os  to  the  fundus. 

Of  twenty-six  cases  by  these  different  methods,  there  were  three  failures 
and  no  death.  With  regard  to  the  difficulty  of  dilating  the  ring  from  the 
abdominal  side,  Peterson  dwells  on  the  unyielding  nature  of  the  connective 
tissue  which  is  found  in  these  cases  in  the  uterine  fundus,  and  also  on  the 
greater  shock  involved  by  coeliotomy.  He  quotes  Spinelli's  argument  in 
favour  of  anterior  colpotomy,  that  there  is  a  greater  likelihood  of  adhesions 
forming  from  the  posterior  incision,  and  urges  the  advantages  of  John  Taylor's 
Huggesiion  of  the  removal  of  a  wedge-shaped  piece  from  either  uterine  loall^ 
so  as  to  bring  the  muscular  and  peritoneal  layers  into  accuroltt  appotxtxon* 
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Reviewing  all  the  evidence  which  has  accumulated  within  recent 
years,  and  the  results  of  the  various  operative  procedures  which 
have  been  devised  for  the  reduction  of  the  inverted  fundus,  we  are 
irresistibly  led  to  the  conclusion  that  the  older  methods  of  pressure 
and  taxis  will  be  abandoned  in  favour  of  reposition  by  an  operative 
procedure  indicated  in  its  extent  and  nature  by  the  degree  and 
duration  of  the  inversion. 


CHAPTER  XV. 

INFLAMMATION   OF  THE  UT£RIK£    TISSUES- 
ACUTE  AND   OHRONIO. 

HvPKRiEMiA  (active  and  passive). 

Acute — Metritis  and  Endometritis  (cervical  and  corporeal). 

Gonorrhoea. 
Chronic — (a)  Endometritis  (pervical  and  corporeal). 

(6)  Chronic  Hyperplasia  (syn.  Chronic  Parenchymatoos 
Metritis). 

(c)  Subinvolution. 

(d)  Catarrhal  Inflammation  of  Cervix. 
((')  Granular  Degeneration  of  Cervix. 

This  is  a  simple  clinical  classification,  and  appears  to  be  the 
best  for  clinical  purposes.  The  pathological  sources  of  metritiB  h^n 
to  be  remembered,  and  these  are  mentioned  incidentally  in  treating 
of  the  causation  of  the  various  acute  and  chronic  forms  of  inflamma- 
tion of  the  cervical  and  corporeal*  canal.  We  find  such  primtfv 
causes  of  metritis  in — 

(1)  Puerperal  septic  processes,  initiated  by  pathogenic  organisms 
(pyogenes  and  saprophytes) ;  chronic  mucopurulent  discharges 
associated  with  similar  germs  (streptococcus  and  staphylococcos) : 
traumatic  inflammatory  processes  which  follow  on  wounds  of  the 
cervix,  lacerations,  etc. 

(2)  Gonorrhceal  inflammation,  caused  by  the  contact  of  ffonorrhcnl 
virus  {gonococcus  —  merismopedia  gonorrhoea). 

(3)  Tubercular  inflammation,  tubercle  bacillus  with  or  without 
evidences  of  tubercle  elsewhere  in  the  body. 

(4)  Syphilis  and  syphilitic  new  growths ;  secondary  deposits ;  d^ 
generation  in  the  parenchyma  or  mucous  membrane. 

Hypersmia. — The  vascular  system  of  the  uterus  is  subject  to 
considerable  fluctuations  in  its  blood-supply.    This  we  should  expect,   ; 
not  alone  from  its  anatomical    peculiarities   in  the   distribuiioD 
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of  the  uterine  vessels  and  the  erectile  muscular  tissue  which 
surrounds  thom,  but  also  from  the  influences  to  which  the  uterus 
is  subject  periodically,  such  as  menstruation,  coitus,  ovarian  ex- 
citement, morbid  growths,  displacements,  peri-uterine  inflammations. 
Nor  can  we  ignore,  in  the  uterus  as  elsewhere,  the  influence  exerted 
on  the  arteries  by  reflex  excitations.  Hardly  otherwise  can  we 
account  for  inflammatory  mischief  arising  from  some  slight  exposure 
to  cold,  or,  in  some  instances,  from  the  careful  passage  of  the  uterine 
sound  and  the  uterine  disturbance  that  follows  mental  shock. 

Symptoms  and  Physical  Signs. — Such  sensitiveness  and  tender- 
ness are  present  in  these  cases  as  we  might  anticipate  would  be  from 
a  slightly  swollen  and  turgid  womb.  There  often  is  an  exaggeration 
of  the  natural  secretion,  and  a  tendency  to  monorrhagia,  or  some 
occasional  irregularity  of  the  periods,  and  metrorrhagia.  On 
examination  we  may  detect  a  congenital  defect,  predisposing  to 
stenosis  and  dysmenorrhoia,  or'  a  uterine  displacement,  or  small 
fibroid.  The  patient  complains  of  pain  in  the  back,  and  about  the 
pelvis,  and  inability  to  walk  much  or  to  stand.  Very  often  the 
sufferers  are  women  who  have  to  stand  a  great  deal,  or  are  occupied 
in  some  sedentary  work.  They  may  be  dyspeptic,  and  coincidentally 
we  may  discover  cardiac  or  renal  mischief,  or  functional  cardiac 
murmurs,  and  find  the  urine  of  low  specific  gravity. 

Treatment. — Under  this  head  I  include  general  hygienic  measures ; 
such  rest  as  can  be  obtained ;  avoidance  of  coitus ;  change  of  air ; 
the  warm  vaginal  douche ;  local  depletion ;  the  use  of  Kreuznach 
and  Kissingen  waters ;  those"  of  Wood  hall  Spa  in  Lincolnshire, 
and  Salsomaggiore ;  the  bromides  of  potassium  and  ammonia ;  the 
combination,  already  recommended,  of  ergotine,  quinine,  and  lupu- 
lino ;  the  glycerine,  or  ichthyol  (5  per  cent.)  and  glycerine,  tampon, 
worn  at  night,  and  the  extract  of  hydrastis  canadensis,  both  given 
internally  and  applied  as  a  tampon.  Alkaline  and  iodised  baths 
are  of  service,  taken  with  a  bath  speculum.  The  bowels  should  Ix* 
regulated  by  aperients,  saline  waters,  and  occasional  enemata. 

Passive  HjrperSBmia. — If  wc  do  not  see  the  case  in  the  earlier 
stage  of  hypersemia,  there  is  very  often  a  protracted  history,  and 
the  general  health  has  been  for  some  time  affected.  The  causes 
enumerated  in  bringing  about  active  hypenemia  oontinu(^  in 
operation.  It  is  this  condition  of  uterus  which,  when  persist(;iit, 
leads  to  general  hypertrophy  of  the  uterine  tissues,  and  even  t<> 
chronic  hyperplasia.  The  same  indications  for  treatment  exist  as 
in  the  active  state.     Wi>  must  endeayonr  to  correct  any  general 
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or  i-onstitutional  fault,  while  we  control  local  congestion  and  subdae 
irritation. 

Acute  Metritis  and  Endometriti8.  —  For  clinical  purposes  vt 
may  define  this  state  as  that  of  acute  inflammation  of  the  uterine 
parenchyma  and  the  mucous  membrane  of  the  uterine  canaL 
While  we  cannot  separate  pathologically  the  inflammation  which 
attacks  the  muscular  tissue  of  the  uterus  and  its  peritoneal  ooveriiu: 
from  that  which  involves  its  mucous  membrane^  both  being  genenllj 
associated  and  intercurrent,  still,  this  division  into  acute  and  chronic 
metritis  and  endometritis  is  an  old  practical  distinction,  which  for 
clinical  purpi^ses  it  is  as  well  to  preserve^  Most  frequently  the 
inflammation  commences  in  the  endometrium,  and  spreads  to  the 
musi'ular  structure  and  cellular  elements.  On  the  other  hand, 
the  attack  may  begin  in  the  peri-uterine  cellular  tissue,  or  the 
abdominal  or  uterine  peritoneum.  In  such  a  manual  as  this  it  is 
better  to  take  these  associated  conditions  together,  and  discos 
them  at  the  same  time. 

Causation.  —This  will  be  traced  to  wounds  ;  injury ;  any  shocks 
transmitted  to  the  uterus ;  operations ;  cold  caught  during  * 
menstrua]  periinl ;  gonorrha»il  infection ;  septic  infection  *  puer- 
peral sepsis;  intrauterine  medication;  the  use  of  stem-pessaries  or 
the  uterine  sound  ;  vaginitis. 

Symptoms  and  Physical  Signs.— Rigors ;  high  temperature;  ptin 
and  tenderness  in  the  hypogastric  region ;  sense  of  fulness  in  the 
vagina,  accompanied  by  heat  and  sensitiveness ;  absence  of  thr 
vaginal  secretion  ;  viscid  discharge  from  the  uterus,  changing  t<> 
purulent  — tlds  ilischarge  is  at  times  acrid  and  irritating  to  thr 
skin  of  the  vulva.  On  digital  examination  the  uterus  is  foiuui 
enlarged  and  very  sensitive ;  the  lips  of  the  ob  uteri  have  < 
tendency  to  gape.  With  the  speculum  the  cervix  and  os  uteri 
appear  swollen  and  (edematous ;  the  latter  may  be  blocked  with 
discharge,  which  varies  in  its  nature  according  to  the  cause  of  the 
metritis. 

Septic  metritis — in  its  marked  preliminary  pyrexial  symptoms, 
the  great  pain,  tlie  accompanying  peritoneal  mischief,  and  the 
history  of  a  definite  cause,  »us  a  recent  operation,  injury,  ^ 
septic  contagion — is  not  likely,  with  the  exercise  of  care,  to  b« 
confounded  with  any  other  affection.  The  approach  of  pelvic  or 
general  peritonitis  is  marked  by  varying  degrees  of  immobility  d 
the  uterus,  abdominal  tenderness,  and  tympanites.  I  do  not  believe 
in  any  such  affection  as  uncomplicated  metritis.     I  have  never  mo 
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a  cose  of  metritis  mn  its  coarse  withont  some  degree  of  pelvic 
peritonitis,  perimetritis,  salpingitis,  or  endometritis  nccompanjdng  it. 

Diagnosis.- — If  with  the  foregoing  symptoms  we  find,  by  digital 
examination  and  the  bimanual  method,  that  the  uterus  is  enlarged 
and  sensitive,  while  the  vagina  is  hot  or  swollen,  we  can  have  no 
doubt  of  the  nature  of  the  affection. 

Prognosis.— This   must  always  be  cautiously  expressed ;    much 
will  depend  on  the  exciting  cause  of  the  inflammation  and  the  stage 
At  which  we  see  it.     Should  the  inflammo- 
tioa  end  in  abscess,  peritonitis,  or  septicte- 
niia,  the   issue  may  prove    rapidly  fatal. 
On  the  other   hand,   if   the  inflammation 
remain  localized,  and  yield  to  active  treat- 
ment, it  may  terminate  in  a  few  days,  or 
it  may  pass  into  a  chronic  form,  leaving 
the  patient  with  an  enlarged    (parenchy- 
matous) uterus  and  chronic  endometritis.    ; 
It   is    well-nigh  impossible    to  diagnose    a   . 
metritic  abscess.     It  is  necessary  to  insist    ' 
on  the  danger  of  using  the  uterine  sound 
in  any  case  of  ocuto  inflammation  of  the 
utorus  or  its  peritoneal  connections.  y^^    isa  —  Lkitkr'b  Tem- 

Treatment. — In    acute    septic    metritis  pkhatujik  Ouil, 

warm    compresses    should    be    used,    and 

spongiopiline,  sprinkled  with  laudanum  and  belladonna,  applied 
over  the  uterus ;  leoches  may  be  applied  (eight  to  twelve)  over 
the  hypogastric  region,  close  to  the  pubes.  A  thin  linseed  poultice, 
covered  with  oiled  silk,  or  a  mild  turpentine  and  laudanum  appli- 
cation, is  laid  over  the  lower  part  of  the  abdomen,  if  there  be 
tympanites.  A  lanolated  cream  of  oleate  of  mercuiy  and  morphia* 
(5  per  cent.)  with  extract  of  belladonna,  spread  on  a  piece  of  hnen, 
and  laid  on  the  abdomen,  under  the  moist  compress  or  spongio- 
piline, will  be  found  of  use.  A  Leiter's  temperature-regulator  may 
be  placed  over  the  pubes  (Fig.  238).  Aveling's  coil  of  the  same 
tubing,  which  fits  into  a  cup  and  stom,  and  can  be  worn  in  the 
vagina,  is  an  ingenious  application  of  Leitor's  plan.  The  moat 
efficacious  of  all  means  of  cutting  short  the  inflammatory  process 
is  the  application  of  an  ice  poultice  or  ice-bag  over  the  bypo- 
gastrium.  The  medicines  we  rely  on  are  opium,  half-grain  to 
one-grain  doses  every  third  or  fourth  hour  ;  quinine,  either  alone  or 
combined  with  the  opium  ;  phenacettn  or  antipyrin  can.  \k  \.n«>&  «& 
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anti-pyrctics.  The  patient  must  be  fed  on  liquid  nonriBhinent,  sndi  as 
milk,  ohicken-broth,  and  beef-tea.  Alcohol  should  be  administeKd 
according  to  the  patient's  strength,  and  its  efiects  on  the  polM  and 
tongue  watched.  In  the  mean  time,  the  vagina  is  douched  oot 
occasionally  with  perchloride  of  mercury  solution  (1  in  5000),  or 
formalin  (1  in  2000). 

Curettage. — Curettage  and  drainage  are  speciallj  indicated  in 
some  forms  of  metritis.  By  these  steps  the  uterine  isthmus  is 
enlarged  and  freed  from  obstruction,  the  flow  between  the  Fallo- 
pian tube  and  uterus  is  increased,  muscular  contractility  in  the 
tube  and  uterus  is  excited,  congestion  of  the  pelric  organs  is 
lessened,  and  local  sterilization  of  the  uterine  cavity  by  antisepsis 
is  permitted.  The  decision,  however,  to  curette  the  uterus  viD 
depend  in  great  part  on  the  nature  of  the  inflammation. 

If  the  metritis  be  duo  to  intra-uterine  causes,  such  as  fungons  endometritis, 
chronic  purulent  endometritis,  retained  products  of  conception,  intn-nteritM 
growths,  or  remains  of  oj^erativc  interferences,  it  is  my  practice  to  curette  in  tk 
manner  already  described,  and  I  have  never  had  any  cause  to  r^ret  my  dedsko.' 

The  arrcKt  of  septic  dissemination  and  absorption  are  thus  secured,  wfaik 
the  safety  of  future  operative  procedures  on  the  adnexa  is  increased.  *i 
primary  cnt'liotomy  when  curettage  is  indicated  in  a  case  of  acute  salpinsitt 
and  peritonitis,'  says  the  writer  in  Baldy's  *  System  of  Gyn»coloirv '  *  stamp 
a  man  as  blind  to  reason  and  to  the  work  of  other  men,  and  as  willing  *"• 
open  a  fellow-being*s  abdomen  rashly  and  unnecessarily/ 

The  practice  of  the  gynaDCology  of  to-day,  in  all  cases  of  septic  peri-  I 
tonitis,  puerperal  and  other,  is  to  discountenance  the  old  meUi^  I 
of  inaction,  and  to  encourage  the  plan  of  timely  local  treatment  ■ 
of  the  source  of  the  infection,  in  the  endometrium,  by  curettage. 

In  all  cases  of  acute  uterine  inflammation,  the  administrati0D  i 
a  saline  in  the  early  stages  is  of  ser\ice.  Liquor  ammonixe  aoetstifr 
with  sweet  spirits  of  nitre ;  bicarbonate  and  citrate  of  potash ;  tbf 
saline  mixture  of  sulphate  of  magnesia  in  infusion  of  roses,  tf' 
perhaps  the  simplest  and  most  useful.  If  the  bowel  be  costive  and 
the  tongue  coated,  a  few  grains  of  calomel  at  night,  foUowed  br  * 
saline  aperient  in  the  m<^rning,  will  benefit. 

If  the  metritis  should  supervene  on  operative  treatment,  or  ^ 
the  result  of  septic  infection  or  gonorrhcea,  the  cervix  should  b* 
dilated  (if  this  has  not  already  been  done),  the  dull  curette  joA 
and  the  uterine  cavity  gently  washed  out  with  an  antiseptic. 

Chronie  Xetritii. — We  must  distinguish  between  the  condition  known  ^  ' 
*  8ec  the  operation  uf  Curettage  and  its  dangers. 
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'  chronic  metritiB  *  and  the  acute  metritiB  which  we  have  just  considered.  This 
state  is  rarely,  as  that  term  would  lead  us  to  suppose,  the  consequence  of 
any  acute  inflammatory  change  in  the  interstitial  tissues.  It  is  very  rarely  an 
arrested  resolution,  as  in  other  inflammatory  processes  of  a  chronic  character. 
This  remark  applies  more  especially  to  that  form  of  chronic  metritis  in  which 
the  parenchyma  of  the  uterus  is  the  part  principally  affected.  When  the  acute 
inflammation  of  the  mucous  membrane  has  subsided,  we  find  that  a  chronic 
state  of  congestion  occasionally  remains,  which  becomes  aggravated  in  time. 
The  metritic  changes  that  accompany  this  chronic  catarrhal  discharge  from 
the  endometrium  have  risen  independently  of  any  acute  inflammatory  process 
in  the  parenchyma.  It  is  this  hyperplastic  change  that  we  have  to  consider 
in  chronic  metritis.  At  the  same  time,  we  cannot,  as  Schrceder  insists, 
separate  from  chronic  metritis  the  idea  of  congestion,  swelling,  and  pain ; 
and  consequently  the  clinical  value  of  the  term  remains  wichanged. 

Ohronic  Endometritis. 

The  division  of  endometritis  into  cervical  and  corporeal  is  of 
considerable  clinical  importance,  and  the  old  term  of  'endocer- 
vicitis '  still  retains  its  clinical  significance. 

Cervical  Pathology.  —  There  is  inflammation  of  the  cervical 
mucous  membrane  and  the  glands  of  Naboth,  with  hypersecretion 
of  cervical  mucus,  alkaline  in  character,  and  enlargement  and 
elevation  of  the  papillae.  These  have  the  appearance  of  granulations, 
80  that  the  cervix  assumes  a  granular  appearance.  These  granula- 
tions bleed  readily.  Such  abrasion  of  the  epithelium  is  in  error 
occasionally  spoken  of  as  *  ulceration.'  It  is  perhaps  the  most 
frequently  met  with  of  all  uterine  inflammations. 

In  that  form  of  cervical  endometritis  characterized  by  a  profuse 
secretion,  the  villasities  of  the  mucous  rugse  are  exaggerated,  and 
sometimes  glandular  cysts  form  projections  on  the  surface  of  con- 
siderable size  (Bonnet  and  Petit).  The  more  superficial  epithelial 
cells  are  elongated,  or  in  a  state  of  transformation.  The  glands  are 
more  numerous  and  scattered,  or  are  in  part  obliterated  by  the 
formation  of  cysts.  Much  more  frequently  then  in  corporeal  endo- 
metritis they  are  found  in  the  muscular  wall  in  a  flattened  condition. 
There  is  proliferation  of  the  gland-cells,  their  nuclei  being  displaced, 
the  cells  altered  in  shape,  much  elongated,  or,  on  the  contrary, 
flattened  and  shrivelled,  according  as  the  mucous  contents  are 
retained  or  not.  Aroimd  the  glands  and  the  vessels  there  is  an 
increase  of  the  normal  cells,  and  an  infiltration  of  round  cells.  The 
hyperplasia  of  the  glands  may  give  rise  to  hypertrophy  of  the  neck, 
without  any  involvement  of  the  stroma.  Under  the  head  of  extenia.1 
cervicitis  are  included  those  inflammatory  lesions  vrViic^  ax^  %Q«t^  ciitv 
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the  external  surface,  and  which  are  in  pathological  and  anatcmiical 
continuity  with  internal  cenricitia,  not  with  vaginitis.  The  intra- 
cervical  muco-purulent  flow  is  frequently  found  on  the  exteroal 
surface  of  the  os,  or  inside  or  between  the  lips,  the  moist  patches, 
of  a  vivid  red,  being  accurately  marked  off  from  the  remainder  of 
the  vaginal  portion.  Occasionally  these  red  patches,  by  their 
undulating  folds,  recall  the  appearance  of  the  intracervical  mucous 
membrane.  They  are  the  catarrhal  surfaces  of  Hart  and  Barbour. 
At  times  they  have  an  eroded  look.  Their  surfaces  may  be  either 
smooth,  granular,  papillary,  or  villous.  With  regard  to  the  question 
of  a  true  ulceration  occurring  in  the  neighbourhood  of  the  lips  of 
the  OS,  Fischel,  Doederlein,  and  others,  ascertained  that  there  it  a 
loss  of  substance  which  exposes  the  cellular  tissue.  These  true 
ulcerations,  however,  are  very  few  in  number,  and  are  mingled  with 
pseudo-ulcerative  spots,  which,  as  well  as  the  ordinary  papillie,  are 
covered  by  cylindrical  epithelium.  They  may  be  thickened,  or 
possibly  effaced,  by  glands — cystic  or  otherwise— which  are  analo- 
gous to  the  intracervical  glands,  and  (Oornil)  may  be  of  a  tnie 
sebaceous  character.  But  it  is  a  question  whether  i^\n  partial 
pseudo-ulceration  is  not  to  be  regarded  as  an  erosion,  an  ectranoD 
of  the  cervical  lips,  or  a  congenital  anomaly  (Bonnet  and  Petit). 
The  fact  that  glandular  cul-de-sacs  have  been  found  beneath  the 
pseudo-ulceration,  at  a  distance  from  the  os,  and  under  the  stratified 
pavement-lining  which  surrounds  it,  is  advanced  against  the  theoiT 
that  the  erosion  is  limited  to  the  superficial  layers  of  the  epithelial 
pavement  (Huge  and  Veit,  Fischel,  Landau,  Abel,  Cornil). 

Tho  ublique  direction  in  which  the  glands  are  found  has  been  advanced  t&  * 
an  argument  on  the  other  side.  Rugc  and  Veit  think  that  these  are  claodiikr  I 
neo-formations ;  but  Cashing,  Bonnet,  and  Petit  question  if  they  have  not 
mistaken  the  appearance  of  incipient  epithelioma  for  them. 

The  papillary  or  granular  condition  is  found  e<iually  in  the  pavement  epi- 
thelium and  the  cylindrical,  which  pass  insensibly  the  one  into  the  other  in 
this  situation,  and  give  to  it  that  pai)illary  appearance  which  is  ao  chancftff- 
istic.  Bonnet  and  Petit  view  the  theory  of  ectropion  of  the  endocerriei] 
mucous  membrane,  complicated  by  inflammation,  as  fitting  ia  with  most  of 
the  pathological  facts.  The  ectropion  is  accompanied  by  more  or  less  erer- 
sion  of  the  subjacent  muscular  wall.  The  general  physical  appearances  of 
such  e version  are  readily  recognized. 

Fischel  made  an  examination  of  the  uterus  of  twenty-eight  infiuits.  and 
found  that  in  ten  cases  the  vaginal  surface  around  the  external  orifice  mi 
covered  to  a  certain  extent  with  cylindrical  epithelium,  and  not  with  Ik 
pavement  form,  the  usual  situation  of  the  line  of  junction  between  the  two 
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being  thus  lost.  This  constitutes  what  has  been  called  a  congenital  physio- 
logical ectropion. 

The  cylindrical  cells  may  be  interspersed  between  islets  of  flat  cells,  or 
arranged  in  clusters  analogous  to  those  of  the  intracervical  glands. 

Bonnet  and  Petit  conclude  *  that  from  the  histological  point  of  view  the 
pseudo-ulceration  may  be  simply  an  ectropion  of  the  intra-cervical  mucous 
membrane,  attended  by  superficial  inflammation,  associated  possibly  at  the 
time  with  epithelial  and  dermal  complications  and  eversion  of  the  cervical 
lips.  It  may  be  an  erosion  of  the  pavement  lining  of  the  vaginal  surface  of 
the  uterine  neck,  which  can  be  increased  by  the  presence  of  abnormal  glands 
of  congenital  origin/  A  congenital  anomaly  through  a  defect  in  the  trans- 
formation of  Muller*s  epithelium  *  is  another  cause  of  this  condition.'  They 
think  that  true  ulceration  is  always  of  a  partial  character,  occurring  over  the 
false  form,  and  is  of  the  same  nature  as  a  follicular  erosion,  which  results 
from  the  bursting  of  Naboth*8  follicles. 

Diagnosis  will  depend  more  or  less  upon  the  presence  of  the 
enlarged  follicles,  and  the  character  of  the  epithelium  which  covers 
the  abraded  part,  whether  the  ectropion  or  eversion  be  of  a 
traumatic,  inflammatory,  or  congenital  origin.  The  obliteration  of 
the  papillae  through  swelling  of  the  mucous  membrane  accounts  for 
the  smooth  appearance  of  the  pseudo-ulcerations.  The  papillary, 
granular,  or  villous  aspect  may  be  due  to  an  incomplete  abrasion,  or 
at  certain  points  to  a  more  extensive  destruction  of  the  papillie  on 
the  vaginal  surface. 

Some  Special  Formi  of  Eadometritii. — Hypertrophie  Eadometritii. — With 
reference  to  corporeal  endometritis,  Bonnet  and  Petit  consider  that  hyper- 
trophic endometritis  has  in  its  nature  two  factors,  the  one  of  an  inflammatory, 
the  other  of  a  trophic  origin.  They  divide  corporeal  endometritis  into  two 
forma  ;  (1)  that  with  hypertrophy  of  the  mucous  membrane,  (2)  that  with 
atrophy  of  the  same.  In  the  former  there  is  a  considerable  increase  of  the 
endometrium,  at  the  same  time  that  it  loses  its  normal  firmness  and  is  more 
cuHily  detached,  while  its  surface  is  broken  up  into  elevations  and  depressions, 
due  to  alterations  in  its  glandular  structure,  or  possibly  to  true  vegetations 
which  in  the  course  of  time  become  polypi.  The  glandular  degenerations 
or  hyperplastic  changes  are  more  manifest  and  persistent  in  some  cases,  with 
the  tendency  to  a  natural  transformation  into  the  epitheliomatous  type. 

These  glandular  changes  are  in  part  due  to  a  hypertrophy  or  hyperplasia, 
which  has  its  origin  in  the  cylindrical  epithelial  lining,  part  retaining,  and 
part  losing,  its  vibratile  cilia  (Comil),  the  gland-tubes  being  choked  with  mucous 
and  migratile  cells.  Hyaline  changes,  analogous  to  those  seen  in  albuminuria, 
have  been  noticed  by  Cornil.  In  the  connective  tissue  there  is  swelling  of 
the  cells  and  dilatation  of  the  vessels. 

Atrophic  Corporeal  Sndometritii  includes  those  lesions  which  result  from 
interstitial  proliferation  or  the  microbal  action  on  the  normally  degenerated 
tissues.     The  interglandular  stroma  is  sclerosed ;  the  corpoi^  ^tv^%  «t^ 
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atro|>liiGil ;   the  lilting  epitheliuni  is  tmnsfonned  at  disappeais ;   nlceratioos 
occur  diRcltargiiig  jiub  or  blood. 
H7p«iplutle  EiidoDMtrUU.-~>lere   proliferation   uid  hypertrophy   of  the 
coDiMcUve   tJune   i 
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PLATE  XVIII. 


CrBBTTIXGfl   PlluH   A    CAaE  IIW  GlAMPI'LAII  ENDoJIKTllITig.      [AcTHon.) 

ii-  ilegGDemtiou  in  n  vnet:  of  hRmaortliagic  eiidnaictrilis.  The  tabulea  were  diatendcd  into 
small  cyatB.  Tbere  was  nlso  raiicb  round-ocUed  inHltnitioD  of  the  HtToma,  [For  Bcqud  to 
tbiB  cnu\  ace  pinto  uvir  |uig<'.] 

PLATE    XrX. 


''iil.MCUI.Ml   DEIiEVKBATIlIN  IIP  TIIK   CKBVIX    fcM>  V.KIl»\OT5.      t,h.MTnO».r^ 

TliPiv  /■  dctquaaiatiiiB  of  the  KUnd  epillicUttni,  «\ttv  (sAv-ma.  ot « 
aubjn<it.-nt  muecXe. 


^T»  JM 


PLATE  XlXa.— Seqael  of  Glandular  Endometritis.     (See  Plate  XYIII.) 

The  poticnt,  from  whom  this  utcras  and  adnexa  were  removed,  was  aged  49, 
height  6  feet  1  inch.  She  had  been  twice  curetted,  and  the  uterine  canal 
wiped  out  with  chromic  acid  solution.  Before  each  curettage  she  was 
blanched  from  haemorrhage,  and  had  a  cardiac  htomic  murmur,  with  feeble 
second  sound.  Each  operation  gave  temporary  relief.  The  bleeding  recur- 
ring, I  remoyed  the  uterus  and  adnexa  by  supra-vaginal  hysterectomy. 
The  examination  of  the  specimen  by  Dr.  Lockyer  showed  a  thickened 
endometrium,  covered  by  pultaceous  deposit,  consisting  of  epithelial  dc'bris. 
(When  the  uterus  was  divided  after  removal,  a  quantity  of  this  pultaceous 
material,  closely  resembling  muco-pus,  exuded  from  the  left  comu.)  The 
excessive  desquamation  of  the  glands  and  the  accumulation  of  epithelium 
explained  the  collection  in  the  left  comu  of  this  thick  ddbris,  not  unlike 
pus.  There  was  a  small  circular  fibroid  in  the  anterior  wall.  The  tubes 
were  slightly  swollen  and  the  fimbriie  (edematous.  The  left  ovary  contained 
two  small  blood  cysts.  The  right  had  a  thin-walled  cyst  at  its  inner  pole. 
The  patient  is  now  in  good  health. 


ii/.i£ASE.^  or  wonsy. 


In  some  iiuitances  tliem  is  simply  liy[)erplasia  of  the  g^ndnlar  Inyer  of  the 

mucoHa  without  iDvasion  of  the  uterine  wall.    These  conditioas  wonld  appear 

to   be  tniDBitioiiRl    between 

benign  and  molignknt,  the 

pMBtige  of  a  benign  adenom* 

into  an  adeno-carcinoma.  lo 

those  cases    in    which    the 

prdifeTating  masses  project 

into  the  oterine  cavity,  then 

.   is  an  epithelial  proHferath^ 

I  colamnar arrangement;  here 

I  microscopic  examination  en- 

'  ables  ns  more  readily  to  dM- 

tingnish  the  benign  from  the 

malignant. 

In  the  case  of  erodoni  of 
the  cervix  and  os  can  hu 
to  be  taken  in  the  diBeientiil 
dikgnosis  from  the  malignant 
statee.  Syphilitic  eroBJoni 
which  bleed  readily  and  an 
nxBociated  with  an  impwitd 
niftto  of  licallli  Hru  H[>t  to  l»e  cnfuundcd  ivith  malignant  conditions. 

TrMtment  of  Hmnorrha^  EndometritU  by  Corettags  and  OtaieBila  AaU.— 
Tlie  conditions  whii'h  the  term  '  htemoirhagic  endometritis  '  involves  are 
various.  Ojwrntin;;  on  n  cii^g  of  tliin  nature,  after  dilatation,  I  found  a  small 
rospberry-like  mass  i[i  llie  utenia.  The  pfttholoBical  report  pronounced  it  to 
bo  of  a  ilecidcdiy  miili^aiit  imtiirc.  This  was  many  years  since  yet  the 
[latient  iH  at  tlic  prt-sent  day  alive  and  well. 

In  previous  editions  of  Uiiu  work  caeos  have  l>een  recorded  in  whjdi  Iben 
hod  bucn  for  years  continuous  hB!morrhnge  witli  occasional  excessive  meim- 
rhagio,  completely  cured  by  (horongh  curettage  and  the  application  of 
chromic  acid  (one  drachm  to  the  ounce  solution)  with  the  administratJon  of 
liydrastis  and  stypticiu.  In  these  cnsex  the  general  pathological  state  wai 
infiltration  of  the  stroma  of  tlic  endonietrinm  with  inflammatoiy  prodncta^ 
increase  in  nninher  of  glandular  tubules,  which  were  hypertrophied  and 
dilated,  and  more  or  less  abundance  of  the  cellular  stmma. 


HVPEHPLASTICA. 


Vapo-CauteriEation  of  the  nterns. 

I 

Thou;;b  in  the  last  edition  of  this  work,  this  meUtod  of  SnMreff  ' 
(1886)  and  Pincua  (1899)  was  doBcril)etl,  and  the  appliance  of  Pincni 

was  figured,  I  hiive  not  resiirted  to  it,  being  quite  satisfied  with  tbe  i 

other  niethods  of  treatment  advocated.     I  then  said : *  So  £ar  it  '• 

does  not  Appear  that  this  treatnifnt  has   any  advocatea    id  thii  ' 

country.'  | 


Showing  lump  nnil  Imilrr,  with  tlicrninnH 
RHiilui'IiBK  t<il>^  tho  ktiiincitati'rjr  i 
liikving  apvTtiirCH  at  thi;  oiid,  niaav  In 


.nr ;  iilwi  wnnliti  viHinila,  with  tho  iitciun- 
111  vntinnH  intra-iiti'riiip  «athetcN,  aonie 
M^illy.  iinil  iithfini  with  ^inil  openiaKii. 
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This  may  have  been  due  to  un&yourable  reports  of  the  treatment. 
Necrosis  of  the  uterus  occurred  in  a  case  of  Van  de  Velde's,  where  every 
care  had  been  taken  with  the  application  of  the  vapo-cauterization ;  yet  per- 
foration and  septic  peritonitis  followed.  The  temperature  of  the  steam  in 
this  particular  case  was  105°  C. 

Since  then  (1901),  however,  the  method  has  found  favour  with 
several  eminent  gynecologists  in  the  United  Kingdom,  and  has 
been  practised  with  success  both  in  this  country  and  in  America. 
So  reliable  an  authority  as  Fritsch  has  pronounced  it  to  be  *  safe, 
painless,  and  eflfective,'  and  others  of  large  experience  also  assert 
that  it  is  quite  painless.  I  do  not  apologize  for  quoting  the  clear 
description  of  the  modus  operandi  given  in  a  review  of  Pincus'  work,* 
in  which  the  advantages  and  risks  of  the  method  are  fully  entered 
into  by  the  author.f 


Fig.  244.— a.  Combination  of  Bell-shapki)  Forceps  with  Movable 
Handles.    B.  Tenaculum  with  bame.^ 

'The  improved  apparatus  consists  of  a  boiler  of  6-litrc  capacity,  and 
capable  of  resisting  a  pressure  of  over  2^  atmospheres,  in  which  the  steam  is 
generated,  and  in  the  top  of  which  a  thermometer  and  a  safety  valve  are 
fitted.  From  the  upper  part  of  the  boiler  a  curved  tube  projects,  to  which  is 
*  joined  an  indiarubber  tube  1  metre  in  length.  To  the  end  of  this  is  attached 
the  intrauterine  catheter  itself,  made  very  much  on  the  plan  of  the  ordinary 
Bozemann^H  catheter,  but  having  a  non-conducting  cover  fitted  over  that 
portion  which  lies  in  the  cervix,  and  a  tube  fitted  to  the  return  opening  to 
carry  oil*  the  waste  steam.  To  tlie  instrument  is  attached  a  wooden  handle, 
and  just  above  this  there  is  a  two-way  cock  to  regulate  the  supply  of  steam 
to  the  uterus,  the  upper  part  of  the  tap  being  of  wood,  so  that  the  operator 
may  not  bum  his  fingers  when  using  it.  K  we  intend  using  a  temperature 
from  100^  to  105®  we  fill  the  boiler  one-third  full,  and  if  from  105**  to  115° 
one-half  full.    The  indiarubber  tube  is  specially  constructed  to  resist  the 

•  Brit.  Gyn,  Jour.,  vol.  xxiv.,  Aug..  1908. 

t  SiDce  writing  the  above,  I  have  been  favoured  by  Dr.  Pincus  with  a  gift  of 
his  work  and  cliches — *  AtmokEUsii  and  ZestokausiB— Die  Behandlung  mit  Hocb- 
gcspanntem  Wasserdampf  in  der  GyDSBkologie,*  etc.,  by  Dr.  Ludwig  Pincus, 
Frauonarzt,  in  Dansig,  Wiesbaden.     Verlag  von  T.  F.  I^rgmann,  1908. 

X  See  p.  :i3H. 
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pressure  of  the  superheated  steam,  and  is  farther  Btrengtheaed  by  a  ooTering 
of  close  webbing.  It  should  not  exceed  a  metre  in  length  for  private  practice, 
though  in  a  clinique  it  is  often  well  for  purpoees  of  demonstratioii  to  have  it 
as  long  as  two  metres.  The  non-conducting  material  used  to  cover  the 
cervical  portion  of  the  catlieter  is  made  of  a  fibre  which,  mannfiictared  in 
America  by  some  patent  process  of  subjecting  wood  shavings  to  hydianlic 
pressure,  is  now  extensively  used  to  insulate  the  various  parts  of  electiicd 
machines.  It  can  be  cut  and  turned  like  wood,  and  withstands  the  action  of 
boiling  water  (no  soda)  and  of  acids  very  well,  and  so  can  be  thoronghly  dis- 
infected. For  cnses  in  which  contact  burning  would  be  specially  dangerous, 
such  as  interstitial  myomata,  the  intrauterine  portion  of  the  catheter  is  made 
entirely  of  fibre ;  in  others,  on  the  contruy,  where  contact  bnniing  is 
intended,  the  uterine  piece  of  the  catheter  is  made  entirely  of  metal  and  is 
not  provided  with  holes,  so  that  it  acts  like  the  ordinary  thermo-cautery  but 
in  a  milder  way.  There  is  also  another  form  of  metal  tap  provided,  whidi  is 
larger  and  flatter,  and  is  used  for  Hto])ping  haemorrhage  in  operations  on 
parenchymatous  organs. 

*  Besides  these  essential  instruments  there  are  some  which  are  of  great  uw 
if  tlie  operator  be  without  skilled  assistance,  viz.  a  set  of  short  wooden  specala. 
to  prevent  the  vagina  being  scalded  should  the  steam  escape  by  acddent 
from  the  cervix  during  the  operation,  and  a  jiair  of  ordinary  bullet  forceps^ 
with  removable  handles.  These  latter  enable  us  first  to  fix  the  cervix  with 
the  forceps,  and  after  having  removed  the  handles,  to  pass  the  specolom  over 
the  blades  and  then  to  replace  the  handles.  We  can  in  this  way  even  when 
it  is  considerably  displaced,  draw  the  cervix  into  the  speculum. 

*  Preparationi  for  the  Operation. — The  patient  is  placed  on  her  back,  the 
cervix  is  seized  near  the  commissure  with  a  pair  of  the  special  atmocaoAS 
forceps,  one  uf  the  short  wooden  specula  is  passed  over  the  forceps,  and  the 
handles  of  the  latter,  which  have  been  removed  to  pass  the  speculum  aw 
replaced,    in  all   (rases  of  jireclimacteric  heemorrhage,  where  there  is  the 
least  suspicion  of  malignant  disease,  this  must  first  be  excluded    either  bv 
pal])ation  of  the  interior  of  the  uterus,  or  by  microscopic  examination  of  the 
mucous  membrane,  or  by  both.     When  using  the  curette  for  thii^  norDOff 
special  attention  should  be  paid  to  the  fundus  and  comua,  and,  when  DOssiUe. 
the  atmocausis  should  not  follow  immediately  on  the  curetting.     The  dilata- 
tion of  the  cervix,  so  as  to  allow  the  catheter  with  its  protective  coverimr  of     ' 
fibre  to  be  readily  introduced,  is  the  first  step  in  the  operation    and  if  the     i 
cervix  be  rigid,  and  the  symptoms  not  pressing,  is  best  effected  by  laminaiis     ' 
tents,  more  especially  if  we  intend  to  explore  the  cavity  with  the  finser  •     ' 
step  which  may  in  the  end  save  time,  as  it  may  render  curetting  unneoesflsrr*     * 
Before  any  attempt  is  made  to  introduce  the  catheter,  all   mucus   blood 
clots,  or  placental  remains,  must  be  carefully  removed  from  the  interior  of  the 
uterus.    This  is  probably  best  efiected  by  washing  out  the  uterus  with  • 
1  per  cent,  solution  of  peroxide  of  hydrogen.   The  length  of  the  uterus  and  of 
the  cervix  should  be  carefully  ascertained  before  the  dilatation  takes  nlaee, 
and  the  condition  of  the  walls  of  the  uterus,  and  the  absence  of  any  ccminliet- 
tion  in  the  adnexa  and  parametria,  determined.     In  the  large  maioritvor 
cases  narcosis  is  unnecessary.     If  there  be  any  doubt  as  to  the  coi^itioD  of 
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the  adnexa,  the  patient  must  be  carefully  watched  during  previous  menstrua- 
tion to  find  out  if  there  be  any  evening  rise  of  temperature  or  swelling  of  the 
tubes.  If  there  be  any  exacerbation  during  menstruation,  or  after  the  syste- 
matic application  of  intrapelvic  pressure  (Belastungstherapie)  the  case  is 
unsuited  for  atmocausis  or  zestocausis. 

*The  Operatioxi. — The  boiler  is  filled  with  about  7  ozs.  of  water  for  tempe- 
ratures of  100°  to  105°,  and  11  ozs.  of  water  for  temperatures  of  105°  to  115°. 
If  there  be  haemorrhage  it  is  well  to  use  a  three  per  cent,  solution  of  formaHn 
instead  of  plain  water.  For  ordinary  cases  the  revolver  burner  is  the  best, 
but  for  the  lower  temperatures,  or  if  there  be  any  delay  in  the  operation, 
the  double  burner  is  used,  of  which  only  one  side  need  be  lighted.  If  the 
two-way  cock  be  j)laced  obli<iuely  no  steam  can  escape  from  the  boiler,  and 
consequently  the  temperature  rises  quickly,  and  the  rate  at  which  this  takes 
place  can  be  regulated  by  the  amount  of  steam  that  is  allowed  to  escape  and 
the  sort  of  burner  that  is  used.  The  apparatus  itself  should  not  be  carried 
about,  but  should  be  placed  on  a  table  or  on  a  specially  constructed  stand. 
As  soon  as  everything  is  ready  the  two-way  cock  is  placed  transversely,  and 
any  condensed  water  that  has  collected  in  the  indiarubber  tube  is  expelled. 
The  point  of  the  catheter  is  now  depressed,  and  the  cock  turned  through  a 
quarter  of  a  circle ;  the  steam  then  escapes  through  the  catheter,  warming  the 
whole  apparatus,  and  clearing  out  any  still  remaining  water.  The  cock  is 
now  turned  back  till  it  is  nearly  transvei*se,  and,  the  handle  of  the  instrument 
l)eing  a  little  dej)ressed,  the  catheter  is  quickly  introduced  into  the  uterus. 
As  soon  as  it  is  well  in,  the  cock  is  slowly  turned  so  as  to  point  along  the 
tube  of  the  catheter,  and  the  steam  is  thus  gradually  admitted  into  the 
uterus.  We  do  not,  however,  count  the  seconds  till  the  steam  begins  to 
escape  from  the  waste  steam  tube.  The  catheter  should  not  be  allowed 
to  remain  in  one  position  in  the  utenis,  but  should  be  moved  a  little  from 
side  to  side,  so  as  to  avoid  the  risk  of  contact  necrosis.  The  fibre  cervix 
j)rotector  must  never  be  drawn  out  so  far  as  to  leave  the  inner  os  unprotected. 
The  operation  should  be  shortened  in  proportion  to  the  readiness  the  uterus 
shows  to  contract,  the  amount  of  contraction  of  the  uterus  being  determined 
by  the  hand  placed  on  the  fundus.  Before  removing  the  catheter  from  the 
uterus  the  steam  must  be  shut  oflf  by  turning  the  stop-cock  either  obliquely 
or  transversely.  The  catheter  should  at  once  be  removed  should  the  return 
tube  become  stopped,  except  in  cases  of  bad  hoimorrhage,  for  then  the  stop- 
])age  of  the  tube  causes  the  tension  and  heat  of  the  steam  to  rise,  and  thus 
increases  its  ha3mo8tatic  action.  In  other  cases  the  tube  should  be  cleared 
out  thoroughly,  the  utenis  washed  out  with  a  1  per  cent,  solution  of  peroxide 
of  hydrogen,  and  the  catheter  again  introduced.  In  estimating  the  time 
during  which  the  steam  should  be  allowed  to  work,  we  must  take  into  con- 
sideration the  size  of  the  uterine  cavity,  the  thickness  of  its  walls,  and,  above 
all,  the  contractility  of  its  muscular  fibre,  the  rule  being  to  use  the  highest 
possible  temperature  for  the  shortest  possible  time.  If  necessary  the  opera- 
tion may  be  performed  in  the  out- department,  but  is,  of  course,  safer  if  done 
in  hospital,  and  when  the  patient  is  in  bed.^ 

In  discussing  the  necessity  for  narcusis  and  assistance,  whetlvv>\ 
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the  operation  should  be  undertaken  by  the  general  praotitioner,  if 
ambulant  treatment  be  safe,  and  the  relative  positioiiB  of  atmocaiuis 
and  zestocausis  to  the  operation  of  curettage,  Pincos  arrivee  at 
these  conclusions.  He  does  not  advocate  anasthesia  save  in  ex- 
ceptional cases,  appearing  to  regard  the  sensibility  of  the  woman  to 
pain  as  a  safeguard,  she  being  thus  able  to  give  the  alarm  should 
there  be  any  misapplication  in  the  use  of  the  instrument.  He 
advises  that,  as  a  rule,  the  application  should  be  performed  in  bed, 
where  the  patient  can  remain  for  some  days,  and  not  in  the  out- 
patient department.  It  is,  he  considers,  also  well  to  have  assistance, 
though  it  may  be  dispensed  with.     He  thus  proceeds  w^hen  alone 

'  The  stand  is  placed  witliiii  easy  reach  of  the  right  hand  of  the  opeiator  and 
the  tliermometor  turned  so  that  the  index  can  be  read  oflT.  He  first  takes  the 
atmocautery  in  the  right  hand  and  with  the  left  hand  opens  the  two- war 
cock,  which  he  shuts  again  as  soon  as  the  condensed  water  has  all  escaped. 
The  left  hand  tlien  grasps  the  forceps,  and  the  right  hand  introduces  the 
cautery.  The  Icfl  hand  now  leaves  the  forceps  and  turns  on  the  steam*  it  is 
then  placed  over  the  fundus  to  control  it,  and  may  pass  a  couple  of  times 
from  the  fun<his  to  the  forceps  and  back  again,  as  found  necessary.  Finally 
the  left  hand  turns  oH'  the  steam,  again  grasps  the  forceps,  and  then  the  right 
hand  removes  the  atmucauterv.' 

Pincus  (we  think  wisely)  does  not  approve  of  the  operation  being 
performed  by  the  gcmeral  practitioner,  involving  as  it  does  a  most 
accurate  diagnosis,  and  very  special  experience  in  gynttcoloffical 
methods.  He  considers  atmocausis  a  preferable  method  of  treatment 
to  curettag(\  though  the  latter  step  at  the  climacteric  period  should 
precede  the  former,  an  interval  of  ten  to  twenty  days  elapsing 
l)etween  the  cun^ttage  and  the  treatment  by  steam.  Only  rarely 
during  the  childbearing  period  should  the  two  operations  be  combined. 

The  indioations  for  at  in  icausis  or  zestocausis  may  be  absolute  or  relative. 

I.  Atmocausis  is  absolutely  indiciited  : — 

• 

(a)  In  all  cases  of  uterine  hemorrhage  which  we  fail  to  influence  or  care 
by  the  usual  methods. 

To  these  belong  :  (1)  Certain  form  of  i»reclimacteric  haemorrhage-  (2)  all 
cases  of  ha?niophilia  ;  (3 )  certain  cases  of  bleeding  myomata,  and  of  hsmor- 
rhage  from  inoperable  cancer  corporis  uteri ;  (4)  certain  forms  of  endome- 
tritis haemonhagica  (endometritis  hyperplastica,  Olshausen)  ;  (5)  atonic  and 
endometritic  haimorrhage,  especially  after  abortion  or  late  in  the  pusrperium. 

{b)  To  produce  sterility  in  women  with  incurable  diseases. 

II.  Atmocausis  may  be  relativel}'  indicated  : — 

(a)  In  subinvolution,  which  does  not  yield  to  treatment. 
\^b)  In  infiammatory  affections  where  the  curette  is  indicated  we  may  use 
the  atmocaulery  instead  of  it,  or  as  complementary  to  it. 
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(c)  In  a  special  class  by  themselves  we  place  :  (1)  Endometritis  tuberosa : 
(2)  endometritis  gonorrboeica ;  (3)  endometritis  saprica ;  (4)  endometritis 
puerperalis  septica  incipiens. 

III.  Zestocausis  is  absolutely  indicated  : — 
(a)  When  we  want  to  cauterize  certain  circumscribed  portions  of  the 

endometrium  (comua). 

(ft)  In  certain  cases  of  endometritis  dysmenorrhoeica. 

IV.  It  is  relatively  indicated : — 

(a)  When  in  a  small  nulliparous  uterus  the  curette  is  indicated  for  in- 
flammation, we  may  use  the  zestocausis  either  instead  of  it,  or  in  combination 
with  it. 

(6)  In  cases  of  obstinate  endocervicitis  and  obstinate  erosion,  as  being  a 
milder  application  than  the  thermocauter}'. 

(c)  In  the  treatment  of  obstinate  fistula,  and  in  operations  on  the  liver, 
spleen,  etc. 

Contra-indioationi.— These  are  the  same  for  atmocausis  and  zestocausis  as 
for  all  other  methods  of  intrauterine  treatment. 

The  contra-indication  is  absolute  : — 

(a)  If  malignant  disease  be  present. 

(h)  If  there  be  any  inflammatory  or  painful  complications  in  the  adnexse 
or  the  parametria,  especially  tumours  in  the  tubes. 

(c)  When  there  is  any  exacerbation  of  the  symptoms  during  menstruation 
or  after  treatment  by  intrapelvic  pressure  ('  Belastungstherapie  *). 

{d)  If  the  patient  complain  of  acute  pain  during  the  application  of  the 
steam  the  operation  must  be  at  once  abandoned. 

Zestocausis  is  contra-indicated  in  all  cases  where  the  uterine  walls  are  thin 
and  relaxed. 

It  appears  obvious,  even  from  the  description  of  the  method  and 
the  precautions  insisted  upon  by  Pincus  himself,  that  this  operation 
is  not  one  to  be  lightly  undertaken.  *The  success  of  atmocausis 
depends,'  he  says,  *  on  the  proper  selection  of  the  cases  and  upon 
proper  handling  of  the  apparatus.'  At  the  same  time  he  does  not 
consider  it  either  a  substitute  or  a  complement  for  curettage,  which, 
if  efficient,  he  regards  as  more  severe  than  either  atmocausis  or 
zestocausis,  which,  if  properly  applied,  is  also  more  decidedly 
curative.*  Nor  does  my  experience  accord  with  his  views  on  curet- 
tage, which  if  thoroughly  carried  out,  with  proper  aseptic  precautions, 
yields  most  satisfactory  results,  and  ia  decidedly  curative  in  the 
great  majority  of  cases.  In  obstinate  haemorrhagic  endometritis,  in 
adenomatous  states  of  the  endometrium,  in  endometritis  hyper- 
^  plastica  and  in  fungous  and  septic  endometritis,  where  curettage 
fails  zestocausis  may  effect  a  cure  and  save  the  uterus  from  ablation. 

I  •  MfmnU.f.  Oeb.  u.  Qyn.,  bd.  xvi..  8.  745  ;  Brit.  Oyn.  Jour.^  F^b,A^*^» 
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It  must  ever  be  contra-indicated  in  a  thin-walled  uterusy  and  where 
there  are  adnexal  complications. 

Bndometreotomy. 

Casati  originated,  and  LHihrssoii  adopted,  this  method  for  the  treatment  of 
recurrent  ha^morrhagic  endometritis  where  curettage  had  failed.  The  anterior 
vaginal  vault  ih  opened,  and,  the  anterior  wall  of  the  cervix  having  heen 
exposed,  the  peritoneum  ik  either  detached  from  it  or  divided.  The  ntems 
is  next  incised  as  far  as  the  fundus,  and  the  uterine  and  cervical  mncoea  are 
stript>ed  off.  The  incision  may  be  of  a  T  shape.  It  is  closed  by  circular 
sutures  caixied  round  the  uterine  cavity  below  the  incised  surface.* 

Chronic  Endometritis— Causation  (Predisposing  and  Xxoiting).— 

We  may  gi*oup  the  causi's  of  chronic  (endometritis  thus  : 

1.  PredisiKwing — 

Constitutional  (tub(Tcle,  syphilis,  chlorosiH). 

Defective  diet. 

Excessive  lactation. 

Fre(}uent  labours  and  subinvolution. 

Mental  causes. 
'2.  Exciting — 

Exressivc  coition. 

Exposure  to  cold  during  menstruation. 

(ionorrhwa. 

Vaginitis. 

Displacements. 

Stenosis  of  cervix. 

Polyi)i. 

Laceration  of  cervix. 

Abortion,  miscarriage,  parturition. 

Symptoms  and  Physical  Signs.— The  chief  are  pelvic  pains  and 
backache,  attended  by  difficulty  in  walking  ;  leucorrhcda  of  a  viscid 
charactt^r ;  occasionally  vaginitis  ;  dysmenorrhoea  ;  dysparennia ; 
st^i'ility,  from  the  imped imt^nt  to  tlu»  passage  of  the  eemen»  and  the 
action  of  the  secretion  on  the  spermatozoa;  deterioration  in  the 
general  lie;tlth. 

On  examination  by  the  finger  and  speculum,  we  often  find  the 
lips  of  the  OS  uteri  swollen,  or  denuded  oi  its  epithelium,  and  sonie 
surrounding  erosion  or  granular  degeneration  of  the  adjacent  cervix. 
()ccasi(»nally  there  is  the  characteristic   viscid  discharge    bloddiig 

•  CentraJb./.  Gyn.,  b.  ISoS.  1898. 


rXFLAMMATION  OF  UTERINE  TISSUES^ACUTE  AND  CHMONIC.    343 

up  the  cervix,  which   is   removed  with   difficulty.     A  version  or 
flexion  may  be  detected. 

Prognosis. — As  it  is  the  most  frequent,  so  is  it  often  the  most 
inveterate  of  uterine  morbid  states.  Even  if  we  succeed  in  altering 
the  nature  of  the  secretion,  and  finally  arrest  it,  a  lull  in  the  treat- 
ment is  occasionally  followed  by  a  return  of  the  old  complaint  in  as 
aggravated  a  form  as  before.  The  longer  the  affection  has  lasted, 
and  the  more  copious  and  viscid  the  discharge,  especially  in  those 
cases  in  which  the  uterus  is  malformed  or  displaced,  the  worse  is 
the  prognosis. 

Treatment  (Local  Therapeutic  Measures).— The  methods  of 
applying  various  substances  to  the  interior  of  the  uterus,  and  the 
manner  of  drassing  the  cervix  have  been  referred  to.  The  first  and 
most  important  point  to  decide  is,  whether  the  inflammation  be 
localized  in  the  cervix,  or  involve  the  fundus.  In  this  we  must  be 
guided  by  the  character  of  the  discharge,  and  the  size  and  sensitive- 
ness of  the  body  of  the  uterus.  We  must  also  in  all  cases  make  a 
careful  bi-manual  examination  of  the  adnexa,  and  satisfy  ourselves 
as  to  their  condition.  If  there  be  adnexal  disease  this  will  neces- 
sarily influence  our  decision  as  to  the  line  of  treatment  we  should 
adopt. 

Assuming  that  the  cervix  alone  is  inflamed  in  a  case  in  which  the 
cervical  canal  is  narrow  and  where  there  is  stenosis  of  the  isthmus, 
our  first  step  should  be  to  secure  such  dilatation  of  the  cervical  canal 
as  will  permit  of  the  free  flow  of  any  discharge,  and  allow  room  for 
a  topical  application  to  the  mucous  membrane.  This  is  best  done 
by  division  and  dilatation  of  the  cervix  in  the  manner  already 
described.  The  loss  of  blood  consequent  upon  the  incisions  will  be 
of  service. 

The  hot  vaginal  douche  may  be  used  either  with  borax,  carbonate 
of  soda,  boiled  starch,  Condy^s  fluid,  laudanum,  tincture  of  iodine, 
or  liquid  extract  of  hydrastis  added  to  the  water.  Kreuznach  mutter 
lauge  or  that  of  Woodhall  is  an  excellent  addition  (two  ounces 
to  the  quart).  Depletion  of  the  cervix  repeated  a  few  times  hastens 
the  cure.  Such  applications  as  carbolic  acid  and  glycerine,  ichthyol 
and  glycerine,  formic-aldehyd  10  to  20  per  cent.,  extract  of 
hydrastis  and  glycerine,  liniment  or  tincture  of  iodine  and  glycerine, 
chromic  acid  solution,  nitrate  of  silver,  Braxton  Hicks*  fused  zinc 
crayons,  or  those  of  iodoform,  are  useful.  The  nitrate  of  silver  may 
be  applied  on  a  uterine  probe,  by  first  fusing  a  little  of  the  silver  salt 
in  a  small  crucible  (Fig.  124)  over  a  spirit-lamp,  and  then  dipi^\xv% 
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the  point  at  the  probe  into  the  cup,  bo  u  to  get  &  film  at  Uie  nitrate 
fit  aUrer  on  it.  But  hj  tar  the  most  efficient  and  perfaotly  gtth 
agent,  when  applied  with  due  care,  ia  faming  nitric  acid.  (See  page 
1 42  for  full  directions  for  its  application.)  After  making  use  of  any 
of  these  agents,  a  glycerine  tampon  should  be  pimsitd  into  the  vagina. 

Henge  lint  sdvocsted  tho  application  of  fonnaltii  on  hard  rubber  rods  id 
strengths  varying  from  20  to  50  per  cent  I  have  lued  these  rods  for  some 
time,  and  find  that  they  are  not  acted  npon  by  the  solution.  (SchMdeL 
Leipsig.)    Smyly  tlno  speaks  highly  of  formalin.     lohthfol  solutiaii,  10  ts 


Fic.  2-t5.— Drmsi 


20  per  cejit.,  ia  another  offiiiiijcit  ap|ilicntioii  in  chronic  iuflanimatorv  states  m 
the  cervical  cmioiiietriiini.  It  may  also  lie  admin iatered  with  benefit  mter- 
iiftlly.  Like  many  oilier  vaunted  reraeilieB,  it  failn  in  some  cases  to  giTe  »nv 
result  In  the  majorily  of  casca  of  cervical  endomelritia,  the  most  rapid  care 
follows  curettasp  of  tht'  affected  ciinal,  and  the  application  of  chromic  acid. 

General  Treatment. ^The  patient  must  abstain  from  coitoa  -  ban 
as  much  outdoor  (ixercisc  ns  in  Huitable  to  her  strength  -  much 
standing  is  to  be  avoided.  Change  of  air,  proper  tepid  bathinc 
of  the  l)ody,  ximpli-,  yet  nutritions,  diet,  moderation  in  alcoli<d,  lonf 
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hours  of  rest,  careful  attention  to  the  secretions,  are  all  important 
aids  towards  curing  the  disease.  The  most  valuable  medicines  are 
arsenic,  quinine,  hydrastis,  iohthyol,  Tiburnum  prunifolium,  the 
mineral  acids  with  the  vegetable  tonics,  bark,  calumba,  gentian, 
nux  vomica.  If  there  be  nervous  excitement  and  much  pain,  heroin 
and  the  bromides  are  indicated. 

Chronic  Corporeal  Endometritis. 

While  it  is  of  the  utmost  importance  to  recognize  the  clinical  fact 
that  chronic  cervical  endometritis  per  «6  is  a  frequently  occurring 
affection  of  the  uterus,  it  must  not  be  thought  that  endometritis  of 
the  body  is  ordinarily  met  with  apart  from  the  cervical  catarrh.  On 
the  contrary,  the  corporeal  inflammation  is  generally  aUended  by  varying 
degrees  of  cervical  endometritis.  In  chronic  corporeal  endometritis, 
not  only  are  the  utricular  glands  of  the  body  involved,  but  also  those 
of  Naboth  in  the  cervix.  The  exaggeration  of  the  natural  secretion 
from  the  utricular  glands  is  the  most  prominent  sign  of  the  affection. 
Post-mortem  examinations  show  that  the  mucous  membrane  is  found, 
at  the  commencement  of  this  disorder,  swollen  and  reddened ;  later 
on  it  is  paler  and  of  a  gray  colour.  Finally,  the  glands  are  atrophied, 
the  mucous  membrane  is  deprived  of  epithelium,  and  the  deeper 
layers  form  sprouting  granulations,  which  at  times  assume  the 
appearance  of  small  polypi. 

The  cavity  of  the  body  is  enlarged  when  the  disease  lasts  for  any 
length  of  time,  and  there  may  be  a  mere  lining  of  connective  tissue, 
which  takes  the  place  of  the  natural  mucous  membrane. 

Causation. — All  those  causes  which  operate  in  producing  the 
cervical,  likewise  bring  about  the  corporeal  endometritis.  There 
are  a  few  uterine  affections  with  which  the  latter  condition  is 
constantly  associated,  or  that  it  is  a  sequence  of — 

Subinvolution  of  the  uterus. 

Abortion  and  miscarriage. 

Obstructive  dysmenorrhoea. 

Displacement. 

Gonorrhoea. 

Vaginitis. 

It  may  also  follow  prolonged  lactation. 

Symptoms  and  Physical  Signs. — The  principal  are  a  glairy 
discharge,  at  times  coloured,  and  tinged  with  blood,  or  purulent 
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and  shreddy ;  amenorrhoea,  dysmenorrhoea,  or  metrorrhagia  ;  all  tbe 
symptoms  already  noted  of  oenrical  endometritis  in  an.  aggravated 
form.  Frequently  there  is  enlargement  of  the  uterine  canal,  and 
increased  sensitiveness  of  the  entire  uterus,  which  by  bimanual 
examination  is  found  enlarged. 

Treatment. — Various  useful  local  applications  have  been  already 
alluded  to  in  the  treatment  of  this  affection.  Intra-uterine  medi- 
cation and  the  different  methods  of  applying  absorbent,  emollient, 
stimulant  and  caustic  remedies  to  the  uterine  caritj'  have  been 
referred  to.  The  special  dangers  of  intra-uterine  injectionB  have 
also  been  pointed  out.  Any  or  every  form  of  local  application  will 
fail  in  some  long-existing  cases  of  corporeal  endometritis.  In 
practice  the  following  are  the  most  efficient  methods  of  treatment 
of  corporeal  endometritis. 

1.  Constitutional  treatment,  such  as  that  indicated  in  endo- 
cervicitis. 

2.  Dilatation  of  the  internal  os  with  dilators  or  tents. 

3.  Curettage,  followed  by  the  application  of  chromic  acid,  espe- 
cially if  there  be  reason  to  suspect  a  granular  condition,  or  fongosities. 

In  an  obstinate  case  of  chronic  endometritis  we  should  at  once 
proceed  to  curette  the  cavity,  and  combine  this  treatment  with 
drainage  and  subsequent  cleansings  as  advised  in  the  directions  far 
the  operation  of  curettage. 

4.  Other  intra-uterine  medication,  especially  carbolic  acid  and 
iodine,  formic  aldehyd,  ichthyol  ten  per  cent,  solution,  extract  of 
hydrastis,  may  first  be  tried. 

5.  The  application  of  nitric  acid  to  the  cavity  of  (he  funduM,  I 
regard  this,  after  curettage,  as  the  most  certain  means  of  dealing 
with  the  disease.  It  has,  however,  the  disadvantage  of  cauterization, 
and  its  effects  on  the  endometrium.     I  therefore  rarely  employ  it 

now,  as  curettage  and  chromic  acid  answer  every  purpose <Mlwawi 

providing  that  the  curettage  he  thorough,  and  that  chromic  acid  in 
solution  be  subsequently  applied. 

6.  Depletion  of  the  cervix. 

7.  The  vaginal  douche,  using  with  it  iodine,  borax,  carbonate  of 
soda,  Kreuznach  water  (the  mother-liquor  of  the  same  spa),  or  that 
of  Woodhall. 

8.  The  persistent  use  of  glycerine  with  hydrastis  and  ichthyol 
tampons. 

9.  If  a  displacement  exist,  rectify  it  and  adjust  a  pessary  when 
the  inflammatory  state  has  been  treated  for  some  time. 
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Zioo  Chloride  Treatment. — The  cauterization  of  the  uterine  canal  with  zinc 
chloride  as  a  means  of  treating  chronic  enlargement  of  the  uterus  has  been 
practised  by  Rheinstadter,  Dumontpallier,  Fraenkell,  and  others.  The  zinc 
(grs.  XXX. — 3i.  to  the  ounce)  is  applied  twice  in  the  week.  The  vagina 
should  be  carefully  protected,  and  any  of  the  soUition  that  may  touch  the 
vaginal  wall  should  be  immediately  neutralized  with  bicarbonate  of  soda. 

The  practitioner  in  using  zinc  chloride  will  find  it  safer  to  adopt  the  pre- 
caution advised  in  the  application  of  all  powerful  intra-uterine  medicaments^ 
of  securing  sufficient  patency  of  the  cervical  isthmus,  avoiding  excess  of  the 
solution  applied,  and  giving  due  attention  to  the  time  of  application  as  regards 
the  occurrence  of  the  catamenial  flow.  The  value  of  iodoform  gauze, 
whether  alone  or  combined  with  curetting,  as  an  intra-uterine  dressing  and 
as  a  vaginal  tampon,  I  have  before  alluded  to. 

Oalvano-chemical  Cauterization. 

G.  Apostoli,  of  Paris,  treated  chronic  metritis  by  means  of  the  galvanic 
current,  beginning  with  a  weak  current  at  first  (20  or  30  up  to  80  milliam- 
peres  at  the  first  sitting),  and  gradually  reaching  200  milliamp^res.  Ten 
minutes  is  the  time  allowed  for  a  sitting.  The  positive  pole  is  placed  in  the 
uterus  in  bsemorrhagic  and  ulcerative  states,  the  negative  in  other  conditions. 
At  all  sittings  the  strength  of  the  current  is  to  be  increased  gradually,  and,  if 
rest  in  bed  cannot  be  secured,  once  a  week  is  often  enough  to  operate,  other- 
wise twice  weekly.  Coitus  must  not  be  permitted.  Pregnancy  is  to  be  first 
carefully  excluded.  Any  existing  or  recent  perimetritis  will  contra-indicate 
the  treatment.    Apostoli  claimed  for  this  method — 

1.  Its  ease  of  application  and  harmlessness. 

2.  The  gradual  nature  of  the  cauterization,  which  is  always  under  control. 

3.  Its  chemical  as  well  as  caustic  action. 

4.  It  may  be  used  either  to  restrain  haemorrhage  or  reduce  congestion.* 

Sjrphilitic  Endometritis. 

STpbilii. — The  occasional  relation  of  syphilis  to  chronic  inflammatory  states 
of  the  endometrium  should  not  be  forgotten.  I  can  most  strongly  recom- 
mend tiie  tannate  of  mercury  in  all  secondary  or  tertiary  syphilitic  afTections. 
Both  it  and  the  bicyanide  of  mercury  (as  el»ewhere  advised)  are  admirable 
preparations  of  mercury  to  administer  to  women.     A  pill  of — 

Hydrarg.  tannatis,  gr.  ss.  to  gr.  L 
Quinse  sulph.,  gr.  i. 
Ext.  gentian,  q.s., 

to  whicli,  if  necessary,  .^  to  ^fQ  of  a  grain  of  arsenious  acid  may  be  added, 
will  be  found  a  most  efiectual  remedy  in  chronic  or  recurrent  syphilitic 
states.  With  either  of  these  preparationn  of  mercury,  this  mixture  of  the 
three  iodides  of  potassium,  sodium,  and  ammonium,  may  be  combined.t 

*  Electro-therapeutics :  see  chapter  on  Eloetro-therapeutioii. 
t  8eo  chapter  on  the  Vulva  for  further  remarks  on  Syphilitic  Conditions  of 
the  Genitalia. 


S50  />r.'<EASSS  OF   WOUEN. 

enl«TgeriH-Dt  of  the  uterus,  hyperplastic  ch«Qge  with  cellule  t: 


TUB  O*  Uteri,  oaowiKa  Emcn 

uni.lS.     (Bl«£BT  Babkbi.) 

forumtiun,  luiiy,  iinil  tVi'ijut'iitly  do.  arise  in  other  ways  than  as  n 
]MM|ueiK-<>  of  pri'friiiiiu-y. 

Causation.^ Wo  lin<l  nui^t  fn'mifutly  the  causes  of  subinvolution 
in  parturition  aiul  iii'^rloi't  iltiriiij;  the  puerperal  mooth  ;  as  stsndinK 
or  ov-er-oxertion  too  sonn  jiflt-r  lU'livcry :  pucqieral  pcritoQitis,  or 
metritis;  lat-iraiioii  of  thr  ct'rvix  :  I'liilometritis,  corporeal  and 
cervical,  and  tho  ciiuscs  which  produoo  the^  states;  frequeut 
pregnancies;  prolonged  Im-tiiti.m  ;  versions  nod  flexions. 

Ditpi08i8.— Ity  cligitiil  exiimination.  if  the  cervix  be  involTsd. 
we  detwt  a  rather  .ipenos,  whieh  is  suollen  and  painful ;  asensitiT«, 
though  somewhat  hard,  I'ervix.  which  has  de^-ended  in  the  pelTit. 
The  uterus  is  generally  either  abnormally  niueverted  or  rettovertcd. 
more  fre>)uently  the  former.  By  l>jiiiauu:il  exanuDation  the  bodj 
of  the  uterus  is  fi-und  enlnrgeii,  and  by  careful  palpation  the  fundus 
ia  discovered,  unle-is  it  In-  ivtroverteil.  above  the  pubes.  The 
uterine  sound  jn&ses  for  the  extent  "i  three  or  thne  and  a  half 
inches.  The  history  of  the  case,  poiutiui:  either  U>  an  okl  endo- 
metritis, a  rei-ent  parturition  or  alKutiim.  or  irregularity  in  the 
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menstrual  flow,  will  conflrm  the  diagnosis.  The  chance  of  conception 
and  pregnancy  must  he  carefully  remembered  ;  and  if  any  doubt  exist, 
the  passage  of  the  uterine  sound  should  be  postponed. 

There  are  some  negative  signs  it  is  well  to  remember  in  differen- 
tiating this  affection  from  pregnancy  or  malignancy.  The  cervix 
is  rarely  soft ;  there  is  no  progressive  enlargement  of  the  uterus 
from  month  to  month  ;  the  uterus  does  not  generally  increase  in 
size  beyond  three  and  a  half  to  four  inches ;  the  other  signs  and 
symptoms  of  pregnancy  are  absent ;  there  is  not  the  cachexia  of 
cancer  ;  the  discharge,  if  any,  is  not  foul-smelling ;  there  is  not  the 
pain  of  malignant  disease.  With  these  facts  in  our  mind,  we  are 
not  likely  to  mistake  chronic  hyperplasia  for  either  early  pregnancy 
or  cancer  of  the  uterus. 

Symptoms. — There  is  scarcely  any  symptom,  either  constitutional 
or  local,  attendant  upon  a  uterine  affection,  that  a  woman  afflicted 
with  chronic  hyperplasia  of  the  womb  may  not  suffer  from.  To 
enumerate  these  would  be  to  recapitulate  all  the  various  pelvic 
pains  and  reflex  disturbances  which  arise  from  chronic  endometritis. 
The  more  prominent  symptoms  usually  are :  difficulty  in  walking, 
lumbar  and  sacral  pain,  pelvic  distress  from  pressure  on  the  bladder 
or  rectum,  nausea,  dyspareunia,  loss  of  appetite,  and  various  nervous 
disorders.  If  the  fundus  be  the  part  principally  engaged,  there  is 
very  often  monorrhagia  or  metrorrhagia. 

Treatment. — If  inflammatory  conditions  of  the  endometrium  are 
present,  these  must  be  treated  in  the  manner  already  indicated. 
This  is  one  of  the  exceptions  in  which  the  hot  vaginal  douche 
(medicated)  is  of  use.  The  uterus  should  at  intervals  be  freely 
depleted,  and  glycerine  and  ichthyol  or  iodized  tampons  used. 

Sexual  intercourse  must  be  avoided.  Weir  Mitchell's  rest  plan 
may  be  tried,  in  the  manner  detailed  at  p.  202.  To  those  who  can 
afford  it,  a  course  of  waters  and  baths  at  Kreuznach,  Woodhall  Spa, 
Salsomaggiore,  Kissingen,  or  Ems,  may  be  recommended ;  Schwal- 
bach,  Barreges,  or  Spa,  if  a  ferruginous  spa  is  indicated.  Royat, 
with  its  arsenical  and  iron  water,  and  Bourboule  with  its  stronger 
arsenical  springs,  are  among  the  most  valuable  arsenical  spas  in 
Europe.  At  all  times  change  of  air,  and,  in  the  summer,  temporary 
residence  by  the  seaside — and  no  country  is  more  rich  in  health- 
giving  seacoast  resorts  than  England — will  do  much  to  assist  the 
treatment.  Where  the  patient  cannot  go  to  the  seaside,  the  sea- 
weed-essence gives  an  admirable  salt-water  bath  at  home. 
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Microscopical  Diagpiosis  of  Growths  of  the  Cervix  Uteri. 

In  the  face  of  the  difficulty  of  diagnosis  of  morbid  growths  of  the  uterus  by 
means  of  the  microscope,  and  the  varioos  appearances  presented  at  different 
periods  of  life  by  the  normal  uterine  tissues,  it  is  clear  that  only  experienced 
experts  should  venture  to  decide  upon  the  nature  of  the  tissue  examined  as 
to  its  benign,  tubercular,  or  malignant  character.  Plimmer  *  gives  the  foUow- 
ing  instructions  as  regards  the  immediate  treatment  of  a  portion  of  tissue 
which  has  to  be  submitted  to'a  further  examination  :  place  first  in  a  solution 
of— 

Sodium  chloride,  7*6  gr. 

Glacial  acetic  acid,  10  c.o. 

Distilled  water,  1  litre. 

Mercuric  chloride  to  saturation. 

Next  wash  in  runniug  water  for  two  or  three  hours,  and  then  place  in  50  per 
cent  of  alcohol  for  twenty-four  hours.  After  this,  immerse  in  90  per  cent, 
of  alcohol  for  twenty-four  hours,  and  finally  in  absolute  alcohol  for  twenty- 
four  hours.  This  process  is  pursued  before  the  portion  is  passed  through 
cedar-oil  into  paraffin,  or  cut  with  a  freezing  microtome,  or  a  rocking  or 
paraffin  microtome.  This  method  of  ready  preparation  of  a  specimen  is  one 
at  hand  for  every  one.  It  is  better,  when  possible,  to  cut  out  a  piece  or 
pieces  from  different  parts,  which  shall  include  both  the  mucous  membrane 
and  a  small  portion  of  the  underlying  muscular  layer,  and  when  the  curette 
is  used  for  diagnosis,  the  surface  of  the  muscular  layer  should  be  included. 
In  the  conduct  and  supervision  of  any  case  of  cervical  disease,  whether  it  be 
simple  hyperplasia,  any  form  of  erosion,  hypertrophy,  polypi,  or  adenomatous 
growths,  a  careful  pathological  report  sliould  be  obtained  as  to  the  nature  of 
the  affected  tissues. 

I  can  only  repeat  here  the  caution^  several  times  reiterated  in 
this  work,  that  in  the  treatment  of  all  suspicious  chronic  enlarge- 
ments of  the  uterus,  we  should  satisfy  ourselves  thoroughly  as  to 
the  condition  of  the  endometrium  by  the  assistance  of  dilatation, 
the  dull  curette,  and  the  microscope.  These  aids  to  diagnosis 
become  the  more  necessary  when  we  have — 

Cystic  and  follicular  degeneration  of  the  cerWx. 
Shreddy  discharges  from  the  uterine  canal. 
Softness  and  tenderness  of  the  uterine  walls. 
Any  foul-smelling  discharge. 
A  recurring  sanious  flow. 

We  may  also  thus  early  detect  histologically  the  presence  of 
tubercle  or  cancer. 

•  Brit.  Gyn,  Jour,,  Nov.,  1895. 
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Subinvolution  following  Labour. 

Pathology. — The  entire  organ  is  enlarged,  its  walls  are  thickened, 
and  its  cavity  increased  in  size.  We  best  understand  the  causes  of 
this  increase  when  we  recollect  the  changes  which  occur  in  the 
tissues — muscular,  cellular,  lymphatic,  and  vascular — of  the  preg- 
nant uterus  from  conception  to  full  term.  The  period  of  complete 
development  is  arrived  at  when  parturition  occurs.  After  labour 
there  is  a  process  of  '  retrograde  metamorphosis,'  when  the  uterus, 
especially  during  the  puerperal  month,  passes  through  the  series  of 
changes  that  constitute  involution.  Absorption  of  dShris,  fatty 
degeneration  of  the  muscular  tissue,  and  formation  of  new  elements, 
are  briefly  the  means  by  which  this  change  is  accomplished  and 
completed,  in  a  period  of  from  six  to  eight  weeks.  Should  this 
katabolic  process  be  arrested  from  any  cause,  we  have  an  unabsorbed 
fatty  debris;  enlarged  muscular  fibres,  with  embryonic  elements  of 
new  tissue;  hypertrophied  areolar  tissue;  increased  size,  both  of 
the  bloodvessels  and  lymphatics.  While  the  muscular  elements 
remain  thus  stationary,  or  after  a  little  time  commence  to  atrophy, 
there  is  hypertrophy  and  increase  of  the  connective  tissue,  and  the 
uterus  is  arrested  in  a  state  of  general  congestion,  with  enlarged 
vessels.  The  hyperplasia  of  the  muscular  fibres  is  an  essential  part 
of  the  process,  the  augmentation  in  the  connective  tissue  influencing 
it  but  little  (Finn,  St.  Petersburg).  The  number  of  muscular  fibres 
is  always  increased.  There  is  no  difficulty  in  understanding  why 
hyperplastic  deposits  and  rapid  development  of  connective  tissue 
follow.  This  hyperplasia  is  the  essential  pathological  condition  of 
the  affection.  As  occurs  elsewhere,  the  connective-tissue  growth 
strangles  the  vessels,  and  consecutive  atrophy  follows.  Change  in 
colour  and  size  of  the  uterus  is  the  result.  The  last  stage  is  one  of 
contraction  and  shrinking. 

Apart  from  pregnancy  and  labour  the  surgeon  often  meets  cabes 
in  which,  with  cervical  endometritis,  there  is  considerable  enlarge- 
ment and  subinvolution  of  the  uterus.  In  virgins  we  frequently 
find  considerable  uterine  enlargement,  not  myomatous,  associated 
with  displacement. 

We  constantly  see  patients,  married  and  single,  in  whom  the 
cavity  of  the  uterus  is  enlarged  to  the  extent  of  three  inches  and 
over,  who  are  nulliparous.  Sclerosis  of  the  uterine  parenchyma, 
some  version  or  flexion,  and  a  chronic  endoccrvicitis  are  present. 
Thus,   chronic   congestion    leading   to    transudation,    hypertrophy, 
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EROSION  OF   THE  CERVIX. 


Flimmer,  io  a  paper  on  '  The  Diagnosis  of  Growths  of  the  Cerrix 
Uteri,'  ■  says — 

Varieties  of  Erosion. 

'  As  regarda  the  so-called  "  erosionN,"  they  are  characterized  by  the  ragioal 
surface  of  the  cervix,  wliich  h  normally  covored  by  Equamone  epithelium, 
getting  covered  by  more  or  less  cylindrical  epithelium,  which  may  sometimea 
even  dip  a  little  into  the  tissue?.  This  condition  is  really  bo  like  eetro]>ioii 
that  it  ia  only  in  a  virgin  uterus  that  it  can  be  easily  differentiated.  A  real 
erosion  in  the  pathalo^icnl  senso  it  is  not,  but  rather  the  covering  of  a  surface 
with  columnar  epithelium,  whicli  nornially  would  be  covered  with  aquamoua 
epithelium.  There  is  here  not  much  change  in  the  connective- tissue  stroma, 
and  only  a  small  quantity  of  round-celled  infiltration.  The  dipping  of  the 
columnar  epithelium  into  the 
tissues  forms  gland-liko  fonna- 
tions,  which,  however,  are  much 
shorter  than  the  ordirmrj'  cer- 
vical glands.  Thts  is  the  con- 
diriun  usually  called  "  erosio 
simpler."  When  thia  columnar 
epitiiehum  sinks  deeper  into  the 
connective-tissue  stroma,  and  is 
raised  to  the  original  level  of 
the  suriaoo,  small  jjseiido- 
papilla-  are  formed;  this  is  the 
so-called  "eruKto  papillnriK," 
Again,  if  tlie  surface  be  flatter, 
and  more  columnar  epithelium 
is  cut  otf  in  the  deeper  parts,  it 
is  I'alled  "  eriisio  /ollicuJaris." 
But  these  old  distinctions  are 
not  clear,  nor   are  tliey  ever  i-'r.i,..    liiuinim.^r 

BC]iarnted  in  a  typical  case,  so  the  characteriaties  of  erosion  mentioned  before 
an-  lit-tter;  namely,  the  covering  of  a  part  nf  the  eervi.t,  normally  covered 
with  squamous  epithelium,  with  columnar  epithelium  which  dips  more  or  less 
deeply  into  tlie  connoctive-tissnc  stroma ;  and  characteristic  also  of  "  erosion  " 
is  it  that  this  part  of  the  connective-tissue  stroioa,  which  is  normally  free 
from  glanils,  has  a  number  of  ghtiid-lihe  bodies  pruduced  in  it,  concurrently 
with  the  covering  of  its  surface  with  cylindrical  epithelium. 

'  There  arc  also,  no  doubt,  cancerous  erosions,  but  in  my  opinion  and  in 
(hat  of  many  Continental  writers  the  relations  of  erosions 
much  overrated.     Usually,  in  the  cases  in  which  the  '■  e 
descrilii.'d  above  are  8(;en,  there  will  he  no  cancer  found. 

Causation. — Erosion  of  the  cervix,  with  cfirvical  catarrh,  is  per- 
haps the  most  common  of  all  the  diseased  conditions  of  the  uterus 
•  Bril.  Oyn.  Jour.,  Nov.,  18115. 
t  tko  chaptei  on  Lai-eiatiuu  »( Ibe  C^rvii. 
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which  we  are  called  on  to  trmt.  Thb  does  not  Bnrprue  tu,  when 
we  r«momber  that  it  may  attend  on  all  the  oUier  congosted  itats 
(it  the  uterus  nnd  cervix  that  we  meet  with  in  ptactiee;  a%  lor 
example,  endometritia,  displaoementa,  laoerationa  of  the  cervii^  aad 
vaginitis.  We  find  it  present  in  tnberoular,  ajrphilitic,  and  stnonqv 
DOnatitutiona.  It  may  be  indnced  or  aggravated  by  the  aae  ct  a 
pessary.  I  feel  certain  that  this  latter  baUt  acta  more  fraqoeatif 
aa  an  exciting  cause  than  is  generally  thought. 

Symptoms  and  Physioal  Si^ns.— These  will  in  great  meaiun 
depend  upon  the  degree  to  which  the  ntema  is  involved  in  siqf, 
coexisting  disease,  snch  as  endometritis,  fayperplhaia, 
gonorrbixal  infection.  Coloured  leucorrhceal  diacharge^  pain 
walking  or  standing,  Inmbar  and  sacral  pain,  dyapareama, 
laadtttde,  inability  to  undergo  fatigue  or  any  exertion,  and 
appetite,  are  among  the  symptoms  most  frequently  complained  (t 
On  digital  examination,  the  os  uteri  feels  soft  and  moist,  and  Hi 
granular  or  eroded  surface  is  felt  by  the  finger.  The  oe  uteri 
adjacent  cervix  are  seen  covered  with  a  creamy  diaohai^^ 
tinged  with  blood.  When  thb  is  wiped  off  with  n  little 
wool,  the  underlying  eroded  or  granular  Hurfaoe  is  seen.  Freqi 
there  is  a  fissure  of  tho  cervix,  the  result  <rf  an  old  laceration. 
OS  and  cervix  bleed  readily  when  they  are  wiped  with  a  spoafS' 
wool.  If  endometritis  coexist,  the  characteristic  discharge  faMtf^ 
from  the  09  uteri.  If  there  has  been  gonorrhcea,  the  uterias  4b> 
charge  is  ptirulent,  of  a  dirty  yellow  colour,  coveting  the  sufai 
of  the  wool  like  a  layer  of  discoloured  cream.  It  baa  a  alight  (Mat- 
in the^e  cases  also  there  is  accompanying  vaginitis,  and  proliahh, 
if  the  disease  be  chronic,  an  accompanying  granular  condition  of  tk 
vagina. 

Treatment. — There  are  some  general  hints  regarding  the  bwt 
ment  of  erosion  of  the  cervix  I  think  it  well  to  emphasize : 

Give  a  guarded  opinion  in  reply  to  the  question  of  the  patient  V 
friend,  as  to  the  length  of  time  a,  severe  erosion  or  granular  oonditjon 
of  the  cervix  will  take  to  heal.  The  affection,  especially  if  there  bt 
any  coexisting  disease  of  the  uterus,  must  be  tedious. 

A  fair  jud^'racnt  may  be  formed  from  the  subsidence  of  the  villosi 
projections  ;  the  dUappearance  of  granulations  ;  the  palenen  at  the 
exposed  surface,  and  its  diminished  vascularity  ;  the  diminutko  <tf 
discharge. 

There  is  n  danger  of  oeer-lreating  this  affection  by  too  fraqoMt 
use  of  caustics  or  astringent^).     The  strength  of  every  applicatiw 
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PonTios  Of  Cum 
TiVKA.- -  Ttibt  abniiDg  of  lieaiia  wn. 
fmm  It  cervix  which  hnd  been  pn 
opcnile'l  upon,  kuTiiiR  a  Kranulnted  t 
Examiuntiiin  wns  miiuo  of  a  transTt' 
tion  acroBB  the  osoal  to  determine 
DfiTK'v.  Tbia  HrciB  hIjows  an  opon  cli 
flnibtIiilcdmBn-iDi>;  BomewliiLt  likca 
down  i;]iind  i>r  nbHcenB  cavity. 


S.-e  ovi-r  imgir  fur 
mictOKopii.'  ri'iKirt. 
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BepOTt.— '  Microscopically  Hio  cvnlral  jiart  ciinniBU  of  glandular  tisaoe  haTiog 
n  beoitni  arraiigiuicnt.  i.i:.  (be  basement  membrane  of  the  varjoiu  tnbalH 
is  iutact.  but  llierc  in  much  dcgenpralioii  aiirl  breiiking  down  of  tli«  Kland 
Bttucture  na  a  wbole.  'I'be  tubuloa  treapaaB  into  the  satronudiiig  fllao- 
muiicutar  tiasue.  bu{1  the  bitter  is  chanicterized  by  its  extreme  vaBcutaritv. 
Tho  numerous  veasi'lH  all  posBcas  very  thick  walla ;  some  are  qolta 
obliteralcd  b;  tbe  iocrease  iii  tliickoess  u(  the  wiills,  haviag  caoaed 
occlusion  of  Iheir  lumiuft.    The  spi'cimcu  prt'scHts  tbe  fiatures  of  an  •deno- 
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must  be  regulated  by  the  severity  of  the  case,  and  determined  by 
the  surgical  instinct  of  the  practitioner.  No  routine  rule  of  using 
this  or  that  strength  of  any  agent  should  be  followed. 

As  much  reliance  should  be  placed  on  physiological  rest  and 
soothing  applications  as  on  local  medication. 

Do  not  pronounce  the  case  cwred  until  the  surface  has  completely 
healed  and  the  patient  has  been  subsequently  under  observation  for 
a  short  time. 

When  a  patient  presents  herself  with  an  eroded  cervical  surface, 
the  first  point  for  the  surgeon  to  determine,  and  on  this  not  a 
little  of  his  future  peace  of  mind  and  the  satisfaction  of  his  patient 
will  depend,  is  to  what  extent  the  canal  of  the  uterus  is  involved  in 
the  inflammatory  process.  This  will  demand  a  careful  examination 
of  the  uterus  and  any  discharge  present.  Should  endometritis  to 
any  extent  complicate  the  erosion,  the  uterine  canal  should  be 
forthwith  dilated,  and  the  endometritis  treated.  There  is  no  use 
in  temporizing  with  eroded  states  of  the  cervix  by  repeated  dress- 
ings, or  by  applying  caustics  to  the  external  os  if  there  be  an 
endometritic  discharge  left  to  cause  irritation  of  a  partially  healed 
surface.  It  will  generally  be  found  that  the  most  satisfactory  plan 
is  not  to  dally  over  various  topical  applications,  but  to  at  once 
proceed  to  dilate  the  cervical  canal,  and  treat  the  endometrium  by 
such  applications  as  20  per  cent,  of  formalin  or  the  liniment  of 
iodine.  If  the  endometritic  discharge  be  profuse  or  suppurative  in 
character  a  preliminary  curetting  will  be  advisable.'  At  the  same 
time  a  careful  application  of  nitric  acid  should  be  made  to  the 
eroded  surface. 

This  treatment  should  be  followed  by  systematic  dressings  up  to 
the  next  menstrual  period,  and,  after  it  has  passed  over,  another 
inspection  of  the  uterus  should  be  made,  and  any  spots  that  remain 
unhealed  should  be  redressed  with  the  acid. 

If  the  uterus  be  displaced,  it  is  wiser  not  to  readjust  it  or  per- 
form a  fixation  operation  until  the  erosion  be  healed,  and  a  suitable 
pessary  can  be  worn  without  risk. 

General  Management. — Avoidance  of  exercise,  interdiction  of  all 
sexual  intercourse,  the  administration  of  such  tonics  as  quinine  and 
arsenic,  mineral  acids  and  bark. 

Vaginal  Douches. — Some  of  the  following  agents  can  be  added  to 
the  water :  borate  of  soda,  boric  acid,  sulpho-carbolate  of  zinc, 
acetate  of  lead,  Condy's  fluid,  carbolic  acid,  alum,  tannin  (^ss.  of 
the  l>orate  of  soda  and  51.  of  one  of  the  other  agents  added  tK^  ^^ 
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quart  of  water),  perchloride  of   mercury  (j^qq).   liquid  extract  d 
hydrastifi,  chinosol,  vasol  indine,  tysoform. 

Other  Topical  ApplicationB. — Nitrate  of  silver  (the  fused  sdrh 
before  referred  to,  or  the  solution  in  different  strengths} ;  carbdii 
acid  and  glycerine;  nitric  acid;  RichardsOQ'a  styptic  coUuit: 
pigment  of  iodine  and  ichthyol  (iodine  31.,  rectified  spirit  jL 
ichthyol  solution  in  glycerine  10  per  cent.,  flexile  collodion  Js-); 
chromic  acid    (31. — '^i.) ;   iodoform  :    perchloride    of    iron   aolatM 
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(5'— .■^'-  of  glycerine)  ;  chloride  of  zinc  (51—. V-)  ;  Hqnid  eztnatrf 
hydrastis  with  glycerim- ;  biniodide  of  mercury.  This  latter  sn» 
ration  is  applied  by  £rst  painting  the  eroded  surface  with  pn- 
chloride  solution,  iind  itn mediately  washing  the  surface  with  u 
iodido  of  potash  solution,  when  the  red  deposit  of  iodide  of  merwri 
forms  on  the  part. 

Vaginal  tampons  of  glycerine,  borolyptol,  glyoo  thymol  in,  glycoiK 
and  tannin,  glycerine  and  boric  in;id,  glycerine  and  hydnadi: 
glyterine,  hydrastis,  and  i.hthyol ;  iodine  and  glycerine,  cIuocm'- 
I  do  not  recommend  oiiitments  of  nny  kind. 

The  applianci:  in  Fig.  248  I  bad  made  for  me  for  blowing  ut 
powder  on  the  cervix,  inside  the  teivical  canal,  and  on  the  suf6« 
of  the  wound  if  rpijuirtil.  The  powdi-rs  "  Loretin  "  and  "  DennabJ' 
I  have  found  of  service. 

Scarification. — Much  benefit  may  be  derived  by  the  abstractiDa 
periodically  of  :i  little  blooil  with  the  uterine  lancet. 

Suppositories.  -I  do  not  advise  vaginal  suppositories.  The  b* 
are  those  uf  belladonna,  opium,  cocaine,  acetate  of  lead,  tannic  adi 
oxide  of  zinc,  and  i<xloform. 

Follicular  Degeneration. — Three  pathological  conditions  of  At 
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08  uteri  and  cervix  are  olosely  allied  to  each  other,  both  in  their 
etiology  and  histology ;  these  are — follicular  degeneration,  folli- 
cular hypertrophy,  and  mucous  polypi.  All  three  are  sometimes 
associated  with  either  a  congested,  eroded,  or  lacerated  cerrix, 
and  eversion  or  'ectropion'  of  the  lips  of  the  os  uteri.  Con- 
gestion and  hyper-distention  of  the  glands  of  the  cervix  (ovula 
Nabothi)  lead  to  a  general  cystic  condition,  and  the  cysts  either 
rupture,  or  through  hypertrophy  of  the  subjacent  tissue  are  forced 
forwards  in  the  form  of  polypi,  or  form,  in  the  external  vaginal 
snrface  of  the  os  uteri,  gray  or  yellow  cystic  projections,  which 
frequently  have  purulent  contents,  but  are  more  usually  filled 
with   colloid  matter.      Sumettmes   the    collapse   of   the   follicle   is 


FlO.  1!19,— FOLLICCLAB  Deueni^batioh      h'l«. '24{)A.' 'SuaHFLY  UEriNbl)  Ekuskik 
AND    EbOSIOM   WITB   SUQHT    LACERA-  WITH  l.AI'KKATKt)  CKHVIX.    (AcTBOR.) 

ICON.     (Adtbou.) 

followed  by  a  depression  on  the  surface  of  the  cervix.  This  little 
l>it  slowly  disappears.  The  contents  of  the  cysts  are  granules, 
mucous  corpuscles,  and  epithelial  cells ;  they  are  lined  by  a  base- 
ment membrane  (Farre).  If  the  cystic  degeneration  of  the  follicles 
of  either  one  or  both  lips  of  the  os  should  proceed  unchecked,  and 
there  be  an  increase  in  the  connective  tissue  of  the  cervix,  a  state 
of  general  hypertrophy  ensues,  attended  at  times  by  fungous 
growths.  Thus  '  follicular  hypertrophy '  (Schroider)  of  the  cervix 
comnieoces  in  follicular  degeneration  and  cyst- formation :  the  poly- 
poid character  of  the  cystic  growth  being,  in  this  instance,  prevented 
by  the  invasting  and  resisting  epithelium  of  the  vaginal  surface  of 
the  cervix.     Mucous  polypi  are  found  rather  in  elderly  maUV^ax^. 
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Diagnosis. — The  presence  of  the  numerous  small  cysts,  and  tlit 
nsture  of  their  contents;  the  appearance  of  the  oharact«ristic 
polypus  protruding  from  the  os ;  the  soft,  cystic-looking,  tA 
enUrged  lip,  will  readily  distinguish  the  three  oonditions.  Sboold 
a  cyst  rupture,  and  an  apparent  nicer  form,  tliis  softened  staU  of 
the  cervix  might  be  mistaken  for  malignant  ulceration.  Such  an 
error  I  have  known  committed  in  a  case  in  which  I  snbsequentli 
ablated  one  lip  of  the  os  for  cystic  hypertrophy. 


Treatment. — ^Cysts  must  be  opened  and  curetted,  or  the  conteau 
evacuated,  and  chromic  acid,  carbolic  acid,  or  nitric  acid  applied  tu 
the  carity.  A  mucous  polypus  most  be  removed  with  scissors  or 
forceps.  If  we  suspect  the  presence  of  small  polypi  inside  the 
cervix,  tbe  canal  is  dilated,  und  resort  bad  to  the  carette,  forcepe, 
or  long  Hciaaors  for  their  removal.  Nitric  acid  or  chromic  acid  mij 
be  used  to  destroy  very  small  polypoid  projections   in   the  cansL 
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In  very  obstinate  cases  of  cystic  degeneiation  and  follicular  hyp<^ 
trophy,  the  diseased  vaginal  portion  of  the  cervix  may  reqsii* 
ablation.     ( Viile  Amputation  of  Cervix,  p.  303.) 


CHAPTER  XVII. 

PELVIC   INFLAMMATION. 

There  are  three  forms  of  pelvic  inflammation,  which  might  well 
be  considered  in  connection  with  each  other  under  the  heading  of 
Perimetric  Inflammation,     These  are — 

1.  Perimetritis. 

2.  Ovaritis. 

3.  Salpingitis. 

Two  of  these,  ovaritis  and  salpingitis,  are  placed  in  this  work 
under  the  portions  devoted  to  affections  of  the  ovaries  and  Fallopian 
tubes.  They  can  be  studied  in  connection  with  other  forms  of 
pelvic  inflammation. 

Perimetritis. — By  perimetritis  we  mean  inflammation  of  the 
pelvic  peritoneum,  and  limited  to  it. 

As  regards  clinical  differentiation  between  perimetritis  and  para- 
metritis, we  must  abandon  any  theoretical  distinction  which,  on 
anatomical  grounds,  has  been  drawn  between  these  conditions. 
I  am  in  full  accord  with  Emmet  and  others,  who  declare  that 
clinically  this  theoretical  distinction  disappears,  and  that  it  is 
impossible  (at  least  in  the  majority  of  cases)  *to  make  any  dis- 
tinction at  the  bedside.'  I  believe  that  it  is  better  clinically  to 
retain  the  term  perimetritis  alone,  and  include  under  this  head 
any  secondary  inflammation  in  the  cellular  tissue  in  the  neighbour- 
hood of  the  uterus.  This  latter  may  primarily  occur  between  the 
layers  of  the  broad  ligaments,  between  the  bladder  and  uterus, 
between  the  vagina  and  posterior  wall  of  the  uterus.  The  cellular 
tissue  around  the  cervix  may  be  the  original  seat  of  the  inflammatory 
eflusion  or  phlegmon,  yet  we  frequently  have  salpingitis,  ovaritis, 
and  diflerent  degrees  of  pelvic  peritonitis,  with  effusions  in  Douglas' 
pouch  as  a  consequence.  On  the  other  hand,  the  inflammation 
may  commence  in  the  peritoneal  folds  of  the  pelvis,  anteriorly  or 
posteriorly,  and  effusion  may  occur  primarily  inside  the  peritoneal 
cavity,  as  it  often  does  in  the  pouch  of  Douglas.   Here  cel\\)i\XAs^  v&  w 
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secondary  result  of  the  pelvic  peritonitis,  and  both  the  aeroiu  linings 
or  folds  and  the  cellular  tissue  of  the  pelvis  are  alike  involTed  in 
the  inflammation  and  resulting  effusion.     The  seoondary  peritonitis 
may  be  as  limited  or  localized  in  the  case  of  the  primary  cellulitis,  as    i 
the  secondary  cellulitis  is  in  the  instance  of  the  primary  peritonitis. 

Harden  has  drawn  a  distinction  between  true  cellulitis  and  the  folness 
and  hardness  due  to  the  tui^cscence  and  engorgement  of  the  large  venous 
sinuses  in  the  broad  ligaments  consequent  upon  pressure  and  dragging  of  the 
utenis.  Proper  elevation  of  the  uterus  relieves  this  congestion.  This  venoTia 
engorgement  points  to  the  facility  with  which,  in  such  cases,  operative  inter- 
ference (Kmmet)  occasionally  leads  to  phlebitis  and  septic  sequences. 

The  relation  of  pelvic  cellulitis  to  peritonitis  is  a  matter  of  extreme  im- 
portance. Does  the  cellulitis  precede  the  peritonitis,  or  vice  verm  f  Polk 
first,*  from  a  series  of  observations  made  by  him  in  the  Bellevue  Ho^iul. 
argued  that  peri-uterine  inflamniution  is  a  product  of  aalpingitU^  that  the 
cellulitis  is  secondary  to  the  peritonitis.  This  is  the  view  which  was  advanceil 
in  previous  additions  of  this  work.  CuUingworth,  in  an  interesting  article,! 
declares  himself  in  favour  of  Polk's  view.  This  is  the  attitude  of  the  majoritr 
of  modern  gynajcologists  to  this  question. 

I  am  quite  in  accord  with  the  statement  that  ^  the  inflammation 
in  the  great  majority  of  cases  begins  in  the  mucous  membrane  of 
the  uterus,  either  from  septic  absorption  or  the  poison  of  gonorrluBft,' 
or  from  other  infective  cause,  and  have  already  urged  this  view 
in  dealing  with  the  course  of  metritis  and  endometritis.  Fkin  i» 
often  absent  in  perimetric  inllammation  until  the  peritoneum  is 
attacked.  The  clinical  axiom  that  *  neither  a  clean  wound  nor  i 
clean  sound  ever  pioduced  cellulitis '  (the  italics  are  the  author^s). 
is  one  I  thoroughly  endorse,  and  it  places  in  its  proper  light  the 
responsibility  resting  on  the  shoulders  of  every  practitioner  who 
uses  the  uterine  sound,  to  see  that  the  sound  itself,  and  the  vagina 
of  his  patient,  are  free  and  clean  from  any  infective  organisms 
before  the  instrument  is  passed  into  the  uterine  cavity. 

*  iVdhesive  peritnctritis,'  says  Matthews  Duncan,  *  is  almost  certainly 
second  in  point  of  frequuiicy  among  the  diseases  of  women,  the  first  posiDon 
heing  held  by  uterine  cervical  catarrh :  in  post-mortem  examinations  of  women 
no  pathological  condition  is  more  fretjuently  discovered  than  adhesions  between 
the  internal  genital  organs  and  neighbouring  parts,  especially  about  the  ovaiy.' 

Any  one,  who,  like  ihv:  author,  has  spent  a  considerable  number 
of  years  teaching  in  an  anatomical  theatre,  and  who  h<Mf  been 
engaged  in  making  dissections  of  the  female  pelvic   viscera,  will 


♦  Transaclionn  of  the  Association  of  American  PhysieianBy  1866. 
t  British  Medical  Journal j  Dec.  27, 1890. 
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verify  this  coscluBion.  '  I  do  not  exaggerate,'  says  Emmet,  '  when 
I  assert  that  pelvic  cellulitis  is  by  far  the  most  important  disease 
with  which  woman  is  afSicted.' 

Causation. — Perimetric  inflammation  is  constantly  associated  with 
acute  metritis  and  endometritis  ;  ovaritia  ;  salpingitis  ;  septicaemia ; 
pyo-salpiax  ;  arrest  of  meastruation  (due  to  the  effect  of  cold) ; 
abortion  and  parturition;  operations  on  the  uterus  and  vagina;  the 
passage  of  the  uterine  sound  ;  the  use  of  tents  ;  gonorrhtsa ;  iiuper- 
forate  hymen  and  concealed  men»es ;  ovarian  cysts ;  uterine 
fibroids;  tubercle;  cancer. 


Hioro-Organisma  in  Pelvic  Suppurations. 

Cases  have  been  recorded  by  Harti  >an  and  Murax  *  Bliowiiig  that  acute 
aseptic  penlontis  may  Kicur  No 
m  cro  ui^anismH  could  be  dis 
<.o%ertd  m  tlie  KerofibnnoiB  Bud 
tl  at  nat  examined  Tl  c  saroi. 
thors  t  iro\il  t)  it  caseii  of 
catarr)  al  salp  ngntis  b}  dro  sni 
p  ngitw    rolro-utenne  hanatocele 

V  th  fe\er  may  occur  w  ibout  tbc 
presLUce  of  mi(.ro-orgamt<n)a  Tbc 
name  8  true  of  a  numb  r  of  case 
of  a  I  puraC  on  of  tlie  adncxa   1   t 

n  a  Lirt,e  proport  on  of  tbe  ktler 

I  eptococc     and    gonococc     were 

1  tbe  pUB  ol  H  ppurat  u  aof  tb 
adnexa  arc  fouud  tlie  Etreptococcus 
pyOficno"  {tlio  infective  bacterium 
of  puerperal  septicemia) ;  tbe  gone- 
cucciiH ;  the  bacterium  coli  com- 
mune; tbe  staphylococcus  aureua;    |.-j|,    253 Collection  i'k  Skbdm  in  thk 

tbe    bacilli   of   tubercle,   and    the       Puiiiros-KAL     Catitt  —  I'ERiMETHrria 
i^indotlirix  of  actinomycosis.    (See      8eboba.    (ScHmsDHK.) 
chapter  on  Bacteriulogy.) 

Patholo^. — The  clivision  of  perimetritis  (Matthews  Duncan) 
into  three  kinda— adhesive,  serous,  and  purulent— -answers  all 
practical  purposes.  In  the  first  variety  there  is  an  exudation  of 
plastic  lymph  from  the  engorged  and  turgid  peritoneal  vesBels. 
This  results  either  in  temporary  adhe^iioni)  between  the  pelvic 
viscera,  or  in  permanent  adhesions  which  remain  for  tbe  lifetime 

•  Aiinalf  dt  Gyaf.,  ili.,  p.  193,  1S94 ;  Bohniidt'H  JahTbHetm,  band  245, 18M. 

t    /fer.  iU  CMt..  p.  343,  IIW. 
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of  the  individual,  causing  dragging  and  displacement  of  the  ovaries 
and  Fallopian  tubes,  binding  these  down,  or  connecting  them  with 
each  other  or  with  tho  bowel.  These  adhesive  bands  or  membranous 
layers  may  shut  off  a  cn^llection  of  pus  or  serum,  forming  cyst-like 
cavities.     8uch  an  accumulation  is  shown  in  Fig.  253. 

In  the  serous  and  purulent  varieties  there  is  an  exadation  uf 
serum  or  pus  into  the  peritoneal  cavity,  which,  naturally,  first 
collects  in  the  most  dependent  situation,  which  Ih  Douglas'  poach, 
pushing  upwards  the  ooil  of  intestine  which  is  contained  in  it  when 
the  bladder  and  rectum  are  empty.  The  serous  fluid,  as  it 
increases  in  quantity  ami  becomes  harder,  may  press  the  ut-eros 
forwards  against  the  pubcs.  At  other  times  the  exudation  occui^ 
at  the  sides  of  or  all  around  the  uterus,  and  it  may  rise  over  the 
fundus  of  the  uterus  ab<.>vo  the  pelvic  brim  into  the  abdomiDal 
cavity.  A  limited  collection  of  serum  or  pus  may  form  between 
coils  of  intestine;    this,  after  absorption   or   rupture,   may    leau' 

adhesions  and  inliam- 
matory  thickening  «>i 
the  peritoneum.  The 
quantity  of  pus  which 
may  collect  in  the 
peritoneal  cavity  is 
very  large.  I  have 
drawn  off  nine  pinl^ 
of  pus  from  the  peri- 
toneal cavity. 

Treatment  of  largf 
pelvic  abscess  and 
suppurative  pcrituai- 
tis  by  cccliotomy  and 
free  flushing  out  ot 
the  peritoneal  cavitr 
with  an  antiseptic 
solution  is  the  most 
efficient  mode  of  treat- 
ment of  these  cases 
of  pus-accumulatioD. 


Vic.    2rH.       (\V\LL\OK,) 

LiiK*  of  incision  exposing  anterior  layer  of  Inroad 
ligiiinont,  with  numerous  vessels  distributed 
over  it;  T,  T,  'I',  tympany;  1>,  duluoss;  U, 
uterus  di.- placed  to  Irft,  fixation  partial.  ( .'are<l 
by  abdouiiniil  section  and  drainage. 


V'allace   exeniplitied,    by   a   series  ui   cases,  the  advantage  of  tlii' 
of  collections  of  liuid  in  the  perittmeal  cavity  by  openiuc  and  drain- 


John    Walla 
treatment  of  collections  oi  tiuia  m  the  penttmeai  cavity  Dy  opening 
ing  with  antiseptic  precautions.    Two  of  his  diagrams  I  insert  to  show  tlie 
extent  to  which  such  fluid  collections  may  reach  and  yet  Ikj  cm^d. 


•n 
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Kl.i.  2Wa,    (Wai.l*uk.> 
D,  dull  *rea  of  tutitour;  T,  T,  tympan;;  U,  ntenu 
(litiplftced  iIowDvurdBUDdto  right  behind  tnnMnit; 
V,  liisd  with  tuDiciiir  k>  pvlvk  waiU.     Curad  bj 
ubdomiaiil  suutirin  anil  ilraiiiiigc.-. 


If  not  evacuated  the  pas  maj  open  into  the  rectum,  the  vagina, 
the     bladder,     and 


(vet7  largely)  into 
the  nteruB,  It  may 
point  in  the  groin, 
the  upper  part  of 
the  thigh,  in  the 
region  of  the  sciatic 
notch,  or  in  the  lum- 
bar region.  I  have 
seen  cases  which 
have  burst  into  the 
rectum,  vagina, 
bladder,  and  the 
groir.. 

A  sudden  escape 
of  pus  into  the 
general  peiitoneal 
cavity  is,  as  a  rule, 
followed  by  fatal 
peritonitis,  or  septi- 
cH'mia.  In  rare  instances,  absorption  of  a  large  colleclion  of  fluid 
lakes  place,  and  a  tedious  and  anxious  convalescence  follows,  nor 
ilocH  it  hn)>pen  without  leaving  an  exudation  and  adhesioas  which 
often  ■'escmble  a  circumscribed  tumour  in  the  pelvic  roof. 

Clinical  cxjierionce  teaches  us  that  it  is  not  right  in  these  esses 
to  continne  an  expectant  plan  of  treatment  for  any  length  of  time, 
Thei-o  is  always  the  risk  of  septic  absorption,  of  eeoondary  degenera- 
tions in  the  ovaries  and  tubes,  and  various  impruotuoents  of  fluid 
offusiups  in  tho  broad  ligaments  und  elsewhere,  with  matting 
together  of  the  pelvic  structui-es.  The  pelvis  may  be  explored 
when  it  is  too  Inte,  and  when  couliotomy  is  wocm  than  useless. 
'Phis  sad  evidence  of  a  policy  of  '  waiting  on  events '  is  unfortunately 
too  often  seen  as  a  consequence  of  timidity  or  sangoine  reliance  on 
thi!  vit  mediratrix  natnrm. 

Symptoms  »nd  Physictl  Signs.— The  aymptomu  will  dei>cnd  on 
the  niiture  of  the  inllainmiition,  whether  it  be  acute  or  chronic.  In 
iicuti:  |)elvic  jieritonitts  there  are  generally  rigorv,  high  tcmi>eriiturc, 
rapid  pulso,  coated  tongue,  some  ({aatrie  distnrbance,  and  voiiiitin;;. 
Thi'  symptoms  are  accompanied  by  abdomiiuU  pain,  tenderness,  and 
tyiii}>iiiiiti-s.     On  examination  the  abdomen  is  found  very  mokaimv 
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to  pressure ;  the  vagina  is  hot,  perhaps  swollen,  and  we  may,  oom- 
paratively  early  in  the  attack,  be  able  to  define  a  fluctuating  swell- 
ing in  the  posterior  vaginal  cul-de-sac,  or  laterally  through  the 
vaginal  roof.  These  signs  of  the  affection  are  soon  followed  by  tbe 
characteristic  one  of  fixation  of  the  uterus.  There  is  a  hard  *  board- 
like '  feeling  (Doherty)  anteriorly  or  posteriorly,  the  effusion  dis- 
placing the  uterus,  or  encircling  it.  This  may  rise  to  the  level  d 
the  umbilicus,  and  there  may  be  but  little  fluid  pus  in  the  pelvic 
cavity,  which  is  lilled  with  a  sloughing  mass  of  phlegmonoas 
exudation.  Should  the  disease  run  an  unfavourable  course,  the 
symptoms  of  septicsemia  or  general  peritonitis  set  in  ;  the  vomitiiig 
increases  ;  the  temperature  rises  to  105^  or  106^  ;  the  pulse  is  rapid 
and  wiry ;  the  countenance  becomes  more  anxious  ;  abdomiul 
pain,  tenderness,  and  tympanites  increase,  and  delirium  seti  in. 
In  other  instances  the  perimetritis  is  far  more  insidious  in  its  onset, 
and  the  symptoms  are  so  obscure  that  no  local  examination  is  made 
until  the  exudation  is  discovered,  filling  Douglas's  space  and  fixing 
the  uterus.  Persistent  abdominal  pain  varying  in  severity,  or  some  i 
pelvic  distress  cither  in  the  bladder  or  rectum,  first  calls  for  an  ex-  ! 
amination,  and  the  swelling  is  discovered.  Such  cases  may  run  on 
for  some  time  before  advice  is  taken,  often  as  much  for  the  loss  of 
appetite  and  wasting  as  for  the  local  distress.  A  case  is  assumed  to  be 
one  of  threatening  typhoid,  or  some  'gastric'  disturbance  with  hyper- 
pyrexia, and  is  treated  accordingly,  until  the  more  pronounced  local 
symptoms  and  signs  arouse  suspicion,  attention,  and  examination. 

Appendicitis.'"' — The  association  of  appendicitis  with  afifecticMi« 
of  the  internal  genitalia  has  been  fully  discussed.  In  the  onset  of 
the  inflammation  an  attack  of  appendicitis  is  liable  to  be  mistaken 
for  pelvic  peritonitis  or  vicf'  verm.  There  is  some  excuse  lor 
this  in  the  severe  pain  whicli  is  complained  of  low  down  in  the 
iliac  region,  and  the  rise  of  temperature.  The  sickness,  the  intense 
inguinal  pain,  the  sensitiveness  and  swelling  in  this  region  the 
constipation,  the  early  tendency  to  tympanites,  the  greater  seneral 
distress,  the  history  of  previous  attacks,  and  the  negatiTe  evidence 
afforded  by  a  vaginal  and  rectal  (Examination,  the  chance  of  such  an 
error  being  remembered,  should  not  leave  any  doubt  as  to  the 
presence  of  the  bowel  complication.  I  cannot  refrain  here  fran 
urging  tho  gravest  need  for  caution  in  arriving  at  early  dingntHii' 
of  these  cases  of  appendicitis  and  typhlitis,  or  perityphlitis,     I  ha?e 

♦  Se(j  p.  H  ;  also  cliaptiTs  on  Sulplugitis,  Pyo-salpinx,  and  Myomata  fcr 
appendiccd  complications. 
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veea  some  most  regrettable  and  fatal  erron  made  in  this  respect. 
In  some  cases  the  symptoms  of  appendicitis,  obscure  at  first,  run  on 
very  rapidly  after 
some  forty-eight  hours, 
and  operative  assis- 
tance may  thus  '  be 
deferred  until  It  is  too 
lute.  Of  all  the  aeute 
inRammations  occur- 
ring in  thi-  abdomen 
iir  pelvis,  that  which 
involves  the  greatest 
responsibility,  if  an 
ex{iectant  or  tempo- 
rizing attitude  be  as- 
KuiDcd,iN  a)>p<!ndiciti<<. 


ilivihiuii  'if  njiju'iiiliiitis  is 
tlintor.Iuiiii-sSwayi),  whii 
■lividi^d  ii|i[H.'iiiliritiH  iiitu 
sim|>le,  iiliistii',  sii{>|iiTra- 
iivi>,  and  Tf1ii|isiiig.  Hi' 
iiiiikuH  with  ruf<!n:iLrv  to 
ihc  last  tlicHi'  ini]i<irlnril 

'Tin-    iw\t    vari<-ly- 
tiiiit  ufrnpi'lly  iicrfoiativr 
(.r  fduiiniilivc  aimcnili- 
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1)  the 


dTictod  i 


rat    illtai'k    U'liii'h 

i-ciitii|iaiiiiKl  liy  llic  |ier- 
iniiinn.     The  HtraiiKH- 

iii'iti  rif  tliu  n|>|>Diiilix  ill 

,..  iv»>Mlr.Mdyrxi.li.iiLr.l 

.  iiKi-t  wiiipkli-.  ni,.l  r,i|.i.Ily  runs  mi  I 

ii-nnir  i-Tfwiled,  with  thit  rn|iid  diHii; 

i-ii(iiii.vil  nivily.     I'lTfomlioii  diirs  nol 

liiril  li.iy,  liiMii^  prccede'l  by  the  K»'ii<Tii 

flivr  viirii'tii'S.  The  tuniperature  in  not  al 


e  uf  Albert 

!lU..V,'d.  but 

jiBin  slill  t'ontiiiiKil.  (.'iini'ilnmy  huh  aeain  pvr- 
romii'il  I'l-jht  ninntliB  HubBi'iiUi-'titl}.  vlion  tht>  ml- 
liWfnt  ci«r-uii>  iiw  w?p;iroti'd  Tximi  the  pe<1i<;lc. 
»iid  lli>-  1<H  a<lni-\»  nnx.vel.  Svinplouut  rtill 
eiiiitiniiinj;.  six  oiuiitlis  iifl<>r  Hie  hi'i'oihI  n|HirBtiuii 
ca-ti«t«niy  rewulci!  thi-  «miilti"ii  of  mHhwd  in  tin- 
drawiiii;— II  liUKiiKetit  Toniiifdiniii,  anil  itii  uln-- 
ratin^  nivity  roriui-d  liy  tliu  i>n<l  nf  the  nlil  peilinlt, 
thu  i-iti-iini,  Hud  tlio  vi-rnijrurm  niiponiUx.  'I'liu 
aliHTutiiin  WHS  'if  u  tiilMTi'iilur  niitura.  Ilpuioval 
iif  Hie  uji)i<>ndix  iiml  all  llitf  iili^i^rntin);  surface, 
t»e<>tli<'r   Willi   till-   r.-innin»  <■{   the  old  8tUDi|i. 


;nii;;r<-N<'  of  its  uiills,  whicli  tlicii 
I  i<{  llii'  si'jilii'  nmlents  over  Ihe 
Hiiiilly  occur  until  the  Rocoiul  or 
lid  loi-iil  I'liiiis  uud  vumitini;,  as  in 
si  niucli  raised.  With  the  <rt\»A  •.•>■<. 
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perforation  the  symptoms  assume  all  the  gravity  of  an  acnte  gODonJ  periUmitiL 
The  ])ain,  especially  in  tlio  right  iliac  fossa,  is  more  intenae,  and  npidlT 
spreads  over  the  whole  abdomen,  tlie  vomiting  becomeB  incessant^  coDsUpatioD 
is  practically  absolute,  and  tlie  pulse  is  small  and  frequent.  The  general  symp- 
toms are  at  first  those  of  shock,  and  the  temperatnre  may  be  low,  althot^  it 
subsequently  rises  to  1()2^  or  more  if  the  patient  should  live  for  any  length  of 
time.  The  abdomen  is  at  first  retracted,  and  tlie  abdominal  mnscles  rery  tenK. 
but  later  on  there  may  be  general  abdominal  distension  from  paralysis  of  the 
intestines.  The  face  bears  the  usual  anxious  expression  of  acute  abdomiiai 
disease.  The  patient  may  die  in  a  day  or  two,  ap}>arently  from  a  general  sqrtic 
condition,  before  much  suppuration  has  occurred ;  in  some  cases  she  may  dne 
on  for  a  fortnight  or  more,  but  eventually  she  dies  of  a  general  supparatiTe 
peritonitis.    According  to  Fitz,*  98  out  of  176  cases  died  in  the  first  weeL* 

Prognosis. — Perimetritis  is  always  a  dangerous  and  serious  afiw- 
tion.  The  principal  dangers  are:  general  peritonitisy  pUegmonof 
the  pelvic  cellular  tissue,  pelvic  abscess  and  septieaamia,  metritis, 
aterine  displacements,  and,  as  secondary  results,  limited  organized 
effusion,  adhesion,  atrophic  states  of  the  ovaries,  obliteration  of  tbf 
tubes,  dysmenorrhcea,  and  sterility. 

Treatment. — The  immediate  steps  to  be  taken  in  a  case  of  pelvic 
inflammation  will  entiroly  depend  on  the  cause  of  the  afiection  and  the 
complications  that  are  met  with.  In  the  acute  stage  it  will  depend 
on  the  course  the  inflammation  has  followed  and  the  pelvic  develop- 
ments :  opium  in  grain  doses ;  an  ice-bag  on  the  abdomen  *  the 
application  of  Leiter's  temperature-regulators;  leeches  to  the  hypocis- 
trium ;  onemata ;  relief  of  the  bladder  by  the  catheter,  if  neoessaiT. 

In  chronic  cises,  avoidance  of  chills  and  exposure  to  cold  -  mat 
care  at  the  menstrual  periods ;  rest  in  bed  should  there  be  periodical 
exacerbations  of  temperature  and  swellings;  sexual  interoonne 
should  be  prohibited.  Resort  may  be  had  to  warm  hip  and 
iodine  baths,  applications  of  iodine  externally  (iodine  pigment  made 
of  iodine,  5i.,  mastich  ^i.,  rect.  spt.  "^i.),  warm  compresses  the  hot 
vaginal  douche,  with  laudanum  added  to  the  water.  A  few  leechdi 
when  the  patient  is  threatened  with  recurrence  of  attacks  maybe 
applied  near  the  anus  or  in  the  vaginal  region.  The  bromides,  with 
iodide  of  potassium,  are  indicated ;  and,  if  sickness  occur  ndi 
medicines  as  oxalate  of  cerium,  bismuth,  hydrocyanic  acid,  chloride 
of  calcium,  or  eflervescing  mixtures  of  bicarbonate  of  soda  and 
potash,  may  be  given.  Dry  champagne,  or  small  doses  of  hrsndTi 
with  soda  or  seltzer  water,  are  perhaps  the  best  stimulants  to  select 
These  should  l>e  given  in  very  moderate  quantities,  and  ahandoned 
when  the  occasion  for  their  employment  has  passed. 

*  Am.  J.  M.  Se.,  vol.  xxii.,  188C,  p.  321. 
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To  Sanger*  we  are  indebted  for  the  following  comprehensive 
classification  of  all  operative  procedures : — 

1.  Operations  through  the  vagina. 

(a)  Anterior  colpocceliotoray. 
ijh)  Posterior  colpocoeliotomy. 
(c)  Anterior  and  posterior  colpocoeliotomy  combined  with   uni-   or 

bilateral  salpingo-oophorectomy. 
{d)  Colpohysterectomy. 
(c)  Colpo-hystero-salpingo-oophorectomy,  *  radical  operation  through 

the  vagina.*  f 

2.  Abdominal  operations. 

(a)  Uni-  or  bilateral  ccelio-salpingectomy  and  coelio- salpingo-oopho- 
rectomy. 

(6)  Total  coelio-salpingo-oSphoro-hysterectomy  (radical  abdominal 
operation). 

(c)  Bilateral  coelio-salpingo-oophorectomy  combined  with  supra- 
vaginal hysterectomy. 

3.  Abdomino-vaginal  hystero-salpingo-oophorectomy,  commenced  generally 
through  the  vagina,  and  ending  by  abdominal  section. 

4.  Sacral  or  parasacral  coeliotomy.     This  operation  we  need  hardly  consider. 

Bouilly  urges  that  in  acute  pelvic  abscess  and  primitive  peritoneal  connec- 
tions, as  also  in  encysted  abscess  of  the  appendages,  incision,  followed  by 
drainage,  frequently  cures,  and  that  vaginal  punction  does  not  interfere  with 
the  subsequent  hysterectomy,  if  such  a  step  be  demanded.  The  unilateral  or 
bilateral  character  of  the  adhesions,  the  height  in  the  pelvis  to  which  the 
purulent  collection  extends,  the  degree  of  adhesion  of  a  suppurating  sac  to 
the  uterus,  must  be  the  principal  guides  to  the  choice  of  one  of  the  two  steps, 
coeliotomy  or  vaginal  hysterectomy.  The  latter  operation,  he  says,  has  the 
advantage  of  being  more  radical  in  character,  and  provides  more  perfect 
drainage,  while  the  utero-adnexal  castration  affords  the  most  complete  pro- 
tcM'tion  against  any  associated  subsequent  complications. 

Tills  conclusion  of  Bouilly's  must  be  accepted  as  applying  generally  to 
I)elvic  sup[)urative  conditions.  In  certain  cases  the  abdominal  route  is,  in 
my  opinion  on  many  grounds,  that  by  which  we  can  operate  most  safely, 
thoroughly,  and  expeditiously.  The  local  conditions  and  complications  in 
the  individual  case  under  consideration  will  guide  the  surgeon  in  his  choice 
of  route.  Only  a  most  exhaustive  examination  under  anaesthesia  can  deter- 
mine what  these  conditions  are. 

*  Geneva  Medical  Congret«t  Proceedings,  1896. 

t  Bemoval  of  the  Utenu  in  Pelvie  SuppnratioiL — From  the  persistenoo  of  the 
gonococcuB  infection  in  the  uterus,  the  continuance  of  menstruation,  the  possible 
though  improbable  occurrence  of  cancer  in  the  uterus,  the  advantages  through 
drainugo  of  the  operation  itself,  and  the  absence  uf  any  sexual  effect,  Matthew 
INfann  advo<>ate8  the  removal  of  the  uterus  with  the  adnexa  in  caaes  of  aalpingo- 
o<')phorcK;toniy  for  pelvic  suppuration.  Noble  is  also  a  warm  advocate  for  hystero- 
saipiiigo-iniphorectomy.    (^Amer.  Cyn.,  July,  li)()3.) 


370  DISEASES  OF   WOMEN. 


incised  from  ride  to  side,  the  cervix  is  bored  by  pushing  it  down  in 
the  usual  manner.     Should  the  rectum  be    completelj   adherem 
behind  to  the  uterus,  the  anterior  face  of  the  latter  is  bisected,  the  ! 
cervix  divided  horizontally,  the  uterine  vessela  caught,  and  a  carrfnl  : 
divirion  of  the  posterior  wall  of  the  uterus  then  made  from  below  up.  , 
a  piece  of  uterine  tissue  being  left  adherent  to  the  rectum  ralber 
than  endanger  the  bowel  by  tearing. 

Puncture  through  the  Vagina. 

Howanl  Kelly  urges  the  low  mortality  o£  the  treatment  faf  ' 
puncture  through  the  vagina,  and  the  freedom  from  the  dangers  and 
risks  inseparable  from  the  major  operations.  Hia  dictum,  howerer, 
that  '  in  young  married  or  unmarried  tM>nt«fi,  in  the  ca^e  of  girU  ric 
have  not  come  to  maturity,  even  seriously  diseased  organs  should  not  ht 
removed  f  until  rvery  other  means  of  cure  has  failed^*  must  be  scoeptd 
with  considerable  reserve.  To  wait  until  all  the  other  re8onroes<' 
medicine  and  surgery  have  been  tried  before  proceeding  to  remo^^ 
a  *Heriou4ily  disfased'  organ,  is  to  undertake  a  responsibilitj  k^ 
modern  surgeons  would  cnro  to  accept. 

Ak  I  have  already  emphasized,  no  possible  precaution  must  br 
c»vcrloi>ke(l  both  l)ofore,  during,  and  after  an  exploratory  or  evacnt- 
tion  ojHiration,  regarding  ^isepsis  of  the  vagina. 

The  rectum,  bladder,  uterine  arteries  and  ureters,  have  to  b 
carefully  avoided.  Should  the  peritoneum  not  have  been  opened- 
the  u})8(!ess  cavity  is  irrigated  with  sterilized  chloride  of  sodium.  i< 
weak  formalin  solution.  The  cavity  is  wiped  clean  with  mops  <^ 
sterilized  iodoform  gauze,  and  then  drained  with  iodoform  gauffcf 
a  soft  sterilized  tube. 

In  pyosalpinx  I  lean  to  the  side  of  ccelio-salpingo-o6phoreetoiDT< 
and,  if  the  utei'us  be  at  the  same  time  seriously  involved  I  have  ^ 
hesitation  in  saying  that  I  regard  the  operation  of  ccelio-hyileii^ 
salpingo-oophorectoniy  as  the  classical  one.  Here  the  uteruft  ^  ^ 
adnexa  are  removed.  The  operation  often  involves  the  ffitstet* 
difficulty  in  consequence  of  adhesions  and  the  septic  state  of  tkr 
organs.  Therefore,  it  is  one  in  which  no  desire  for  speed  ttf 
excuse  incomi)lete  asepsis  and  htemostasis,  abdominal  and  vainB^' 
the  careful  a<ljustraent  of  the  peritoneal  edges  and  the  provisioai^y  * 
vaginal  drainage.  The  operation  is  completely  described  in  t^ 
chapter  on  hystt»rectomy. 

Oil  the  question  ol'  drainage,  Siinger  gave  the  foUovdng  indications  for  *  * 
iiidispentfiible  employment: —  I 
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(a)  Every  time  that  vinileot  ]>U8  has  contaminated  the  operator*8  hand  or 
the  unimpaired  part  of  the  abdomen. 

(6)  Every  time  that  the  hfiemostasis  is  not  perfect,  especially  when  there  is 
a  discharge  of  virulent  pus. 

(c)  In  the  case  of  the  existence  of  a  fistula  before  tlie  operation,  or  of  per- 
foration of  the  intestine  happening  during  the  operation,  or  likely  to  happen 
afterwards.  Every  time  also  when  fistulsB  or  perforations  have  been  closed 
by  the  suture. 

Sanger  lays  down  the  rule  that  coeliotoray  is  always  indicated  in  large 
purulent  collections  and  in  suppurative  cystic  neoplasms,  and  the  concert  of 
opinion  of  German  gynascologists  is  distinctly  in  favour  of  ablation  of  all 
suppurated  organs.  This  is  the  practice  of  A.  Martin,  the  Landaus,  and 
Schauta.  The  vaginal  0])eration  has  gradually  superseded  the  abdominal 
route  in  most  of  the  Continental  clinics.  A  divergence  of  opinion,  however, 
still  exists  as  between  the  radical  operation  through  the  vagina,  and  abdo- 
minal salpingo-oophorectomy  or  hystero-salpingo-ooj)horectomy.  After  con- 
trasting the  vaginal  and  abdominal  operations,  Sanger  makes  these  remarks  : — 

*  The  vaginal  operation,  perhaps  less  radical  than  the  abdominal,  is,  how- 
ever, infinitely  simpler  and  far  less  dangerous  in  its  execution ;  it  must  be 
considered  as  the  one  to  be  selected. 

*  Every  time  that  preservation  is  not  indicated,  the  supra-ivaginal  ccclio- 
salpingo-obphoro-hysterectomy  will  be  the  least  dangerous  radical  oi)eration. 

*  It  can  even  be  performed  while  preserving  parts  of  tlie  ovaries.' 

In  considering  the  cases  in  which  a  radical  operation  is  indisj^nsable,  ho 
himself  prefers  the  abdominal  method,  and  finally  concludes  : — 

^  Aduofutes  of  the  differciU  operative  methods  should  avoid  claiming  an 
absolute  Huperiority  for  their  own  proceeding.  Various  methods  may  he 
justified,  and  in  each  indiridual  case  if  is  far  better  to  take  into  serious  con- 
sideration the  special  advantages  offered  by  eacJi  one  of  the  methodsj* 

Leopold,  in  advocating  hystero-salpingo-oophorectomy  in  chronic  suppura- 
tive conditions  of  the  adnexa,  with  associated  diseased  states  of  the  uterus, 
refers  to  the  conditions  that  indicate  this  radical  step : — 

(a)  Where  the  patient  is  deprived  of  all  enjoyment  of  life  and  capacity  for 
work.  (6)  Where  all  ordinary  and  extraordinary  therapeutic  measures  have 
failed,  (c)  When  the  pathological  conditions  include  such  states  as  the  fol- 
lowing :  A  retroflexed  and  adherent  uterus,  enlarged  by  chronic  metritis  and 
endometritis.  Muco-purulent  discharge  from  the  uterus,  or  possibly  periodical 
severe  metrorrhagia.  Salpingitis  and  pyo-salpinx,  and  diseased  conditions  of 
the  ovaries.     Such  states  are  easily  determined  by  a  thorough  examination. 

Leopold  thus  enumerates  the  advantages  of  total  extirpation  by  the  vagina : 
— (1)  The  complete  removal  of  the  diseased  organs,  without  leaving  behind  a 
still  inflamed  uterus  as  a  focus  of  further  mischief.  (2)  The  wound  is  at  the 
lowest  i)art  of  the  abdominal  cavity,  favouring  drainage.  (3)  The  operation 
field  is  readily  accessible,  even  in  non-parous  women,  and  in  cases  of 
large  swellings  of  the  appendages.  (4)  There  is  no  abdominal  wound,  and 
the  risk  of  ventral  hernia  is  obviated.  (5)  The  operation  is  much  less 
dangerous  than  laparotomy;  the  intestines  do  not  (^ome  into  view;  the 
soiling  of  intestines  with  pua  is  prevented,   the   o|>eration   is   practicallv 
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extra-peritoneal,  and,  lastly,  it  is  available  for   patients   in   sach  a  m 
condition  that  laparotomy  would  almost  certainly  prove  fatal. 

Peri-uterine  Phlegmon  (ParametritiB). 

For  clinical  reasons  rather  than  on  strict  pathological  grounds,! 
still  consider  under  a  separate  head  the  condition  here  descriM 
as  'uterine  phlegmon/  By  the  term  'parametritis'  we  meui 
phlegmonous  inflammation  of  the  connective  tissue  of  the  pelm 

Causation. — It  occurs  often  in  association  with  the  puerpeni  | 
states  as  the  result  of  septic  absorption.  The  proportion  of  casa  • 
of  peri-uterine  inflammation  .due  to  child-bearing,  miBcaniagt  ^ 
abortion,  both  criminal  and  other,  is  understood  if  we  place  thae  \ 
affections  as  furnishing  over  50  per  cent,  of  the  caiises.  [ 

It  may  also  be  due  to  traumatic  causes,  as  operations  on  tk  i 
uterus ;  the  use  of  tents,  intra-uterine  stems,  and  medication ;  it  '. 
may  be  a  sequel  t<j  hysterectomy,  and  attend  as  a  oomplicatioQ  << 
ovaritis  and  salpingitis. 

Pathological  Anatomy. — The  extensive  distribution  and  oonne^ 
tions  of  the  cellular  tissue  of  the  pelvis  explain  the  difiei^ 
positions  in  which  the  exudation  occurs  in  parametritis.  Tlus  mj 
be  in  the  layers  of  the  broad  ligaments  behind  the  uterus  td  . 
rectum,  or  extend  upwards  along  the  psoas  muscle  to  the  kidney  or 
into  the  iliac  fossa,  and  occasiomilly  occur  between  the  rectum  tfJ 
uterus,  tho  uterus  and  bladder,  and  downwards  into  the  cellaltf 
tissue  of  the  gluteal  region  by  the  sciatic  notch.  The  adnexa  «» 
necossarily  involved. 

The  stagi^s  of  the  inflammation  are  the  same  as  those  of  phlegmoa 
occurring  elsewhere- -(a)  congestion,  (6)  effusion,  and  (should  reio- 
lution  not  occur )  (r)  suppuration.  The  inflammation  may  not  pi* 
beyond  the  second  stage.  With  regard  to  the  exudation,  then  f* 
many  degrees  of  intensity,  from  a  slight  swelling  in  either  broi^ 
ligament  to  a  considerable  infiltration  at  both  sides  or  in  front  o^ 
the  uterus,  leaving  a  hard  mass  that  fills  the  entire  upper  part  of 
the  pehds.  The  uterus  is  pushed  to  either  side,  out  of  positioo.  * 
pressed  downwards,  forwards,  or  backwards.  The  effusion  at  tii* 
feels  doughy  to  the  finger ;  it  then  i^radually  hardens,  and  if  •■ 
abscess  t'oiiii,  it  again  softens,  and  fluctuation  may  be  detected.  | 
Though  the  uterus  is  at  first  pushed  to  the  opposite  side,  later  oa  | 
when  absorption  has  begun,  it  is  drairn  to  the  side  of  the  exmddi^ 
(Schr<jeder).  This  ultimate  traction  of  the  uterus  to  the  side  of  the 
pelvis  in  which  an  old  effusion  has  healed  has  an  important  beario^ 
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on  diagnosis.  It  also  explains  the  pain  which  is  specially  com- 
plained of  in  the  contracted  region  through  adhesion  of  the  broad 
ligament  or  ovary  of  that  side,  and  displacements  and  entanglements 
of  the  tubes,  or  compression  of  the  ovary,  especially  at  the  left  side, 
by  the  laterally  drawn  uterus  against  the  rectum  or  pelvic  wall. 
And  the  bilateral  character  of  the  pain  is  caused  by  the  tension  of 
the  broad  ligament  of  the  opposite  side,  and  the  dragging  of  the 
ovary  and  passible  stretching  or  torsion  of  the  Fallopian  tube. 
These  are  generally  sad  cases,  for  they  are  difficult  to  alleviate  or 
remedy. 

Diagnosis. — The  most  reliable  points  of  distinction  between 
perimetritis  and  simple  phlegmon  are  set  down  in  tabular  form,  and 
will  help  to  differentiate  these  effusions  from  other  swellings  liable 
to  be  mistaken  for  them  (p.  377).  Easy  though  it  may  seem  to 
the  experienced  hand,  it  is  not  at  all  so  simple  a  matter  for  the 
young  practitioner  to  diagnose  some  chronic  peri-uterine  exudations, 
especially  those  situated  anteriorly  or  posteriorly,  from  fibroid 
tumours  of  the  uterus.  This  arises  when  the  tumour  cannot  be 
moved  apart  from  the  uterus,  so  that  it  is  difficult  to  isolate  it. 

Symptoms  and  Physical  Signs. — Acute  phlegmonous  inflamma- 
tion is  marked  by  the  following  symptoms :  rigors,  increase  of  tem- 
perature (102°-104°),  rapid  pulse,  pain  in  the  hypogastrium,  general 
febrile  disturbance,  rectal  discomfort  and  constipation  ;  the  vagina 
during  this  stage  is  found  to  be  hot  and  swollen,  and  there  may 
be  vaginal  pulsation.  Later  on  careful  vaginal  and  rectal  explora- 
tion will  enable  the  examiner  to  detect,  in  some  portion  of  the 
vaginal  roof,  or  posteriorly  in  the  utero-rectal  space,  a  painful 
swelling,  the  commencement  of  exudation. 

Quite  recently  I  was  myself  deceived  in  a  case  of  this  kind.  The  patient 
had  been  treated  for  uterine  displacement  by  a  distinf^uished  gynaecologist 
abroad,  and  within  the  same  year  by  a  London  obstetrician  for  the  same 
condition.  Shortly  before  I  saw  her  an  eminent  London  gynecologist  pro- 
nounced the  case  to  be  one  of  uterine  myoma ;  another,  that  of  an  inoperable 
malignant  tumour.  I  considered  it  to  be  one  of  myoma,  possibly  degenerat- 
ing. Operation  proved  it  to  be  one  of  pelvic  perimetritic  exudation,  with 
pyo-salpinx  and  extensive  adhesions. 

Later  still,  the  'board-like'  feeling  of  the  induration  and  the 
displacement  of  the  uterus  and  its  fixed  position  leave  little  room 
for  doubt.     The  decubitus  is  more  frequently  to  the  affected  side. 
There  is  a  very  characteristic  symptom  which  occurs  also  in  peri- 
metritis— that  is,  retraction  of  the  thigh.     This  happens  wKqyi  ^V<& 
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iliac  or  pscMis  muscles  are  involved,  and  an  absoees  has  lonneia 
is  forming,  in  the  neighbourhood  of,  or  involving,  the  psoas  miuek 

But  perhaps  the  most  vital  fact  for  the  practitioner  to  remember 
is  the  essentially  chronic  and  insidious  nature  of  the  affection  is 
many   instances.     It   is   not   necessary   that    the    patient   shooU 
complain  of  any  marked  symptom  which  would  attract  the  mediai 
man's  attention  specially  to  the  uterus  or  the  pelvic  genital  orgus 
I  have  seen  such  cases  where  pelvic  mischief  'was  not  even  snspectei 
I  had  such  a  case,  in  which  dysenteric  symptoms  completely  masked 
those  of  cellulitis,  and  absorbed  the  attention    of    the  physidia 
There  had  been,  in  the  first  instance,  endometritis.     The  pste 
was  unmarried.     When  I  saw  her,  the  uterus  'was  quite  fixed  fajtt  \ 
exudation,  which  surrounded  it  and  pressed   it  back  against  tk  ^ 
rectum,  so  that  it  occluded  the  cul-de-sac  of  Douglas  ;  this  expUiD0^  | 
the  rectal  distress.  i 

Pain  in  walking,  a  throbbing  sensation  in   the  uterus,  senni 
loss  of  health,  some  nightly  rise  of  temperature  or  hectic,  msT  iv - 
the  only  symptoms  present  in  these  chronic  cases.      FoUowinc  <*  ■■ 
either  the  acute  attack  or  the  chronic  form,  there  is  gradual  wastiif  - 
and  loss  of  weight,  and,  in  some  instances,  emaciation.     The  patKot ' 
is  worn  down  by  the  suffering  and  the  local  distress.      If  the  en^ 
tion  should  terminate  in  suppuration,  and  an  abscess  form,  t^  ' 
may  rapidly  be  afforded  through  its  bursting  or  the  evacuatioB  d 
the  pus.     Unfortunately,  it  occasionally  happens  that  the  pointii$ 
of  the  abscess  is  a  matter  of  long  duration  ;  the  pus  burrows  in  tlK 
cellular  tissue,  and  long  sinuous  channels  form,  throuffh  whi<^  ^ 
finds  its  way  to  the  surface,  and  these  render  the  case  extremeH 
protracted.     Such  a  disastrous  series  of  complications  should  tt*^ 
be  permitted  to  occur,  in  tlie  face  of  our  present  knowledge,  by  •fi^ 


surgeon. 


The  exudation  may  harden,  and  a  solid  tumour  occupy  soiv 
portion  of  the  pelvis,  producing  both  rectal  and  bladder  di«krt* 
by  pressure  on  these  viscera,  and  exhausting  the  patient  thzotf^ 
a  slow  process  of  absorption,  prolonged  over  many  months  of  nitf* 
and  suffering.  If  an  abscess  form,  it  may  point  in  the  recti* 
bladder,  vagina,  or  abdominal  wall.  j 

In  addition  to  the  immediate  dangers,  from  the  inflammstii'  J 
involving  th(;  peritoneum  and  causing  general  peritonitis,  or  tk  ! 
more  remote  risks  that  are  inseparable  from  the  presence  ol  0 
and  the  bursting  of  a  pelvic  abscess,  there  are  the  ultimate  nsslB^ 
such  as  adhesions,  atrophy  of  the  ovary,  occlusion  of  the  fUksi* 
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tube,  sterility,  uterine  displacements,  with  amenorrhoea  and  dys- 
menorrhoea.  It  is  not  an  affection  in  which  we  have  so  much  to 
fear  fatal  consequences  as  these  chronic  pathological  and  clinical 
sequelae. 

Treatment. — Most  of  what  has  been  said  regarding  the  treatment 
of  perimetritis  refers  with  equal  force  to  peri-uterine  phlegmon; 
we  must  advise  rest  in  every  way  that  it  can  be  secured,  and  that 
for  a  considerable  time ;  opium  in  the  acute  stages,  and  the 
regulation  of  the  temperature  by  the  application  of  ice,  or  I^eiter's 
irrigator,  which  can  be  applied  both  externally  and  in  the  vagina. 
The  hot  vaginal  douche,  with  a  disinfectant  in  the  water,  used 
three  or  four  times  daily,  and  hot  compresses  or  thin  cataplasms 
applied  externally  and  covered  with  oiled  silk  or  protective,  are 
beneficial.  Light  vesication  over  the  epigastrium  is  useful.  The 
patient's  strength  must  be  sustained  with  a  light  and  nutritious 
diet.  In  the  chronic  stages  the  iodides  of  potassium,  strontium, 
or  sodium,  combined  with  bromides  and  tonics,  may  be  given.  In 
these  cases  of  old  and  unabsorbed  effusion,  the  patient  should  be 
placed  on  a  course  of  perchloride  of  mercury  and  bark,  or  a  pill 
containing  percyanide  of  mercury  (gr.  ^j)*  quinine  (gr.  ii.),  extract 
of  gentian  and  bread-crumb  (q.s.);  one  pill  three  times  daily.  If 
we  except  the  plan  of  Apostoli  of  treating  parametritis  by  electro- 
lysis, nothing  of  material  importance  has  been  lately  added  to  our 
methods  of  treating  the  earlier  stages  of  this  affection,  and  the 
general  principles  advocated  in  the  text  are  those  by  which  we  must 
be  guided. 

Tlie  various  operative  procedures  that  have  been  referred  to  in 
treating  pelvic  suppurations  are  those  to  be  adopted  in  suppu- 
rating pelvic  phlegmon.  Among  the  more  important  therapeutical 
means  are — 

Tlie  free  use  of  the  hot  douche,  to  favour  resolution  and  promote  absorption. 

Quinine,  antipyrin,  antifebrin,  and  phenacetin  as  antipyretics,  in  the  acute 
stage. 

('areful  curetting  of  Uie  uterus,  after  dilatation,  with  antiseptic  drainage,  if 
there  be  endometritis,  in  the  chronic  staji^e  of  the  disease. 

The  internal  adniinistration  of  i)erchloride  of  mercury ;  the  value  of  this 
treatment  Wiis  illustrated  in  previous  editions  of  this  work. 

The  early  evacuation  of  any  serous  fluid  by  the  aspirator,  avoiding  pulsating 
vessels  and  taking  careful  antiseptic  precautions. 

Early  evacuation  of  the  pus  by  the  branched  uterine  dilator.  If  this  be 
[)resent  in  ([uantity,  and  tliere  be  multiple  pus  cavities,  the  wound  has  to  be 
enlarged  and  the  flnger  introduced  to  break  down  the  septa. 
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]    \  I  Apostoli's  treatment  by  electrolysis  {vide  remarks  on  Gynncological  Ekdw 

;  j  Therapeutics). 


I  must  say  a  word  of  caution  regarding  the  rectum.  I  oonk 
cite  cases  in  which  both  serious  consequences,  to  the  patient,  m 
unfortunate  errors  of  diagnosis,  have  resulted  from  overlooking 
concretions  in  the  large  intestine  and  rectum  'when  there  wen 
perimetritic  exudations  also  present.  Explore  the  rectum  and  cart 
fully  palpate  the  colon  in  every  case  where  a  doubt  exUts  as  ioti^ 
nature  of  an  obscure  abdominal  swelling, 

\       :  Hot-air  Treatment. — Scott  Carmichael,*  in  A.  Martinis  klinik  at  GriefevaU 

1 !      I  watched  tlie  course  of  twenty-six  cases  of  parametritis,  paying  special  attentia 

to  the  temperature  and  the  leucocyte  count  as  a  means  of  diagnosis  of  siipi* 
ration.  Martin  has  this  estimation  of  the  leucocytes  made  reeularly  befofi 
there  is  any  interference,  regarding  it  as  the  most  certain  eyidence  of  tht 
presence  of  an  abscess.  The  uncertainty  of  the  temperature  indication  mik« 
this  test  of  the  more  vahie.  Should  the  number  of  leucocytes  increase  u 
some  20,000  per  cm.,  it  is  an  indication  for  surgical  interference.  The  treit 
raent  adopted  in  Martin's  klinik  consists  in  the  bringing  about  of  an  acti^ 
hyperasmia  by  means  of  hot  air,  which  Bier  f  advocates  as  alleviatim;  p«in 
promoting  absorption,  loosening  adhesions,  stimulating  general  nutrition  wk 
regenerating  processes,  as  well  as  having  a  bactericidal  action  •  also,  c 
recent  cases  the  effect  of  the  hot  air  tends  towards  the  develoDment  o 
suppuration,  and  in  the  more  chronic  ones  to  bring  about  absorption 

The  mode  of  applying  the  hot-air  treatment  is  as  follows  : 

*  The  patient  is  placed  in  an  apparatus  having  the  shape  of  a  laree  bo: 
with  two  openings  at  the  lower  end,  through  which  the  thiehs  pas&  and  i 
large  opening  at  the  upper  end  for  the  lower  part  of  the  trunk.  The  bodv  i 
thus  enclosed  from  the  margins  of  the  ribs  above  to  the  knee-joints  belo» 
thus  the  entire  abdomen  and  pelvis  are  submitted  to  the  action  of  the  ho 
air.  Gas  or  a  spirit  lamp  is  used  to  provide  the  heat,  and  the  temperatoit  i 
controlled  by  means  of  a  thermometer  inserted  through  the  roof  of  tk 
apj)aratu8.  The  sitting  lasts  for  half  an  hour,  the  temperature  having  b^ 
this  time  reached  from  120^  to  150°  C.  A  bath  speculum  may  be  introduce) 
into  the  vagina,  and  the  patient  is  covered  with  a  loose  nightdress,  whid 
can  be  readilv  drawn  ud.     The  first  sittings  are  not  talcAn  ^4-  «  * ♦«« 
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CHAPTER   XVIIL 
PELVIC   H^EHORRHAQS. 


Cansation.- 


is  advisable  here  to  coosider  brieflj  and  sepantdi 
of  pelvic  hajmorrhage,  its  symptomatology  ai 
diagnosis,  aa  well  aa  its  treatmeat,  general  and  local.  When  n 
come  to  deal  with  the  snbject  of  ectopic  gestation  we  nmi 
necesBarily  discuss  hivmorrhage  in  relation  to  gestation,  and  ti» 
various  pathoI<^cal  conditions  that  we  aaaociate  with  the  prwatf 
of  blond  in  the  pelvis,  when  a  gestation  sac  has  raptured 

Pelvic  hii-matocele  was  a  teiin  applied  originally  by  McCliiittd 
(Dablin)  to  a  collection  of  blood,  which  is  either  enclosed  in  tk 
peritoneum  behind  the  ottm 
in  Douglas"  poach— MroJtw* 
toceie  (N^laton)  ;  or  in  froil 
of  the  uteruB  (comparatinh 
rare) ;  between  it  and  *  ' 
h\addw~ante^hfnuito»:k.  « 
the  blood  escaped  posteriorij 
or  anteriorly  into  the  oellnlu 
tissue  it  formed  a  faKnuUm 
by  some  styled  «i&^xntawJ 
kftwatocele.  If  it  eecapfd  into 
the  peritoneum,  it  was  c*J1m 
intraperitoneal.  It  is  certw 
that  the  term  '  pelvic  h*a»  ' 
toceie'  has  created  ootmis 
able  confusion  in  the  miodi  \ 
both  of  students 
titionera,'     This  hai 


pw-  , 


consequence    of     its    wide  f 
plication  to  any  collection  of  iutra-pelvic  escape  of  blood,  wbatba 

'  Sei!  iileo  diapter  on  Eolopic  Qeilation, Tubal  Abortion. an d  Tubal  BbpIbc 
Tbc  U'rui  pelvic  lioMiiBkiccIe  ia  now  best  nstrictvd  to  an  eotoplo  blood-aw; 
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intrarperitoneal  or  otherwise.  Pelyic  haemorrhage  may  occur  from  a 
variety  of  causes.  Thus,  the  bleeding  may  attend  on  pernicious 
anemic  states,  purpura,  malignant  jaundice,  and  during  the  zymotic 
fevers.  It  may  happen  coincidently  with  suppression  of  menstrua- 
tion from  such  causes  as  mental  shock,  exposure  to  cold,  and 
coitus.  It  may  be  the  direct  result  of  such  disease  in  the  ovary  or 
Fallopian  tube  as  may  lead  to  the  rupture  of  either  (see  chapters 
on  Diseases  of  the  Fallopian  Tubes  and  Ovaries).  Traumatism  is 
the  cause  of  the  bleeding  after  operations  on  the  adnexa  and  uterus, 
or  such  direct  violence  as  a  blow,  a  kick,  a  fall,  forcible  dilatation 
of  the  uterus,  and  violent  coitus.  It  may  be  associated  with  atresic 
conditions  in  the  genital  tract  from  the  vulva  to  the  Fallopian 
tubes.  Virchow  and  Schnvder  assigned  as  a  cause  perimetritis  and 
peri-uterine  phlegmon,  though  these  inflammatory  conditions  must 
be  more  frequently  regarded  as  a  consequence  rather  than  as  a 
source  of  the  hssmorrhage.  When,  however,  we  come  to  investigate 
the  origin  of  the  haemorrhage,  we  find  in  the  great  proportion  of 
cases  that  it  is  directly  due  to  causes  immediately  connected  with 
conception  and  pregnancy.  Of  these  by  far  the  larger  number 
are  the  result  of  tubal  fcetation.  Next  in  frequency  is  abortion, 
and  in  some  rare  cases  the  loss  has  been  brought  about  by  rupture 
of  the  uterus  in  early  pregnancy.  I  prefer  the  inclusive  term 
'  }>elvic  haemorrhage,'  though  we  may  retain  the  term  pelvic  hema- 
toma to  express  the  fact  that  the  blood  has  escaped  into  the  cellular 
tissue  of  the  pelvis.  Wo  may,  then,  thus  divide  the  causes  of  pelvic 
hiemorrhage  into  two  principal  groups — (a)  that  connected  with 
pregnancy,  by  far  the  most  numerous  ;  and  (6)  miscellaneous. 

Causes  of  Pelvic  Hemorrhage. 

(rt)  Connected  with  Pregnancy  :— 

Ectopic  gestation  (|)elvic  hematocele). 

Abortion. 

Molar  pregnancy. 

Rupture  of  uterus  (in  early  gestation). 

{h)  Miscellaneous: — 

^,       .       ,  /  Mental  shock. 

Menstrual     suppres-  I  ^  ., 

.  I  Coitus, 

sion  from     .         •  i  ^  , , 

(  Cold. 

Disease  in  the  ovary  j  Leading  to  rupture  of  the  blood  sac 

or  Fallopian  tube  \      in  the  ovary  or  Fallopian  tul>e. 
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f  After  operations. 
Traumatic  '  ^^^^^  kicks,  falls,  some  overstnin, 

1      the  use  of  tents  ;  forcible  diUlfr 
I      tion  of  the  cervix ;  excessive  coito. 
Perimetritis   and  ( 
parametritis    (Vtr-     ^^^^  associated  with  ectopic  gesU- 
chotc  and  Schrceder)  (      *'^''  ^'^  traumatic  causes. 

Anaemia. 
Plethora. 
Purpura. 

Zymotic  diseases.  \ 

^  Jaundice. 


Abnormal   blood- 
states 


Obstruction  to  the 
flow  of  blood,  men- 
strual or  other 
(as  in  atresia),  in 
the 


Fallopian  tubes. 

Uterus.  f 

Vagina.  ' 

Vulva. 


Pelvic  hsBmorrhage  is  more  likely  to  occur  during  the  active 
period  of  menstrual  life ;  but  I  have  known  a  case  in  which  a 
considerable  escape  of  blood  occurred  from  a  fall  off  a  chair  in 
a  patient  over  sixty,  and  have  on  one  occasion  seen  a  larce  pelvic 
effusion  form  suddenly  in  a  severe  case  of  typhus  fever. 

Symptoms  and  Physical  Signs. — There  may  or   may  not  hsve 
been  some  previous  haeniorrhagic  discharge  from  the  uterus  or  some 
indication  of  haemorrhage  such  as  a  feeling  of  faintness   or  sh<^t 
attacks  of  syncope  attended  by  pelvic  pain.     The  symptoms  in  the 
relative  order,  and  as  they  usually  occur,  are — ^shock,  tendency  tu 
collapse,  great  pelvic  pain,  syncope,  sense  of  weight  and  pressoz« 
in  the  pelvis,  vomiting,  fall  in  temperature,  rapid  and  weak  pulse. 
These  symptoms  jnay  persist,  and  death  may  ensue,  despite  every 
effort  to  rouse  the  patient.     They  are  all  intensified  in  the  intr*- 
peritoneal  variety.     Their  severity  will  in  great  measure  depend  on 
the  quantity  of  blood  which  is  effused  into  the  peritoneal  cavitr. 
When  reaction  sets  in  (within  forty-eight  hours),  the  patient  mar 
suffer  from  rigors :  the  temperature  rises,  the  skin  becomes  hot  the 
pulse  changes  in  character.      The   hsemorrhage    may    increase  or 
persist.     On  examination,  the  abdomen  is  frequently  found  tense  • 
there   is   abdominal    swelling   with    dulness,   especially    over    the 
hypogastric   and   inguinal   regions.      The    abdomen    is    tender  on 
palpation.     On  vaginal   examination,   a   mass    is   found    ffonenJIj 


I" 


* 
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posterior  to  the  uterus — ntrely  anterior ;  it  is  amooth,  nit  at  first, 
and  bos  a  semi-fluctaating  feeling.  The  uterus  is  poshed  forwards 
(^iout  the  bladder  in  retro-uterine  hnmorrhage ;  backwards  against 
the  rectam  when  the  blood  escapes  anteriorly.  The  bladder  is 
generally  encroached  on,  and  retention  of  nrJne  w  dysnria  may 
result.  The  rectum  la  compressed  There  is  either  di£Sculty  in 
deftecation,  or  rectal  irritation  may  be  present  with  tenesmus  and 
dysenteric  symptoms  As  the  case  proceeds,  the  uterus  becomes 
more  Axed,  and  the  mass  la  harder     The  farther  symptoms  and 


Kiu,  i58.--RKTHc>-n'i'i 

A  DlaKAt 

It  WM  bi>und«d  iibOTS  bf  plutic  effusions  and  tho  imitll  iatestiDO. 
local  nigns  depend  on  the  course  of  the  eSusion,  whether  absorption 
oc^'ur  or  hHrdening  of  the  mass.  Should  suppuration  follow,  and  the 
pus  be  not  evacuated,  it  finds  an  exit  through  the  rectum,  vagina, 
or  by  the  bladder.  It  may  escape,  though  rarely,  into  the  peritoneal 
cavity.  On  the  other  hand,  it  may  slowly  disappear  without 
involving  these  viscera.  When  suppuration  takes  place,  we  have 
tbo  dangers  of  peritonitis,  septic  absorption,  and  septicaeniia. 

.\s  illiiHtrutive  of  tlie  fiiCt  that  cmws  In  wliicli  a  c.inBidoT»ble  eMspe  uf 
1.1.1*1  iiitii  the  nieai(.melrium,  the  result  uf  tubol  |.regHaiicy.  mty  get  wtU 
wilhiiiit  iiilerferent-e,  I  niny  mention  a  case  in  whith  there  wss  |r«Hiinsb'« 
)ireeiiancy  (if  the  second  inontli.  and  ai 


I  that  reached  to  wtUoi « '.''  v 
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inches  of  the  umbilicus.   It  was  ultimately  reduced  to  a  slight  perimetric  ktni- 
ness.   The  local  treatment  consisted  mainly  in  hot  antiseptic  vaginal  doncbei 
and  Leiter's  abdominal  irrigator  applied  externally  charged  with  iced  wattr. 
I  had  once  a  remarkable  case  under  observation  for  nearly  three  veais.  * 
was  telegraphed  for  from  a  distance  to  see  a  young  married  woman  sbtirtT 
after  haemorrhage  had  suddenly  sot  in.     She  had  a  typical  conoidal  cfnix 
and  '  pinhole  ^  aperture,  and  was  in  acute  pain.     The  bladder  was  pnKC 
against  by  the  uterus,  which  was  pushed  upwards  and  forwards,  so  thii  s 
was  impossible  to  reach  the  cervix  with  the  finger ;   there  was  retentioD  d 
urine,  and  with  the  greatest  difficulty  the  rectum  was  occasionally  emptoi  ' 
by  enema.     She  was  diingerously  ill  from  the  protracted  pain  and  distn*- 
caused  by  the  pressure  of  an  extensive  effusion  on  the  j^elvic  nerve*  la- 
viscera.    This  swelling  gradually  disappeared,  and  when  I  last  saw  her  tfr 
bowel  and  bladder  acted  in  quite  a  healthy  manner,  and  the  utenis  had  ^iii^  t 
regained  its  mobility,  though  not  entirely.    This  case  shows  how  protnctri  ' 
such  a  recovery  may  be.  j 

! 


Diagnosis. * — Necessarily  the    most   important    question  is 
relation  of  a  polvic  eiiusion  of  blood  to  extra-uterine  pre^^naocf. 
The  dilliculty  exists  of  being  able  to  recognize  a  tubal  gesUK^^ 
hiematoct'le  apart  from  oth(*r  causes  of  tubal  hsemorrhage.    As  F»Ik 
has  pointed  out,  it  is  most  ditiicult  to  differentiate  rupture  complece 
abortion  (the  ovum  bring  expelled  into  the  abdominal  cavity),  mw 
incomplete  abortion,  where  it  remains  in  the  tube.      Clinically  soA 
a  (litFerentiation  is  often  impossible,  nor  can  we  say  when  the  Woofl 
is  encapsuled.     We  may  be  assisted  in  our  diagnosis    as  Frenfti 
hiis  shown,  if  there  be  undeveloped  mammie,  very  prominent  clitofB. 
and  other  e\  iderices  of  cessation  of  pregnancy.      Examination  unifer 
all  circumstances  must  be  carefully  and  not  too  roughly  condactad- 
We  must  arrive  at  a  diagnosis  on  the  following  considerations:- 
The   history   of   the   case,   the   suppression    of    menstruataofl* 
previous  proofs  that  conception  has  taken  place  the  occur- 
rence of  some  operation  or  accident,  the  presence  of  a  zymotK 
disease,  the  evidence  of  pernicious  anaemia,  an  atresia  of  ^ 
uterus  or  vagina. 
The  suddenness  in   the   accession,  and    the    severity    of  tk 

symptoms. 
The  occurrence  of  hsemorrhage. 
The  position  of  the  tumour  posterior  t(»   (as  a  ruleY  and  wA^ 

the  sides  of  the  uterus. 
The  mode  of  formation  of  the  tumour  ;  its  painful  nature*  ft» 
rapid  development ;  its  softness  in  the  first  instance  and  tkf 
subsequent  hardness,  accompanied  by  shrinking  of  the  tnmow. 
*  See  chapter  un  Ectopic  Gestiition  for  the  full  discussion  of  these 
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»g  The  position  and  size  of  the  uterus,  determined  bimanually 

%  and  by  the  uterine  sound  ;  the  independent  mobility  of  the 

r.  uterus;   the   later   appearance  of  pus,  and  the   associated 

~  reduction  in  the  size  of  the  tumour. 

^  Prognosis. — This  must  always  be  grave — much  more  so  in  the 
intra-peritoneal    than   the  sub-peritoneal   eifusion.      There   is   the 

.    danger  of  collapse,  exhaustion  from  recurring  haemorrhage;  pain 

J     from  pressure  ;  septiceemia,  and  peritonitis. 

I         Treatment. — Absolute  rest ;   ice  over  the   hypogastrium  ;  ergot 

'  given  internally,  and,  better  still,  by  means  of  the  subcutaneous 
injections  of  ergotine  or  ergole  (gr.  iii.  to  gr.  v.)  into  the  gluteal 
region ;  opium  later  on  during  the  period  of  reaction,  both  by  the 
mouth  and  by  the  rectum  (enema  and  suppository)  ;  quinine  with 
digitalis ;  stimulants,  given  by  the  rectum  if  necessary,  to  prevent 
syncope  (iced  champagne  and  brandy  are  perhaps  the  best).  I  have 
already  entered  into  the  question  of  evacuation  of  the  fluid,  and,  in 
order  to  avoid  repetition,  must  refer  the  reader  to  the  chapter  in 

'      which  this  is  discussed  {vide  pp.  149,  150).     Such  questions  as  th(» 

m. 

death  of  the  fietus,  and  coexistence  of  a  fcutal  sac  and  the  urgency 
of  the  symptoms  in<le{)en(Iontly  of  the  haemorrhage,  must  decide  the 
question  of  operation. 

Once  it  has  l)een  determined  that  there  is  a  strong  probability  of 
the  rupture  of  a  tubal  pregnancy,  all  modern  teaching  is  in  the 
direction  of  immediate  co'liotomy.  The  friends  must  at  once  be 
warned  of  this.  Such  a  step  will  depend  upon  the  nature  of  the 
immediate  symptoms,  and  on  the  presence  of  such  constitutional 
conditions  as  persistent  or  variable  high  temperature,  rapidity  of 
pulse,  sickness,  attended  by  local  pain,  and  increase  of  swelling. 
(See  chapter  on  Ectopic  Gestation.) 

This  case  of  pelvic  h«»morrhage  teaches  such  clinical  lessons  that 
I  rec(»rd  it.     It  is  typical  of  its  kind. 

Large  Tubo-ovarian  Botopio  Sao  Adherent  Omentum  and  Bowel. 

A  married  woman  Age<l  thirty-eight  years  had  had  four  pregnancies,  and 
one  miscarriage.  The  youngest  child  was  aged  fifteen  mouths.  The  cata- 
menia  were  regular  after  the  birtli  of  this  child.  The  patient  had  menstruated 
(hirini;  previous  pregnancies  for  several  months.  During  the  last  pregnancy 
there  was  prolongation  of  the  catamenia  for  some  months  and  a  *Bhow' 
right  through  the  nine  months.  A  menstnial  period  commenced  at  the 
re^nilar  time,  but  did  not  terminate  as  usual,  and  there  was  a  constant 
sliow  for  two  weeks,  during  which  period  she  complained  of  violent  pain  in 
the  left  iliac  region,  with  constant  nauscii  and  attacks  of  faintneas,  and  vivtVv 
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pain  in  defalcation.  She  was  admitted,  under  Dr.  Allen,  into  Staiwr 
Hospital,  complaining  of  pain,  especially  over  the  left  side.  Hiere  w  > 
BweUiiig  in  thu  left  inguinal  and  hypogastric  regions,  and  still  some  luemoniti5 
discbarge  from  the  iiteniR,  the  bowels  moving  with  difficulty.  Hiere  n 
considerable  fulness  in  the  left  fornix.  The  os  uteri  was  patnloiBf  iK 
there  was  sanious  discharge  from  it  It  was  decided  to  dilate  the  otoe 
and  explore  the  cavity.  This  was  done  with  a  negative  result  11^ 
she  was  a  fortnight  in  hospital  pain  and  distension  incieased,  and  i)r 
temperature  range,  which  previously  had  been  neariy  normal,  varied  &« 
100^  to  102^.  The  bowels  could  not  be  moved  by  enema.  Chi  the  aere* 
teenth  day  from  her  admission  the  abdomen  was  opened,  A  laice^h^ 
extending  above  the  umbilicus,  was  discovered.  To  the  anterior  su^^ 
this  the  bowel  was  adherent  in  i>art8,  and  also  tlie  omentum.  It  was  fiR^ 
fixed  posteriorly  and  quite  impossible  to  Bei»arate.  On  tapping  the  sw«* 
fomid  to  conUiin  semi-coagulated  blood.  The  sac  wall  was,  therefore,  fi«^ 
opened  and  the  contents  turned  out  The  edges  were  pared  and  the  ae  n 
stitched  by  interrupted  fishing-gut  sutures  all  round  to  the  peritoneom,  ^ 
was  tlien  brought  together  and  sutured,  leaving  sufficient  space  for  a  dnaff- 
tube.  The  patient  made  an  uninterrupted  recovery.  The  contents  of  the  w 
were  afterwards  carefully  examined  for  the  presence  of  a  mole  but  iv*- 
could  not  be  found.  No  tube  or  ovary  could  be  detected  on  the  left  a«' 
There  had  evidently  been  recurrences  of  hsemorrhage,  and  a  recent  bleefr 
within  the  few  days  prior  to  the  operation  explained  the  svmptoms  ft* 
which  she  suffered  and  the  sudden  increase  in  the  size  of  the  swellinir.* 

Rupture  of  Ovarian  and  Tubal  Cysts. — The  possibility  of  rupture  of  onm: 
and  tubal  cysts  hapijening  suddenly  has  to  be  remembered.  I  have  on  sew* 
occasions  removed  Lirgo-sized  l)lootl-cysU«  from  the  parovarium  and  tal*- 
The  contents  of  such  cysts  cannot  be  diagnosed  save  by  opemtiou,  orteTfi*- 
tion  through  the  vagina,  a  step  not  devoid  of  risk. 

In  all  other  cases  than  those  in  which  the  luexnorrhaffe  is  tb' 
consequence  of  conception,  my  experience  of  pelvic  btemorrhaee 
would  lead  me  not  to  interfere  hastily  with  any  collection  of  bk^ 


} 
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or  coagulum.  The  aspirating-needle  may  be  used  both  for  tbf 
purpose  of  exploration  and  also  for  the  determination  and  evacuation 
of  pus.     Should  not  this  answer,  and  the  fluid  reacciuniilate,  sa 

*  Page  385.     See  Ectopic  G^e8tation. 
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>mng  should  be  made  with  the  guarded  bistoury,  Landau's 
inched  dilator  and  trocar  (Fig.  121),  or  the  thermo-cautery  (Fig. 
)),  and  the  cavity  subsequently  washed  out  with  some  weak  (7^7^) 
shloride  of  mercury  or  formalin  (^f^^)  solution.  It  is  a  question  if 
s  latter  be  not  the  safest  method  of  punction  of  a  purulent  intra- 
'itoneal  collection  of  pus,  the  cavity  being  drained  subsequently 
1  tamponing  the  vagina  loosely  with  sterilized  iodoform  gauze. 
Tn  extra-peritoneal  hsematocele,  a  branch  steel  dilator  may  be 
ployed  to  enlarge  the  vaginal  opening  and  admit  the  finger  and 
Irainage  tube,  the  strictest  asepsis  being  maintained. 

Expectant  and  Radical  Treatment  of  Hematocele. 

rhere  is  a  voluable  communication  by  Paul  Zweifcl,'^  being  an  address  to 
Leipzig  Medical  Society,  given  in  June  of  the  same  year.  In  it  he  deals 
h  the  expectant  and  radical  treatment  of  h»matocele.  Uo  strongly  advocates 
mediate  operation  in  recently  ruptured  tubal  gestation,  quoting  cases  in 
ich  the  pulse  at  the  wrist  was  imperceptible,  and  yet  the  operation  was 
lowed  by  recovery.  In  internal  bleeding  he  says  *  the  indication  to  open 
t  alxlomen  at  once,  arrest  the  h»morrhage  and  remove  all  the  effused  blood, 
of  course,  not  merely  valid  in  case  of  primary  rupture  or  erosion  of  the 
)e,  but  is  equally  stringent  in  secondary  hsBmorrhage.* 

3e  urges  tliat  secondary  erosion  occurs  not  so  infrequently  as  Apchoff  and 
lers  contend.  Kupturo  of  the  encnpsuled  htemat(x:cle  is  a  source  of  urgent 
iger.  lie  thus  describes  i)08terior  colpot<^my  for  hsBniatocolo :  It  *  consists  in 
ming,  layer  by  layer,  the  posterior  vaginal  vault  and  pouch  of  Douglas, 
icuating  the  clotted  blood  by  breaking  it  up  with  two  fingers,  washing  away 
f  remaining  clots,  and,  finally,  after  drying  it  out,  plugging  the  cavity  with 
oform  gauze.  This  operation  is  so  simple  that  it  may  be  performed  without 
Bsthesia,  as  I  have  done  it  oven  in  private  practice.  But  care  must  be  taken 
kt  in  evacuating  the  blooil  tlie  capsule  is  not  broken,  and  that  no  blood  masses 
I  left  round  the  ovum  in  the  tube,  for,  after  opening  from  below,  such  masses 
rays  decompose,  and,  unless  the  drainage  is  absolutely  free,  the  decomposition 
da  to  fever  and  sepsis. 

If  all  go  well,  posterior  colpotomy  is  without  danger,  and  in  a  fortnight  the 
iont  is  able  to  get  up.  When  such  blood  masses  as  I  have  alluded  to  remain 
the  tube,  I  prefer,  for  sake  of  safety  and  uninterrupted  healing,  to  complete 
» intervention  by  an  immediate  laparotomy,  and,  removing  all  the  blood  from 
>ve,  to  fill  the  sac  with  iodoform  gauze  and  shut  it  ofi*  entirely  from  the 
itoneal  cavity.' 

llie  most  careful  investigation  of  1(>7  cases  treated  in  the  Leipzig  klinik 
>wed  that  r»7  per  cent,  of  thoee  treated  expectantly  recovered ;  in  forty  cases 
which  laparotomy  was  performed,  there  were  three  deaths,  but  these  three 
urred  from  such  causes  as  purulent  peritonitis  and  tuberculosis,  profuse 
emal  hemorrhage,  and  the  mpture  of  a  suppurating  hseniatocele.  On  the 
ole,  from  a  summary  of  211  cases  of  Zweifel's,  and  215  of  Thorn's,  in  which 
to  5;")  per  cent,  and  85  per  cent,  relatively  were  treated  by  conservative 
asures,  Zweifol,  though,  as  he  says,  *  the  alleged  advocate  of  interference,' 
)ptcd  the  expectant  method  in  this  large  number  of  cases  of  hsematocele. 

♦  BrU.  Oun.  Jour.,  Nov.,  ltK)3. 

1  K^ 


CHAPTER  XIX. 
LACERATION  OF    THS    OKBVIX. 


This  lesion,  varying  in  the  number  and  depth  of  rents  or  fissnrtf^ 
the  cervix,  and  the  degree  of  pouting  of  the  oei-vioal  canal,  is  (^ 
conse(iueuce  of  lal>our.  It  results  most  frequently  from  manulv 
instrumental  interference,  and  too  early  rupture  of  the  membnv^  I 
In  short,  it  is  often,  though  by  no  means  necessarily,  the  fruh^l 
^meddlesome'  midwifery  and  hastily  conducted  labours.  In  t9^- 
lalx>urs,  in  which  delivery  is  precipitated,  such  rents  are  ^  * . 
occur. 

The  rent  is  generally  transverse,  for,  as  Goodell  points  out,tht! 
fissurc-Hne,  when  lying  in  this  direction,  crosses  the  A.-g^a  of  motxc  j 

of  the  uterus,  and  hence  the  tendenfj  ^ 
to  separation  of  the  flaps.  At  otba  ; 
times  the  fissures  are  multiple,  is  '^  : 
this  drawing  after  Hmmet. 

According  to  the  same  authuriiy 
laceration  is  most  frequent  on  ^ 
left  side,  this  being  attributed  to  ^ 
position  of  the  child's  head  inthensb' 
oblique  diameter,  the  occiput  Ijis? 
anteriorly  to  the  left.  The  p»«»^ 
age  of  women  suffering  f  ixun  ntdv 
disease,  who  are  subject  to  laoenti* 
of  the  cervix,  has  been  variously  esfr 
mated  at  from  ten  to  forty  per  cent.  (Schrceder,  Mund^  Anito>». 
Fallen,  Barker,  Emmet,  Goodell). 

That  the  cervix  uteri  is  more  or  less  torn  in  a  large  prcportioD  ^ 
labours  all  will  admit.  Many  such  rents  close  Bpontaneonaly,  ^ 
a  considerable  number  cannot  be  said  to  cause  either  ill  conseqaenccf 
or  any  suffering  to  the  womin. 

Surgeons  must  not  take  up  any  extreme  view  of  the  necevify  ^  \ 
interference   in   every   case   of   lacerated   cervix.      Its    relatioD  ^ 
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morbid  womb  conditioilB  ia  now  generally  acknowledged,  and  we 
liare  especially  to  thank  American  gjneecologists  for  this,  as  for 
many  other  Taluable  additions  to 
aterine  pathology.  We  have,  how- 
ever, Ui  avoid  being  influenced  in 
practice  by  an  exaggeration  of  the 
resnltis  which  follow  from  a  lacera- 
tion. A  careful  examination  of  the 
nteniB  will  enable  us  to  judge  of  the 
case  demanding  oj^eratirc  interfer- 
ence, and  the  one  which  may  safely 
'  be  dealt  with  by  palliative  measorea, 
or  let  alone. 

Authorities  are  still  divided  an  to 
the  etiological  importance  of  lacera- 
tion of  the  cervix,  in  regard  to 
various  uterine  pathological  con- 
ditions. 


(■uretUiRe,  cliromic!  acid  (grs.  i 
ail  3IX  laccntllnn  closed,  ti 
iti'id  uppliiid  to  ornsinn. 


For  cxHin|ili-,  Kniil  Xiic^L'rnlli 
clarca  tliat  '  wumcu  are  more  likely  (o  cuiiceive  when  thoru  is  n  laceration 
thou  when  tliore  is  not ;  the  position  of  tlio  ulcruH  is  mil  nlVocted  hy  lacera- 
tion, its  axiH  in  not  clongntcil  an  a  cuiisc<|iicnce,  cnisions  nnd  nlcerstiotis  arc 
not  iiioro  frequently  mot  wilh  Inceralioiis  than  without,  Ihuy  hnvo  nit  infiamre 
ill  |irodui'i[iK  iilori[io  ditusnsu,  eversioii  of  tlic  li|>s  is  nrirer  tlio  direct  resiilt  of 
a  laceration.'  NoCRgeratli  goes  ho  far  oh  to  QBscrl  timt  laceralioti  will  booh 
diMii>|icnr  from  tlie  list  of  lalliulogical  aUbctitiiie  of  tlie  uterus,  and  that 
oi>cmtioiis  for  tfaeir  cure  will  be  tilings  of  the  pnat.  O11  tlic  other  liniid, 
Miitiilo  declares  that  cervical  laccr.ttions  <!o  act  as  |ire<li><;H>sing  factont  in  the 
production  of  uterine  disease,  the  fre- 
i|uericy  and  hc verity  of  the  leHioii»  in- 
crOHRiiiK  directly  in  iiroportiou  to  the  length 
and  depth  of  the  tear.  lie  also  arrives  at 
the  coneliitiion  that  they  Ivsrcu  the  pru- 
dtictive  fertility  of  a  wuniaii. 


I  believe  that  the  truth  lies  in  the 
mean  between  these  two  extremes  of 
opinion — certainly  rather  on  the  aide 
of  thL'  view  generally  held  by  Ameri- 
can gynKcologiata  on  the  importance 
of  lesion. 

It  ia  my  belief  that  extensive  lacera- 
tions, f'ljluwed  by  ectropion  of  the  cervical  Ii]>«,follicuUr(l^;ener^i.t.v.>v 


s 


a.—HTBLLArt  Lageba- 


388  If/SEA.iES   OF    WOMEN. 


and  erosions,  do  predispose  to  malignant  change  in  the  cervix.  ^ 
Skene  Keith  has  rightly  insisted,  the  scar  tissue  of  an  old  lao^^^ 
is  responsible  for  much  of  the  trouble  that  follows  it. 

With  regard  to  recent  lacerations,  many  urge,  and  appire&L^ 
with  reason,  that  the  sooner  the  rents  are  closed,  the  better,  tb 
sutures  acting  also  as  a  hiemostatic.  It  is  asserted  that  the  lochk 
flow  does  not  prevent  primary  union,  but  any  such  operation  m^ 
be  conducted  with  every  possible  antiseptic  precaution.  Doderia 
Sanchez,  Toledo,  and  Strauss  have  shown  that  the  normal  loAii  | 
discharge,  when  taken  from  the  uterus,  is  devoid  of  germs,  but  tin  i 
if  there  be  fever,  both  bacilli  and  cocci  are  found,  which  are  elit  ' 
nated  with  more  abundant  secretion  of  a  purulent  character.  Tk  . 
pathogenic  microbe  is  the  Streptococcus.  Similar  germs  have  bee  . 
found  by  Peraire  in  the  secretions  of  puerperal  metritis. 

I  could  instance  several  cases  of  women  restored  to  health  46^ ' 
procreative  capacity,  whose  lives  were  miserable  before  extena^ 
lacerations  were  cured,  and  I  have  seen  several  cases  in  wt»^ 
I  believe  the  predisposing  cause  of  serious  uterine  disease  lay  in  (^ 
e version  and  erosion,  the  consequence  of  an  unremedied  rent  in  tfef 
cervix. 

Diagnosis. — Thougli  in  ihe  majority  of  case^  there  is  not  aaj 
diflSculty  in  discovering  r;  laceration  of  the  cervix  by  a  cai^s. 
examination,  still  there  is  but  little  doubt  that  it  often  ©caf^ 
detection.  This  is  niun;  apt  to  occur  when  there  is  a  considerai-i^ 
abrasion  of  the  cervix,  or  when  the  cylindrical  speculum  is  »^ 
In  the  latter  case  we  may  jaess  the  lips  of  the  fissure  together  t^ 
thus  close  the  torn  lips  of  the  mouth  of  the  womb. 

An  examination  for  a  laceration  of  the  cervix  should  be  made  is 
the  dorsal  position  or  in  this  manner  :  The  woman  is  placed  in  ^■ 
semi-prone  position,  and  Sims'  speculum  is  applied  :  a  tenaculum  or 
hook  is  used,  and  the  two  lips  of  the  rent  are  drawn  forwanls- 
when,  if  it  be  a  laceration,  the  raw  surface  disappears  and  ^ 
characteristic  cleft  is  left. 

Consequences. — Erosion  and  ectropion  of  the  os  and  cerm: 
eversion  of  the  cervical  eanal  ;  menorrhagia  and  metrorrluigis 
subinvolution  ;  endometritis;  parametritis  and  perimetritis  •  adnci* 
disease ;  cicatrization  of  the  cervix,  and  sterility.  There  is  liwi* 
doubt  that  it  predisposes  to  epithelioma  and  malignant  disease  i^^ 
the  cervix. 

Symptoms.-- These  will  depend,  in  urgency  and  severity,  on  ^   ■ 
extent  and  depth  of  the  laceration,  and  the  inveterate  character  ex   I 
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^^  the  intensity  of  the  attendant  complications.  If  the  laceration  be 
^i:  chronic,  we  frequently  find  an  easily-bleeding  cervix,  menorrhagiai 
^i  endocervical   discharge,   pain   in  walking,   loss   of    sexual    desire, 

,  neuralgia,  and  retlex  nervous  disturbances. 

".       Treatment. — It  is  either  palliative  or  operative.     The  palliative 

J  treatment  consists  in  rest,  warm  vaginal  douches ;  local  depletion, 

t    attention  to  the  eroded  cervix ;  glycerine,  ichthyol,  and  glycothymolin 

.  tampons;  astringent  douches.     Also,  such  remedies  as  tampons  of 

borax  and  glycerine,  tannin  and  glycerine  ;  applications  of  carbolic 

acid  and  glycerine  with  io<line  or  ichthyol ;  chromic  acid  solution, 

and  the  other  means  spoken  of  for  the  treatment  of  monorrhagia, 

may  be  applied. 


M 


r 

I  John  Taylor*  instances  as  the  consequences  of  lacerations,  malpositions  of 
the  uterus,  interference  with  the  nutrition  of  the  cervix,  tendency  to  sepsis, 
endocervicitis  and  endometritis,  atrophy  of  the  uterine  wall,  sterility  and 
al)ortion.     Epithelioma  he  reganls  as  only  a  very  rare  result. 

>  Operative  Measures. — Such  palliative  treatment  should  be  pursued 
I  in  order  that  the  uterus  may  be  brought  into  a  fit  .state  for  operation, 
<    when  all  symptoms  of  metritis,  or  pen-uterine  inflammation,  have 

disappeared.     The  week  after  a  menstrual  period  is  chosen.     The 

>  instruments  required  are  a  vaginal  douche,  a  duck-bill  speculum  and 
I  a  few  vaginal  retractors,  two  vulsella,  a  long-handled  knife,  a 
\  curved  and  angular  scissors,  short  lance-headed  needles  of  Emmet  or 
.    Sims,  curved  needles,  needle-holder,  forceps,  silver  wire,  gut  or  silk, 

a  few  perineorrhaphy  hooks. 

Trachelorrhaphy  is  thus  performed.  The  patient  is  brought  well 
over  the  edge  of  the  operating  table  in  the  lithotomy  position. 
The  vagina  is  thoroughly  sterilized.  The  cervix  is  exposed,  drawn 
down  with  the  vulsellum,  and  kept  in  position  by  an  assistant. 
The  edges  of  the  laceration  are  first  brought  together  to  judge  how 
far  the  uterine  surfaces  have  to  be  denuded.  This  we  can  readily 
understand  when  we  recollect  the  compression  exerted  by  it  on 
the  cervical  nerves,  and  the  obliteration  of  the  glands  and  vessels. 

The  operator  begins  by  denuding  one  side  of  the  laceration,  and 
remt>ving  the  tissue,  as  shown  in  the  drawing.  The  cicatricial 
tissue  in  the  angle  of  the  laceration  is  completely  removed.  The 
same  step  is  taken  on  the  other  side  if  the  laceration  be  bilaterml. 
pjich  lip  of  the  laceration  at  either  side  is  seized  in  a  vukeUimi,  and 
l>oth  are  brought  together  so  as  to  see  the  effect  of  the  deoodatkm. 

♦   BtU,  Gyn.  Jour..  Nov.,  1003. 
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Tho  sutures  m-u  now  passed  ftnd  the  reat  is  oloaed. 

cnmol  gut  Answers  the  purpose  well.     A  brond  strip  of  the  ccrm 

surface  is  left  untouched,  to  tana  a  future  cervicml  oanaL 

Fig.  :!63  sliowH  the  surface  deonded,  and  the  ooune  of  the  ntm 
after  Snmwt.  I^.361i 
emplifiee  the  my  in  ^^ 
the  sutures  lie  in  the  otrii 
before  they  ai«  tighto^ 
Fig.  265  ezplaiiuthechMi 
of  the  cervix  ^"4  tiw  truf 
of  the  sutnree.  Ifae  mtni 
are  passed  in  the  ords 
%  3,  4.  One  dd«  ii  ft*  ; 
Doited  and  closed,  udiftff ' 
wards  the  others.  Tbe »  • 
■  tire  operation  is  periov^ 
with  the  strictest  asejitic  precautionH.  For  tbe  first  forty-ei^t  boC 
tlie  vaginn  is  kept  tanijioned  with  Btoriliiecl  iodoform  eaaie.    AfK  i 


Ki,i.  :;(il.-SiTi-iih:s  i^ssfji.  Flfl.  265.— SOTCRIM  Appum 

this  it  in  iloui-hod  nut  with  formalin  solution  \\  in  2000),  and  tltc 
a  loose  tampiiii  of  ii>doforni  gauze  or  moistened  chiooaol  is  placed  ii 
it.  This  is  rcpoated  daily.  It  is  better,  after  operating,  to  i1r»» 
of)'  tho  paticiit'H  urine,  liut  from  tbe  third  day  she  may  pass  vilo 
herself,  [mining  forwanl  on  her  knees.  If  silver-wire  autuTM  '< 
used,  they  should  not  he  disturbed  for  tea  or  twelve  days.  Ibf 
mistake  which  cnuses  many  failures  after  all  perineal,  ntero-TagtuI 
and  vesico- vaginal  operations   is   too   early  interference  with  tk 


sutures. 

There 

which  it 


just  one  caution  in  regard  to  the  clomre  of  a  laceratiai 
well  to  give.  The  object  of  the  operation  is  to  nM" 
the  cervix  uteri  to  its  normal  condition,  and  theos  nteri  to  tbeduf' 
and  ai»3  it  would  naturally  present  afterwards  in  Ute  mnltif*'* 
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i  under  ordinary  conditions.  It  is  not  right  to  so  close  the  cervical 
ii  canal  that  conception  or  labour  are  interfered  with.  In  short,  not, 
f  as  a  patient  once  remarked,  to  have  the  uterus  so  stitched  that  it 
p,  hod  to  be  '*  unstitched ''  and  **restitched  '^  for  the  undoing  of  the 
.  former  stitching. 

^  Examination  at  and  after  Childbed.— Many  Continental  and 
-  American  authorities  have  urged  that  after  all  labours  the  uterus 
should  be  examined  at  least  before  the  end  of  the  puerperal  month, 
when  the  patient  frequently  passes  from  under  the  care  of  the 
practitioner.  This  doubtless  would  be  an  admirable  rule  to  follow 
whenever  feasible.  Unfortunately  attention  at  the  time  of 
delivery  is  generally  concentrated  on  the  preservation  of  the 
perineum,  and  any  injury  which  may  happen  to  it.  In  instrumental 
delivery,  especially  where  there  is  difficulty  in  the  delivery  of  the 
head,  or  when  version  is  performed,  the  cervix  suffers  as  well  as 
the  perineum,  and  we  know  that  severe  postpartum  haemorrhage  is 
frequently  caused  by  deep  lacerations  of  the  cervix  as  well  as  those 
of  the  perineum.  Therefore,  in  instrumental  delivery,  and  when 
there  is  haemorrhage  after  the  placenta  is  delivered,  an  examination 
of  the  cervix  ought  to  be  made,  and  any  rent  should  be  immediately 
closed  with  aseptic  gut.  This  will  not  only  arrest  the  present 
bleeding,  but  also  anticipate  one  of  the  causes  of  **  secondary 
haemorrhage  "  (McClintock)  and  subinvolution  of  the  uterus,  which 
undoubtedly  are  occasionally  due  to  cervical  lacerations.  No 
patient  should  pass  out  of  the  obMtetncian's  handn  after  parturition 
before  he  has  aseertuined  that  the  integrity  of  the  cervix  hat*  not  been 
serioushj  interfered  with. 


CHAPTER    XX. 

UTERINE    HEOFI>ASM8~POI,YP17S   UT8BI 

Tiiovr.ii  poljrpi  lire  properly  incloded  in  the  description  ot  wai 
iuH>|iliisma,  n  uterioe  polypus  ia  a  sufficientlj  chanurteristie  g^*'' 
to  wftrmat,  for  clinical  purposes,  a  distinct  Mtady. 

Polypi  we  may  classify  according  to  the  elementary  tiuiMib"' 
which  they  take  their  origin— cellular,  glandnlar,  fibrous,  pUmU. 


-111.    268, — OrTLiNt  DiJtr.K'i 
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TUK  Uterine  C»vitt:  ^ 
rKUTrOAL  CASAi,o,.xri.Ami'  ■ 
PKniCLK. 

TlLiBmRylea,lt.,,«rtUlim..>: 


The  first  variety,  springing  from  the  cerrix,  consists  principal;: 
"f  cellular  tissue  and  mucous  membrane;  the  second  (also  Miii:^ 
from  the  cervix)  of  hypertrophied  follicles  and  connective  tissii* 
the  thiril  of  muscular  and  connective-tissue  elements  the  fomie 
preponderoting.  Placental  polypi  have  their  origin  in  portions  ' 
placenta  that  have  been  left  in  utero,  and  which,  becoming  org»ni«e> 
and  incorporated  with  the  uterus,  form  polypi. 


PLATE   XXVII. 


L  FrtLYPca. 
Prep,  in  Fmueiiklinik  in  Bui).     A,  B,  uterivplaoental  orteriea;  C,  K,  in 

eitemal   ob;   D,   poljpuB   projecting   Trom   iit«rQi;   F,  plMental  •ttMh^nt 
witb  blood  ooagnlk. 


UTERISK  XEOPLAfM.'i—POr.rPUS   UTERI. 


Fibroid  polypi  spring  from  the  body  of  the  utenu,  and  are  at 
ine  period  of  their  growth  sabmucouB  fibroids.  They  aaaume  the 
orm  of  the  polypi  through  eztruBion  into  the  uterine  cavity,  and  by 
pwiual  Darrowing  of  the  base  of  attachment  into  a  pedicle.* 

Diagnosis. — This  will  depend  on  the  size  and  poBition  of  the 
jolypus.  Whenever  obscure  monorrhagia  or  metrorrhagia  occurs  and 
persists,  especially  if  the 
discharge  continue  foul 
uid  offensive,  there  is 
but  one  safe  rule,  which 
is  to  dilate  and  explore 
the  uterus.  The  presence 
of  a  polypus  can  be  tbeo 
determined  (sec  p.  89). 

Djemenorrhcea  and 
Menorrhagia. — It  must 
be  remembered  that  a 
small  polypus  may  be 
concealed  in  utero  and  } 
cause  severe  dysmenor- 
rhcpa  without  the  occur- 
rence of  menorrhagia  or 
any  perceptible  uterine 
enlargement. 

We  may  be  further  led 
to  suspect  tliat  a  polypus 
is    present    if    there   be     . 
some  enlargement  of  the 
fundus,  and  the  cervical         iiksciit» 
canal    is   more   patulous        •iknt  of 
than  in  the  normal  con- 
dition. 

Importance  of  Foil  Dilatation.— The  tirat  step  towards  the 
diagnosis  and  treatment  of  polypus  is  free  dilatation  of  the  cervix. 
The  facility  with  which  we  can  feel  the  growth  will  depend  on  its 
siwi  and  position.  At  times  this  is  comparatively  easy  ;  occasionally 
it  is  very  difficult.  An  extra-uterine  polypus  is,  of  course,  felt 
at  once  with  the  finger.  The  principal  danger  is  that  we  may 
confound  a  large  growth  with  inversion  of  the  uterus.  We  are  not 
likely  to  mistake  it  for  prolapse, 

*  See  pp.  40().  405.  t  See  obapter  od  Follicular  Degeneralion. 


.  lifiS.— Kii 


Kii(.  TrmiUR  iiK    THE   Uterus, 

*PHrL\TIllN  IS  THE  UtKTUNE  1'A- 
SI>  TUK  AtTKNIiAHT  DKTKLIIP- 
nc  I'llLTVI  IS  THE  Ckiitix.     (St. 

HPITAL,   RoDtTRT    BAKSKll.t) 

tliirds  nntuml  size. 
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A  curious  case,  showing  how  one  may  be  mistoken  if  the  i» 
be  not  dilated,  occurred  to  the  author  : 

Batrooeiiion  of  a  Polypni.— A  lady,  in  whom  pregnancy  was  to* 
consulted  me  to  verify  tlie  opinion.  On  examination,  I  was  surprised  *ii 
a  bleeding  fibroid  polypus  protruding  from  the  nterus.  I  advised  its  rb» 
She  had  severe  hajmorrhago  the  next  few  days,  and  operation  had  to"«t 
avoidably  i>08tix)ned.  When  placed  under  ether,  which  she  msA^ 
having,  to  my  surj^rise  there  was  no  polypus  visible.  I  passed  a  «p 
sound  into  the  cavity,  and  as  far  as  I  could  judge  it  moved  freely  ia  s^- 
I  could  discover  no  growth.  I  came  to  the  conclusion  that  the  {wljps* 
become  detached  during  the  heemorrhage  of  the  precedinff  days.  A  ^ 
subsecpiently  there  was  a  return  of  bleeding  and  some  watery  discharge.  ^ 
oxamination.  I  again  saw  the  polypus  appearing  at  the  os  uteri.  1 1«»*. 
it  on  the  following  day,  and  found  the  pedicle  attached  to  the  toltf.  | 
would  ap])ear  that  on  the  previous  occasions,  under  the  inOuence  of  elk-  "•  \ 
i^rowth  had  returned  into  the  cavity  of  the  utems  and  so  passed  oat  of  st^-  \ 

Recurrent  Intra-uterine  Fibroid  as  an  XTadttfteted  Bourse  of  Dymtaonkfii*  \ 
Metrorrhagia.— In  February,  1895,  I  exhibited  an  intra-uterine  polypus  i^" 
(iyii<Tcological  Society,  removed  from  a  patient  aged  32,  recently  narrk" 
wliom  tlie  loss  of  l)lood  and  aggravated  dysmenorrhoea  had  brought  aKst 
most  serious  anaimic  condition.    Not  long  before  I  saw  her  and  p«Ti.*' 
her  marriage,  tlio  uterus  had  been  dilated  and  curetted  by  a  distinf^^^' 
ol)stctrician.     The  submucous  tumour  was  the  size  of  a  small  pear.  I  ^ 
covered  the  intra-uterine  growth  when  proceeding  to  divide  the  cervix  k*-' 
an  anaesthetic',  as  from  the  recent  curettage  I  <lid  not  susi>cct  its  pie*" 
Tlie  adnexa  were  healthy.    Evidently  the  curette  had  passed  round  thegiv-^ 
and  the  im})ei  feet  dilatation  had  not  revealed  it.     The  case  was  one  sho«t 
the  value  of  anaesthesia  in  diagnosis,  and  the  importance  of  sufficient  dilauc' 
and  exploration  in  dysmenorrhooa  and  metrorrhagia.      On  two  sabsw^^ 
occasions,  at  intervals  of  some  twelve  months,  I  removed  lan^  intra-nti?3 
polypi  from  the  nterus  of  this  patient.     She  is  now  a  robust  woman  vA^ 
tliree  children. 

The  following  case  needs  no  comment  to  show  the  necessitr^ 
great  care  in  the  diagnosis  of  intra-uterine  growths  : 

Salpingo-obphorectomy  performed  for  HaBmorrhag'e— Actual  ft* 

discovered  to  be  Polypus. 

Fancourt  Barnes  recorded  a  case  in  which  the  apj;>endage8  were  renh'^ 
on  account  of  excessive  metrorrhagia.  The  loss  of  lilood  had  been  so  s«^' 
and  reiterated  that  the  patient  was  rendered  extremely  aneemic  pulseless.' 
almost  moribund.  Intra-uterine  medication  had  afforded  some  relief  fo 
time,  but  the  hsemorrhage  had  returned  and  ignipuncture  was  tried  will 
like  result.  The  left  ovary  wtvs  cystic  and  adherent,  but  the  rieht  was  fi 
For  some  months  afterwards  there  was  no  bleeding,  but  again  the  haemorriu 
recurred.     Lawson  Tait  saw  her,  and  advised  curettage.     The  utems  ' 
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^  Liated  for  this  purpose,  with  the  result  of  revealing  the  presence  of  a  small 
fisile  fibroid  growth,  which  was  removed  with  the  scissors. 

There  is  a  complicatioD  which  has  to  be  kept  in  mind.  A  patient, 
gl^. multipara,  is  suffering  at  the  menopause  from  metrorrhagia.  The 
uterus  is  enlarged,  the  cervix  soft  and  follicular ;  there  is  some 
f^ischarge  from  the  canal.  We  dilate  the  uterus,  and  discover  a 
;*iiall  polypus — possibly  two.  These  we  remove.  Still  the  metror- 
'^liagia  continues.  There  has  been  chronic  hyperplasia,  an*d  endo- 
^aetritis  antecedent  to  and  attendant  upon  the  growth  of  the 
polypus.  It  is  in  these  cases  that  curettage,  or  the  application 
^f  nitric  acid,  should  follow  the  removal  of  the  polypus.  This  is 
iidie  classical  case  in  which  atmocaugis  would  be  indicated  after 
ieurettage. 

i'  Clinical  Evidences  of  the  Presence  of  a  Polypus. 

m 

p^     We  may  thus  tabulate  the  pasitive  and  negative  signs  of  uterine 

■fpolypus : — 

J     Positive. — A  tumour  which  has  slowly  increased  in  size,  pyriform 

'in  shape,  having  a  narrow  neck  or  pedicle,  insensible  to  touch,  not 

I  painful  when  punctured,  and  varying  in  size, 

I       Haemorrhage  is  a  constant  accompaniment  of  polypus,  and  there 

t  may  be  a  foul  sanious  discharge. 

If  the  tumour  be  in  utero,  the  sound  passes  into  the  uterus  from 
two  and  a  half  inches  upwards,  the  cavity  of  the  uterus  being 
enlarged  to  accommodate  the  growth  ;  if  in  the  vagina,  we  can 
trace  the  pedicle  of  the  polypus  to  the  cervix,  and  the  uterine 
sound  passes  above  this,  inside  the  cervix,  for  over  two  and  a  half 
inches.  The  encircling  ring  of  the  cervix  is  traced  below  or  around 
the  pedicle,  and  the  uterine  sound  can  be  passed  inside  the  cervix, 
between  the  wall  of  the  uterus  and  the  tumour. 

By  careful  conjoined  examination  the  fundus  can  be  felt  in 
position,  and  has  no  marked  depression.  Thus  the  size  and  con- 
sistency of  a  polypus  may  be  estimated  :  it  may  occur  in  nulliparous 
women  and  virgins. 

Important  Negative  Signs. — Absence  of  the  os  uteri ;  absence  of 
sensitiveness,  and  commonly  freedom  from  pain. 

Sjrmtomatology. — ^The  principal  symptoms  are:  Haemorrhage, 
uterine  pain,  vesical  and  rectal  distress  (dependent  upon  the  size 
of  the  polypus  and  its  position) ;  dragging  pain  in  the  back,  and 
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perhaps  difficulty  in  walking  if  the  polypus  be  large  ; 
dysmenorrhiL'a. 

Removal. ^We  remove  a  polypos  hj  means  of  the  ^crasear,* 
galvanic  cautery  wire,  the  poljptome,  or  by  hysterectomy.  Sb«I 
polypi  may  easily  be  twisted  off, 

I(  the  growth  be  intra-uterine,  the  nterus  should  be  thoroi!^ 
dilated.  An  aniesthetic  is  aa  a  rule  not  uecessary.  The  ream™ 
not  ButHciently  painful  or  diatresaing  to  require  it.  In  the  inrt** 
of  some  rcry  large  polypi  in  nulliparous  women  and  virgiiu,i>: 
woll,  for  a  few  (lays  previous  to  operating,  to  distend  the  T»p» 
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Half-size.  I 

with  a  Barnes's  largur-.sized  hydrostatic  bag.  The  woman  is  gi'« 
a  doae  of  bromide  of  potas.iiura  the  night  before  tho  operation.  S^ 
is  placed  in  the  litliotomy  position  on  a  suitable  coach  or  table,  »i 
liy  means  of  the  fingers  or  a  uutched  director  the  wire  is  carried  ^ 
up  to  the  pedicle,  of  the  tumour;  after  which  manauvre  thf 
i'cras(;ur  having  l)ecn  pushed  as  far  as  the  neck  of  the  polvpus,  tb 
wire  is  gradually  tightened.  It  can  be  now  adjusted  to  the  pedidt 
aa  near  as  possible  to  the  uterine  wall,  without  injury  to  the  Utti*. 
The  tumour  is  then  reruo\ed  by  slowlij  tighteoiog  the  wire  imi 
resting  at  intervals  in  the  usual  manner. 

Any  complaint  of  pain  is  an  indication  of  injury  to  the  utenu. 
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When  severed,  and  loom  in  the  vagina,  the  tumour  may  be 
removed  hy  an  ovum  forceps.  If  the  polypus  be  very  large,  and 
cannot  after  its  detachment 
be  brought  away,  or  if  it  en- 
danger the  perineum  and  its 
vessela,  it  must  be  divided 
with  a  polyptome.  Sir  J.  Y. 
Simpson  devised  a  cutting- 
hook  for  the  purpose  (Simp- 
aon's  polyptome).  The  peri- 
neum has  been  incised  at 
ather  side  of  the  median  line, 
in  order  to  enlarge  the  outlet, 
■o  as  to  facilitate  the  removal 
of  a  large  polypus. 

Soma  years  ago  T  removed  from 
the  uterus  of  a  nullipara  a  polf[<us 
larger  than  an  average  size  fiutal 
■kill I,  and  experienced  consider- 
able difficulty  in  its  extraction  from 
the  vagina.  This  I  cITected  by 
Istenkl  incisions  of  tlic  perineum, 
I  then  felt  the  want  of  some  in- 
■bumcnt   (wliicli   would   combine 

the  pur[iOBe  of  forceps  and  cutting-knife)  for  the  safe  removal  of  tbcso 
large  growths  without  the  nece!i»ity  of  incising  (lie  perineum,  or  the  risk 
of  lacerating  it  The  application  of  tjic  ucrasour  to  'iiviile  the  tumour 
Inte  segmcnte  is  tedious,  and  at  times  diJiicult-  To  meet  Kucb  dlfticultieH 
I  devised  an  instrument  cotisisting  of  a  straight  forceps,  lightly  mode  witli 
slender  blades,  yet  sufficiently  stronf;  to  compress  the  tumour.     A  groove 
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is  cut  in  the  lower  fourth  of  tliosc  blades,  and  they  are  so  shaped  inside  tluit 
tlie  edge  of  a  movable  knife  or  saw  glides  easily  along  the  blade.  They  lock 
readily  on  a  revolving  pivot,  and  the  same  lock  carries  a  short  sheath,  through 
which  the  knife  passes.  The  handle  of  the  forcc|>s  is  at  right  angles  to  the 
shanh,  and  each  half  is  connected  by  a  rack  and  pinion-bar,  A  cutting  blade 
acconi[>anic5  tlie  forceps,  shaped  somewhat  like  a  digger,  so  as  to  readily  pierce 
any  tumour,  and  cut  from  the  centre  oulwardn ;  a  second  is  a  fine  saw.    Those 
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are  made  of  the  finest  tempered  steel.  The  tomour  can  thas  be  gras^^edis' 
cut  through  tlie  centre.  The  blades  are  either  turned  round  in  the  vadia  t' 
the  forceps  may  be  appHed  in  a  different  direction,  and  the  mass  cut  in  fs: 
or  more  pieces.    These  segments  may  be  separately  withdrawn.     It  is  m- 


Fig.  273.— Author's  Polyptome. 

possible  to  divide  across,  even  with  such  an  instrument,  a  Icu-ge  and  posai«;  ^ 
calcified  fibroid.     It  is  better  to  apply  the  forceps,  and,  if  there  be  a  r^i-  " 
laceration  of  the  perineum,  to  make  two  divergent  cuts  at  each  side  of  '^ 
fourchette  so  as  to  enlar<:e  the  vulvar  orifice.    These  are  closed  after  remonl 
The  usual  antisej)tic  [)re('autions  are  taken  both  before  and  after  removal,      ' 

Large  Polypus  adherent  to  the  Vagina.  i 

I  showed  at  the  Gynjvculogical  Society  a  large  fibroid  polypus  covered  win  . 
rou«^h  adhesions.     It  completely  filled  the  vagina,  and  was  quite  as  lar^as^  i 
fii'tal  skull.     On  passing  my  fingers  into  the  vagina,  I  was  surprised  to  6n!  < 
the  tumour  <|uitc  adherent  to  the  vaginal  wall.     The  breaking  down  of  tU  ' 
adhesions  was  attended  by  the  most  profuse  ha}morrhage,  which  ceased  wks 
the  tumour  was  detached.     I  had  considerable  difficulty  in  ffettin<»^  the  n" 
wire  above  the  mass.     In  this  case,  by  drawing  the  perineum  welTl^ackwia 
the  Sims  speculum  and  usin;^  a  large  vulsellura  for  delivery   the  doIvdusw- 
removed  without  injury  to  the  ]^erineum. 

Hysterotomy. — Clarence  Webster  *  quotes  a  case  of  Veit's  in  which  aitc- 
dilatation  of  the  cervix,  he  was  unable  to  remove  a  polypus.  In  order  to  j»i 
more  access  to  it,  he  cut  through  the  attachment  of  the  vagina  to  the  anterk^ 
wall  of  the  cervix  by  means  of  a  transverse  incision,  and  then  senarateJ  tb^^ 
bladder  almost  as  far  up  as  the  isthmus.  He  next  divided  the  anterior  wili 
of  the  uterus  l)y  a  median  incision  as  far  up  as  this  point,  and  was  thereafter 
easily  able  to  remove  the  polypus.  The  incision  was  again  closed  and  tfe 
vagina  united  to  the  cervix. 

*  Brit.  Gyn.  Jour.,  Feb,  1895. 


CHAPTER   XXI. 

UTERINE  NEOPLASMS  (continued). 

MYOMA. 

Etiological  and  Pathological. 

Etiology  and  Pathology. — Uterine  fibroids  occur  frequently  in  women 
otherwise  perfectly  healthy,  and  often  appear  when  no  predisposing 
or  exciting  cause  can  be  traced.  The  period  of  life  has  much  to 
say  to  their  occurrence.  We  understand  this  relationship  if  we 
remember  the  active  influence  of  ovulation  and  pregnancy  on  the 
uterine  tissue.  They  are  found  most  frequently  from  the  ages  of 
thirty  to  fifty,  and  in  married  women.  Still,  they  are  often  met 
with  in  the  unmarried,  and  in  women  under  thirty.  There  is  a 
relationship  also  between  uterine  fibroids  and  sterility.  Both  are 
constantly  associated  with  an  old  history  of  dysmenorrhoea.  It  is 
curious  that  the  African  races,  in  which  malignant  disease  is  not 
a  common  affection,  should  be  so  liable  to  fibroid  tumours. 

Fibroid  growths  of  the  uterus  have  their  origin  in  the  muscular 
and  connective  tissues  in  the  wall  of  the  uterus,  and  more  especially 
those  of  the  body.  In  this  pathological  departure  from  the  normal 
matological  relations  of  the  tissues  in  the  uterine  parietes  the  vessels 
appear  to  play  an  important  part.  The  name  'fibro-myoma' 
expresses  the  constitution  of  the  tumour  most  frequently  found. 
The  term  "  myoma "  is  now  more  generally  employed  to  embrace 

■ 

those  growths  previously  known  as  "  fibroid  "  and  "  fibro-myoma." 
Some  tumours  present  more  the  character  of  the  muscular, 
others  of  the  connective-tissue  elements.  The  tumour  is  pro- 
portionally hard,  according  to  its  age  and  the  development  or 
preponderance  of  the  fibrous  tissue. 

With  regard  to  the  vascularity  of  fibroids,  save  in  the  very  large 
varieties,  the  arteries  are  not  numerous.  Yet  the  fact  that  the 
hruit  de  souffle  is  occasionally  heard  shows  the  size  which  may  be 
attained  by  the  vessel.    The  veins,  especially  those  of  the  periphery  ^ 
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are  largo.  A  cunditioa  of  venouB  inturaosoeptioii,  with  fitoitiuUK 
fibres  interlaciog,  has  beoa  termed  by  Vircfaow  '  telangiecUiU,  c( 
(Mvernoua  myoma.  Fibromatoua  polypi  ftre  not  vascular,  and  <^ 
pedicle  seldom  contains  vessels  of  any  sise,  while  those  wUcb  l^ 
present  are  remarkable  for  their  retractile  quali^.  Elebi  In^ 
described  Ijmpbatiu  spates  between  the  bundles  of  tibrea.  No^ 
have  been  traced  into  them  by  Bidder  and  Herz. 

Alboii  I'ornii  wiy»  :  '  Tliu  mu»cle-<:ells  of  a  myomn  arc  usually  laiger  li- 
thoai'  uf  the  uterus  in  which  it  grows.  Hence  in  fi  myoma  rcoioveil  i^ 
prognatiey  they  n]i]icnr  very  Inrgo.  Fig.  274  rcprescnte  a  section  of  s  lutot':- 
toiiB  tiiniuiir  uf  the  iilems,  reiuoTcd  at  about  the  foiirtb  month  of  pregnuc;' 


HI  srti      Ti-        i\   n  T  I      •uffl      I«rtB    of   tie    fl   a 

"■'■  ■■  inuBalo    cellB   nu  1    tli     II  <> 

»■       I  I    Bipnrotu,   lu  "I" 
thi-y  MK  closely  blcn>ki1. 

■Bytlie  t.iiii  m.rii-tiiyiiiiw  is  iniplieJ  a  uterine  tunmur  where  grouf*'- 
inii.srk'-wll«  iiie  hli'Mik-a  with,  or  ti.uii.lclcly  sepnmU-a  by.  oonspicmiiis  in"- 
of  trui!  lilirous  tissiii.-,  A  sirmll  iimouiit  of  yoaiig  connective  tissue  as  seso  i- 
tho  uturus  is  never  absent  from  n  puie  niyoiiia ;  in  fihro-tnyoraa  we  st-c  i"-- 
definc'l  vravy  baixls  otivhiti>  filire.  Mici-oneoijically  no  two  sections  of  fi!«- 
myoma  of  (lie  utenis  lock  alike.  So iin: times  wiJc  bands,  purely  nui.ie  up  <■ 
muaclo-eclls.  |>re(]oniiuato ;  soiiictiiiien  the  tielil  is  covered  with  white  i\-f 
rcsomblins  that  of  wiiicli  a  fibroma  of  tiio  (n-ary  (Figs.  274-270)  is  enitr*!' 
compoBcd,  l4i»tly,  Ihe  ninsele-colls,  or  at  least  structures  resembliuc  tbf» 
in  HiKc  and  apjieanmce,  may  be  iiilimatuly  eoiuioctcil  with  the  fibrilg  wUit 
make  up  the  tibrmis  bands.  This  latter  condition  is  well  indicated  in  Fc^ 
274, 275,  which  rc|>reRi'nt  a  section  of  a  pcdnnciilnled  subperitoneal  "  fihtwl-' 
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Of  all  "  fibroids,"  fibro-myoma  la  the  commoneat  form  The  preseDce  of 
coanective  tiaitqe  in  myoma  and  also  in  fibro-myoma,  probabi}  accounts  for 
the  raal^nant  def;en«ration 

of "  fibroids,"  of  which  caaee  i^         i.*^ 

have  been  recorded.'  "_!         ^y  ii,\,    s,tl^ 

-^  ''       -  ^        ^  ^^ 

Mode  of  Ori^n  of 
Hyoma  and  its  De- 
Tfllopment. 

Id  an  intereating  historical 
Hummary  of  the  develop 
ment  of  the  pathology  f 
fibromyomatJDUs  tumours  ae 
also  ia  his  work  on  '  Lterir 
Tnraoura,'  Roger  Williami  • 
arrives  at  the  conclusion  that 
Uiere  are  '  good  reasons  for 
believing  tliat  most  uterine 

myomaU   arise   from   dislo  ^,„   ^7fl-->CT.oN     t  Vibk  bi  M.-nwa 

oated   myomatous  olemoDts  UTcacB 

connected  with  nhnonnally 

evolving  "neata"  of  Wolffian  and  MUllenan  structiiros.  Ihni  their  mitial 
mnltiplicity  may  be  accounteil  for  There  must  also  be  n  certain  amount 
(rf  truth  in  Broussaia'  doctnno  of  )rganic  irntation  and  chronic  inflammation 
which  Virchow  indoraed  giving  the  name  of  myomata  to  those  fibroid 
tnmoure  containing  muBcle-cells  similar  to  those  of  the  utenne  wall 

Gottachalk,  Keifer,  Boesger  and  Tndondani  also  associate  the  origin  of 
myomata  with  changes  in  the  vcs84.Ib  of  the  uterus  m  their  tortuosity  m  the 
arrangement  of  the  muscle  fibres  about  the  vessels  and  in  the  enlarged  mus 
cnlar  coats,  in  which  muscular  development  tlie  tumour  is  supposed  to  take  its 
origin.  Santi,  however,  lielievcs  that  they  arise  from  the  uterine  mnscle  fibres. 
The  circular  arrangement  of  the  muscle  libres  round  tlie  vessels  does  not 
accord  with  the  longitudinal  direction  of  the  growth  of  the  fibres  of  the  myoma. 

'  Stanmorc  Bishop  t  haH  studied  the  voBciilar  changes  in  myomata,  and  the 
effect  of  such  changes  on  their  development.  He  examined  certain  uteri  from 
which  fibroid  growths  bad  previously  been  removed ;  these  uteri  having  been 
later  excised  for  carcinoma  of  the  cervix,  ho  had  sections  made  in  order  to 
see  whether  any  vessels  could  be  found  in  a  later  stage  than  those  referred  to 
above,  in  wliich  the  process  of  the  formation  of  fibroiti  tumours  might  be  studied. 

'Cambernon,  in  1844,  suggested  that  an  nnfcrtili?.ed  ovum  had  found  its 
way  into  the  uterine  tissue,  and  had  been  arrested  in  its  passage,  fiut  this  was 
only  theory.     Others,  who  depended  more  upon  actual  examination,  found 

*  '  Tilt'  I'utliiilogy  and  Sargical  Treatment  of  Uteritio  Tumours  in  the  Nine- 
teenth CcDturj','  Brii.  Gyn.  Jow.,  1901. 

t  Stanmoro  Biahop  on  'Cbuigea  in  Fibroma  tons  ('leri,'  Brit.  Oya.  .Inur., 
Feb..  1902. 
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PLATE  XXVIII. 


)«*.    (Adthor.) 

Kcduci'd  to  lens  thnn  hair-size.  Dotted  lino  A,  A.  murks  tba  upper  border  of  tlie 
nhdomioal  pattion.  The  miiiB  ubnTe  tlie  line  pushed  up  ths  diaphragm  at 
the  left  »ide,  oanaiug  dyipnceiL  and  tachycardia.  Tliis  ithb  not  discerned 
until  opemlion.  'I'hs  lover  maai  fiUeil  Die  abdomen.  Remofed  bf  snprB- 
VB^'inal  hyitereotomy,  [To/ne»p.  402. 
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roiTKRion  SvsrjiCK  of  s*iie  Ti  Moon.     CAomoii.) 
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^  Without  hazarding  any  opinion  as  to  the  ultimate  cause  of  fibroid  growths, 
geveral  writers  have  contented  themselves  with  careful  description  of  the 
appearances  found  in  them,  and  this  is  at  present  the  safest  position.  Espe- 
cially has  this  been  interesting  in  the  case  of  the  arterial  supply  of  them. 
Roesger  says  that,  as  in  the  foetal  uterus,  the  arteries  affect  the  direction  of 
the  muscles,  so  it  is  in  the  case  of  the  smallest  myomata. 

*•  Kleinwachter  described  in  the  smallest  myomata  small  bloodvessels  just 
above  the  size  of  capillaries;  these  were  surrounded  by  round  cells,  which 
change  into  spindle  cells,  finaUy  resembling  perfect  organic  bands  of  muscle 
fibre.  Coster  also  described  embryonic  cells  in  the  adventitia  of  similar 
vessels  which  developed  into  smooth  muscular  fibres.  Pilliet,  Klebs,  Meslay, 
Gind  Hyenne  also  describe  this  change.  Pilliet  says  the  endothelium  of  these 
arterioles  remains  normal :  the  adventitia  gives  origin  to  a  zone  of  embryonic 
sells  which  multiply  and  develop  into  rows  of  concentrically  placed  smooth 
acmscular  fibres  arranged  around  the  vessel ;  the  fibrous  layers  arise  from  the 
transformation  of  the  most  peripheral  muscular  layers  which  are  furthest  from 
:be  vessel,  and  are  therefore  furthest  from  the  blood  channel.  Kleinwachter 
lescribed  these  changes  as  occurring  in  the  smallest  arteries,  Roesger  in  those 
possessing  an  adventitia,  Gottschalk  in  the  larger  vessels.  MUlIer  disputes 
liese  observations. 

*  The  Figs.  (Figs.  277a,  277b,  and  277c)  show  the  changes  in  the  muscular 
vails  of  the  vessels,  in  which  the  hypertrophy  advances  so  far  as  to  obliterate 
lie  lumen,  producing  also  irregular  thickening  and  tortuosity  of  the  ai-teries, 
liese  drawings  being  taken  from  the  muscular  tissue  of  the  uterus  itself,  and 
iot  from  the  neoplasm.* 

Mary  Dixon  Jones  regards  the  formation  of  a  fibroid  tumour  as  a  consequence 
>f  granular  and  medullary  change  in  the  uterine  tissue,  this  change  com- 
mencing in  the  uterine  fibres,  and  being  consequent  upon  and  associated  with 
an  inflammatory  process  and  the  development  of  corpuscles  with  granules. 
There  is  ultimate  destruction  of  the  muscle  fibre,  and  a  new  formation. 

Mode  and  Bapidity  of  Growth  of  Fibromyomata. 

Mode  of  Growth. — Myomatous  tumours  are  most  variable  in  the 
node^  direction^  and  rapidity  of  their  growth.  In  their  mode,  inasmuch 
IS  they  may  grow  to  a  certain  size  and  then  either  involute,  atrophy, 
>r  generally  shrink ;  or,  having  attained  a  given  size,  growth  is 
luiescent  for  an  indefinite  time,  when  again  the  tumour  puts  on  a 
ihase  of  activity,  and  rapidly  increases.  In  their  direction,  as 
lotbing  is  more  common  than  to  find  a  tumour  on  a  first  examina- 
ion  occupying  a  defined  position  and  relation  to  the  uterus  before 
b  has  emerged  from  the  pelvis,  and  later  on  becoming  irregular  and 
«8uming  a  lateral  one ;  or  the  mass  projects  backwards,  obliterating 
he  pouch  of  Douglas,  and  compressing  the  rectum;  or  it  grows 
.nteriorly,  displacing  upwards  the  bladder  and  ureters  ;  or  develops 
lownwards,  and  approaches  the  vaginal  outlet. 
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Bapidity  of  Growth. — But  in  nothing  does  the  development  d 
a  myoma  vary  more  than  in  its  rapidity  of  growth,  and  this  is  i 
matter  of  such  common  experience  that  it  is  unneoessary  to  dve] 
upon  the  fact.  It  seriously  influences  our  prognosiB,  however,  wr 
much  as  the  tumour  which  may  be  borne  with  comparative  comliC 
to-day  may  in  a  year's  time,  or  even  less,  involve  the  bowel,  caask 
obstruction ;  the  bladder,  resulting  in  incontinence  :  the  kidnev.  Hr 
ureteral  pressure;  or  affect  locomotion,  bj  pressure  on  the  xm  '■■ 
nerve.  Myomata  vary  in  consistence,  as  some  are  compantiTd^ 
soft  and  compressible,  others  dense,  and  of  stonj  hardness,  depeti- 
ing  much  on  the  relative  proportion  of  myomatous  or  fibroniMce' 
structure  present. 

In  a  paper  on  the  *  Biology  of  Fibromyoma  of  the  TJtens,*  Lu^ 
wig  Kleinwachter  *  discusses  the  development  of  the  fibro-myoo»> 

The  more  muscular  the  tumours  are,  the  more  rapid,  according  to  Gus^r:' 
is  tlie  growth,  wliich  is  also  dependent  upon  changes  in  the  blood  snpf  ^  '  * 
inflammatory  processes.     Menstruation  frequently  decreases  the  aice  of  it- 
tumour.    Constriction  of  the  pedicle,  by  causing  oe^dema,  is  followed  t^  > 
crease.    Protracted  illness  may  bring  about  a  decrease  of  the  tumour.  I ~  ' 
the  general  result  of  his  investigations  would  tend  to  show  that  the  rapidiV  ■  . 
growth  varies  considerably  in  different  cases.     Schorler  thinks  that  the  i"^ 
evidences  of  tlio  commencement  of  the  growth   of  the   turnour  are  r  ^ 
observable  before  three  months.     Kleinwachter  draws  the  followiiu:  t»- 
clusions : — 

*  No  conditions  in  the  growth  of  fibro-myoma  of  the  uterus  are  sufficifl^"  ' 
strongly  marked  and  regular  to  enable  one  to  determine  the  ace  ofatnw-  " 
from  its  size.  In  the  geni?rality  of  cAses  the  growth  seems  to  he  rapid— o:'. 
in  exceptional  cases  slow.  Occasionally  the  growth  ap]>oarB  to  advance"'' 
leaps  and  bounds.  After  the  tumour  has  increased  very  slowly  for  a  coibSr" 
able  time,  it  suddenly  increases  with  extreme  rapidity,  and  in  a  few  moat:- 
attains  an  excessive  size,  unless  pregnancy  should  intervene.  It  is  onlf : 
exceptional  cases  that  a  tumour  comes  to  a  standstill  in  growth  or  decw«»* 
in  the  pre-climacteric  years.  It  api)ear8  as  though  ergotine  treatmeot  v^r- 
this  result  in  isolated  instances,  but  the  same  thing  might  have  occorrcd  ^ 
out  the  use  of  this  remedy.     Wasting  diseases  seem  here  to  play  a  mtl 

*  Doubtless  the  original  topographical  position  of  the  tumour  or  its  coTeris:  ' 
is  also  a  weighty  factor  in  the  case.  Influencing  circumstances  should  a^^ 
sought,  as,  for  instance,  whether  newly-formed  bloodvessels  are  taken  bP'  } 
the  tumour  by  way  of  the  pseudo-membranes  or  not.  In  conclusioii,  ia^  ■ 
matory  conditions  of  the  periphery  of  the  uterus,  or  inflammation  o^**  i 
deeper  muscular  tissues  of  the  uterus,  may  both  have  an  influence  <■  ^  ' 
quicker  or  slower  growth  of  the  tumour.' 


♦  Zeit$ehrifi  f.  Qthurlfhulfe  und  Gyiiakohfgie  TraiiB,  BriL   Omi.  Jbar  Al?- 
1805.  *• 
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'         Varieties. — We  may  classify  fibroid  tumours  of  the  uterus — (1) 
I     according  to  their  pathological  character  :  (2)  their  situation : 

(1)  Fibroma. 
Fibro-myoma. 
Myo- sarcoma. 
Adeno-myoma. 
Fibro-myxoma. 
Angio-myoma. 
Cystic  myo-sarcoma. 
Myxo-sarooma. 
Adeno-myxo-sarcoma. 
Cystic  fibro-myoma. 

(2)  Fibroid  tumour  of  the  cervix. 
Fibroid  tumour  of  the  body. 
Situation. 

(a)  Subperitoneal ;  subserous. 
(6)  Submucous, 
r  (c)  Intra-mural ;  parenchymatous. 

r         Pozzi  divides  fibrous  tumours  of  the  uterus  under  three  heads.    He  tabulates 
i     tlie  three  types  as  follows  :— 

•         I.  Metritic  (small  interstitial  myoma). 

A.  Myoma  of  the  intra- vaginal  portion  of  the 
neck,  sessile  or  pedunculated. 

B.  Submucous  fibromas  of  the  body. 

C.  Pedunculated  fibromas  of  the  body,  or  polypi, 
these  latter  being  (1)  intra-uterine  or  (2) 
intermittent  in  appearance,  protruding 
from  the  uterus  at  the  time  of  the  cata- 
monia  and  retreating  in  the  intervals ;  and 
(3)  intra-vaginal. 

A.  Pedunculated  fibromas. 

B.  Sessile  fibromas,  not  including  those  in  the 
broad  ligaments. 


X 


r 


II.  Typo  developing  toward 
the  vagina. 


III.  Tyi)e  developing  toward 
the  abdominal  cavity 


»  ,    I       ..        1      .  .     ^  Droaa  ligaments. 

n  ^*  I  the  broad  ligaments.  /      Pelvic. 


the  broad  ligaments. 

Subperitoneal  tumours  are  attached  to  the  wall  of  the  uterus 
either  by  a  pedicle  or  by  a  broad  base.  The  tumour  pushes  the 
peritoneum  before  it.  It  may  become  detached  from  the  uterus, 
or  remain  attached  to  it  by  a  long  pedicle  composed  of  peritoneum 
and  connective  tissue.  The  submucous  grows  into  the  uterine 
cavity.  If  it  be  pedunculated,  it  is  known  as  fibrous  poljfpua.  If 
parenchymatouH,  it   may  be  tingle  or  conglomerate^  encapsuled  oit 
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uon-encapsuled.  The  conglomerate  may  be  formed  by  the  fosioD  d 
a  number  of  small  fibroid  masses,  which  give  to  the  tumoor  a  \dot 
lated  appetirance.  They  may  lie  in  a  capsule  of  cellular  tissue,  or 
they  may  be  simple  outgrowths  from  the  uterine  wall,  and  oontinBofe 
with  and  devoid  of  any  capsular  investment. 

Degenerations. — Though  in  the  last  edition  of  this  work  I  referrs 
specially  to  degenerative  changes  in  myomata,  the  subject  has  bee 
more  fully  discussed  within  the  last  few  years,  and  evidence  I** 
accumulated  to  prove  that  such  degenerations  are  far  more  freqv^ 
than  was  previously  thought. 

This  classification  of  degenerations  and  complications  of  mjontf&i 
is  complete,  so  far  as  our  present  knowledge  enables  us  to  say 


Degenerative  Complications. 


(a)  Degenerative    changes    in 
the  tumour. 


Mucoid. 

^  Colloid. 

Calcareous. 

Sarcomatous. 

Suppurative. 

Gangrenous. 

Necrobiotic. 

Telangiectatic. 

Adeno-carcinomatous. 
Adiposis. 


Extra-uterine  Complications. 


(b)  Adnexal  complications 


(c)  Bowel  complications 


(d)  Peritoneal  complications 


Inflammatory  and  adhesive. 

Suppurative. 

Tubercle. 

Cystic. 

Solid  benign  growths. 

Solid  malignant  growths. 

Obstruction.     Appendical. 
Adhesions    |    ^^lental. 


Intestinal 


Peritonitis 
;  Ascites. 


I 


Pelvic     f^"°^ 
General    ^-"^^ 
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/Displacement  of  the  bladder  and 
ureters. 
Adhesions. 

(e)  Vesical,  renal,  and  ureteral  '  Obstruction  of  ureter, 
complications  Hydro-ureter. 

Hydronephrosis. 
Pyonephrosis. 
\  Albuminuria. 

I  Haemorrhage. 
Anaemia, 
Cardiac  complications. 

Abortion. 

Miscarriage. 

Ectopic  gestation. 
}  Rupture  of  the  uterus. 
^  Malpresentations. 

Dystocia. 

Obstructed  labour. 

Postpartum  hsemorrhage. 


(g)  Those   arising    from   preg- 
nancy 


Psychical  Complications. 


(h)  Mental  effects . 


(i)  General  consequences 


;  The  disorder  of  mentalization  may 
I       vary  in  degree,  from  the  neur- 
asthenic or  hysterical  state  to 
1       phases    of     melancholia,     de- 
mentia, or  mania. 

Under  this  head  we  may  include 
such  consequences  of  pressare, 
as  dilticulty  in  walking;  inflam- 
matory changes  in  the  toimjiir 
due  to  exposure  or  tranmatiim ; 
interference  with  healUiy  con- 
sequent upon  pain,  vcjgfat  of 
tumour,  constipation,  orinary 
disturbance,aiid  the  depnwion 
and  appreheoaoneaased  bv  ih*- 
presence  ol  the  tsoKNir. 
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Torsion  of  the  Uterui.  —This  is  cunii>arutive]y  a  rare  condition.  Ehnsodonrf 
iiscribifs  it  to  the  rosistaiico  oflered  to  the  growth  of  the  tumour  caused  bfW 
obstruction  from  the  pelvic  wall.  The  presence  of  an  ovarian  tumour  pre-fc- 
poses  to  it,  still  more  so  if  the  ovarian  tumour  be  associated  with  pi^^MSij- 
The  ovaries  are  also  frequently  displaced,  and  out  of  position.  Toreion  d^tf 
rise  to  such  complications  as  congestion  and  fibromitis,  necrosis  of  thetonwc 
and  peritonitis. 

Degenerations. — In  the  Edinburgh  Medical  Journal  of  1900,  I  discaseei 
the  subject  of  myoma  and  its  degenerations,  and  the  bearing  of  the  latter  oq 
the  (piestion  of  operation,  side  by  side  with  the  complications  mentioned  ic 
the  text.  The  degenerative  changes  I  tlien  summarized  were  those  •^'to 
in  the  table,  p.  400. 

At  the  meeting  of  the  British  Gynaecological  Society  (July  11.  19<'l' J 
collected  the  following  examples  of  degenerative  changes  in  myoma :— C^">tt 
degenerations.  10;  myxomatous  (mucoid),  2 ;  necrobiotic  4-  calca^eou^.'l: 
cystic  adenoma,  1  ;  telangiectasis,  1 ;  suppuration,  2  ;  malignant  'softadettJ- 
mutous  ' ',?^  3;  carcinomatous,  2.  These  specimens  were  exhibited,  at  nj 
request,  by  AViliiam  Duncan,  llandfield  Jones,  Mayo  Robson  the  Mastff  •• 
the  Ilotunda  \^Piiref()y),  Charles  Uyall,  B.  Jessett,  Mary  Scharlieb,  A.  Gi!* 
Cheatle,  and  Stanley  lioyd. 

At  that  lime  I  had  the  museums  of  the  large  London  hoBpital9,  and  li* 
of  the  ('olle<^e  of  Surgeons,  searched  for  examples  of  degeneration  with  i^ 
following  results  :  — 

In  the  Museum  of  the  lloyal  College  of  Surgeons  of  England  there  w^« 
all  47  specimens  nuirked  drjinitely  as  fibrous  tumours  of  the  uterus.  (>f  ibc* 
',\\\  are  described  as  having  undergone  ulceration,  degeneration  or  beencoc- 
plicated  by  adhesions,  pregnancy,  or  ovarian  tumoura  These  we  maydiTvi 
as  follows  : — Pressure  of  ureters,  1 ;  ulceration  of  the  tumour  3-  ulceratLC 
of  the  vagina,  1  ;  calcification,  3  ;  cystic  degeneration,  1  ;  with  coranliciD'.'ft 
of  the  adnexa,  0  ;  with  pregnancy,  5. 

In  St.  r>artholomcw's  Hospital  Museum  there  were  examples  of  the  f«iic** 
ing  degeneration  and  complications :— Cystic  degeneration,  3-  calcificatix 
2  ;  myoma  complicated  with  diseases  of  the  adnexa,  5;  myoma  with  c^^ 
1  ;  degenerating  myoma  with  cavity  contaim'ng  serous  fluid    1 

In  rnivei-sity  College;  Hospital  Museum  there  were  the  foUowiue* fl-^* 

ing  myoma,  I  ;  fungoid  degeneration  with  ulceration,  1 ;  sujipurating  iiiy<^ 
with  calcareuus  dcgimeration,  I ;  calcare(»us  degeneration  with  adnexa!  Vc' 
plications,  2;  calcari'ous  degeneration  alone,  6. 

In  the  Wtstminster  llospiUil  Museum  there  was  one  apecimen  ol'  L"i 
careous  degeneration.  In  St.  George's  Hospital  Museum  there  aw  « 
specimens  of  calcareous  degeneration  (»f  myoma,  2  of  myoma  complicsi^ 
with  i»r«?gnancy,  1  of  myxomatous  degeneration,  and  1  of  fibro-c«ff 
degeneration. 

On  this  search  I  conuuented — 

'The  search  in  the  various  nuiseums  establishes  the  contention  that  dtfifC' 
sions  on  the  surgical  treatment  of  myoma  of  the  uterus  have  been  io  a  8»* 
hitherto  conducted  in  the  dark;  countless  specimens  have  been  cxhibd*^ 
without  any  pathological  examination  having  been  made,  in  manv  instta* 
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ill  and  triumph,  and 
he  presentation  of  a 
dgiulicance  be  at  the 

jorded  the  results  of 
und  as  a  result  that 
Dus  or  degenerations 
disappearance  of  the 
cpected.  Adhesions, 
aeration  are  special 
2-10  per  cent,  that 
e  has  since*  again 
suffering  from  fibroid 
;  life,  or  those  which 
y  from  complications 
:o-myomata  recorded 
per  cent,  arising  from 
itra-uterine  complica- 

le  cases    of    uterine 

twenty-five  years,  he 

istaking  conservative 

conducted  past  their 

I  the  other  two-fifths, 

the  normal,  in  some 

9  had  to  undergo  a 

lat  tlie  indications  for 

'  the  anatomy  of  these 

jm  means  of  research, 

of  operation. 

following    kinds  of 

of  the  morphological 
effects  of  the  growtli, 
leart  affections),  less 
sys). 

calcification,  adiposis, 
ly  malignant 

:  '  So  far  as  text-books 
is  still  perpetuated,  viz. 
juUy  produce  no  symi)- 
3  produce  hemorrhage, 
Bappear."  I  must  here 
;d  in  the  eighth  edition 


X  MiiHch.  m,  U'o/^iw.,  1901,  No.  19. 
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Of  tliese  latter  a  conBiderable  number  ire  originally  dne  to  tke 
effects  of  the  tumour  before  it  has  undergoDe  any  «duiiige  (iHwitiir  intk 
oompoeition  of  the  blood  from  hiemorrfaage)*    Aoat0  hunm  an 
(torsions,  thromboses,  hiemorrhagic  infarcts,  aooidaiital  faififfftwn  c 
generally  due  to  therapeutic  measures).     Sab-aento  fianns  an  aot  lo  br 
(necrobioses,  which  clinically  and  anatomicaHy  are   amlnfloi  to  a  M 
fostus).    Chronic  forms  are  more  often  seen   (Ahrmoiii^  myxoiDatov  ^ 
ojTstic  degeneration).    Telangiectatic  and  meohanioaUy 
(with  or  without  chronic  infection)  also  belong  to  tida 

(e)  Degenerations  anatomically  malignant 

Prochownick  held  that,  when  associated  with  myoina^  aanoaa  ■  4k* 
metaplasia,*  carcinoma  to  inyasion  from  without. 

Clinically,  a  distinction  must  be  made  between  tiie  digaMHatioM  "i^  j 
occur  before  and  after  the  menopause ;  the  latter  are  aluagra  wmmmAm^ 
of  more  unfavourable  prognosis,  and  operation,  if  to  ba  doM  at  al^  Asrii  k  | 
done  early.  | 

The  gradual  progress  of  systemic  degeneration  can  ba  aoaanMtf  *k*>^ 
by  repeated  examination  of  the  blood  (estimation  of  tlia  hmm^jMik  W*> 
and  after  the  menstrual  flow,  enumeration  of  the  red  ootpoaelai^  kaOMyM 
and  charting  the  hiemorrhage  curve).    A  deoreaae  of  tiia  YmmaiiMm  U>' 
65  or  60  per  cent,  or  of  the  red  corpuscles  below  2,600^000 
in  the  interval,  is  an  urgent  indication  for  in 
but  steady  fall  in  the  number  of  red  corpuscles 
recovery  between  the  bleedings.  i 

In  morphological  degeneration  also,  even  if  the  patients  do  aal  nfe  ^ 
very  serious  haemorrhage,  regular  examinations  of  the  blood  aia  «f  B^^ 
clinical  importance ;  a  slow  fail  in  the  figures,  and  nltriTaHnffM  ia  the  htf^  * 
cytes,  accompany  all  chronic  changes  in  the  tumoonu  | 

As  points  to  which  special  attention  should  be  direotad,  ftoeksv*'^  . 
instanced — the  seat  and  number  of  the  tumours  and  their  aitaogeMHil  B  id  ! 
about  the  corpus  uteri ;  their  growth  and  conmBtenoOp  any  ^Hidm  «  nf*^  r 
enlargement  being  very  ominous ;  any  change  in  the  type  of  the  ratr— ***■ 
pains,  which  at  their  onset  are  generally  due  to  teniiion  upon  the  psn0i> 
IKiritoncum,  and  then  always  suggest  the  presence  of  aome  infai^Hti*-  * 
the  urine — a  8i)ecimcn  taken  with  the  catheter — ehonld  ba  exuniDBdfi*'  ' 
quently,  renal  irritation  almost  invariably  occurring  eaily  In  iMhi"**^  ' 
changes,  even  in  those  at  first  innocent.  Alteration  hi  the  aKfypfi  ef  tasbei'^  I 
and  in  the  quality  of  the  pulse  are  associated  with  every  farm  cf  dsgcecR' 
tion ;  and  the  weight  and  specific  heat  of  the  body,  the  inndna  of  the  c|C>^ 
facial  expression,  the  condition  of  the  skin,  and  the  eppearanoe  of  airi****^- 
not  to  be  neglected.  Degeneration  of  a  myoma  is  not,  any  mora  ti*f"  otbtf 
malady,  betrayed  by  one  symptom,  but  by  the  concurrence  of  eerenL 


*  Hamangio-eadothelioma  Intravateular.— A  mass  weighing  llfteee  poB^ 
has  been  removed  from  the  neck  of  the  uterus,  the  microeoopioal  appeaiiMC*^ 
which  showed  tlint  it  originated  from  tlio  epithelinm  of  the  veMsIs  «f  ^ 
uterine  wall.  In  structure  it  closely  rosumbled  sarcoma,  bnt  thefo 
tastases.    (FtroAoto  Arcldc,  bd.  clxxi.,  hoft  i.) 


PLATE  XXX. 


DoAL  Myoma  of  the  Utebbb — Nkcfiobiobw  and  Mpcoiu  with  CAWAHEODi 

Dra«NE  RATIOS.       (AlTBIlB.) 

Tliere  wpre  no  urgent  irmptomi.  The  patient  wa»  otberwise  in  good  henlth, 
but  tho  tuinnur  wna  perceptibly  increnaiDg  id  liie.  Dpemtion  wu  decided 
u]>i>D,  and  BuprH-TDgiDal  hyBterectomy  performed.  On  section,  a  ooniider- 
iilile  uecrotic  area  waa  round  in  the  upper  mjoma  bounded  bj  a  zone  of 
cnlcnrcoDi  degcnerntlon,  and  the  Canal  of  tbe  nterue  greatlj  enlarged  and 
San  of  mucoid  fluid.  [To  face  p.  410. 
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FrsBDkel  confirmed  the  results  of  Prochownick's  inYestigations  from  his 
own  experience  in  the  post-morteoi  room.* 

Fibro-cystic  Tumours — Btiology.t 

Mary  Dixon  Jones  has  recently  written  on  the  etiology  of  fibro-cystic 
tumours  of  the  uterus4  As  we  have  already  shown,  cystic  degeneration  is 
not  an  uncommon  sequence  of  a  myomatous  growth  in  the  uterus,  but  cases 
in  which  large  cysts  are  found  in  a  myomatous  tumour  are  comparatively 
rare.  This  was  the  experience  of  such  operators  as  Pean,  Spencer  Wells,  and 
Clay.  Individual  cases  have  been  reported  from  time  to  time,  and  several 
in  which  the  tumour  was  mistaken  for  ovarian  cystoma,  as  many  as  thirty 
pints  of  fluid  being  contained  in  the  cyst.§  Skene  Keith  recently  showed,  at 
the  British  Gynaecol ogical  Society,  a  huge  fibro-cyst.  The  tumour  weighed 
36  lbs.,  and  was  taken  from  a  single  woman  set  30.  Mr.  Keith  had  seen  her 
ten  years  previously.  The  tumour  was  then  small,  and  it  was  decided  not  to 
interfere.  With  the  cessation  of  menstruation,  the  tumour  decreased  in  size, 
and  then  remained  stationary  until  eighteen  months  before  the  operation^ 
when  it  began  to  increase  rapidly,  until  it  attained  to  the  size  mentioned. 
There  was  no  microscopical  examination  in  this  case,  but,  when  the  tumour 
was  cut  into,  it  consisted  almost  entirely  of  one  enormous  cystic  cavity  full 
of  broken-down  debris  in  mucoid  fluid. 

Another  such  case  was  reported  by  Worrall  of  Sydney,  in  which  the  cystic 
myoma  weighed  38  lbs.  The  patient  from  whom  it  was  removed  was  «t,  42, 
and  the  cavity  contained  some  2  gallons  of  dark  brown  fluid,  in  which  floated 
great  ropes  of  disintegrating  fibro-muscular  tissue.  In  this  instance  the 
tumour  appeared  to  have  been  growing  for  nine  years,  but  the  great  increase 
in  size  had  occurred  within  the  last  eighteen  months.  In  many  the  cystic 
degeneration  was  mingled  with  calcareous  and  suppurative  changes.  Mary 
Dixon  Jones,  who  so  far  back  as  1886  was  studying  the  nature  of  these 
tumours,  quotes  the  view  of  Pean,^  that  the  cyst  may  be  due  to  (1)  the 
deliquescence  of  a  portion  of  a  fibroma,  or  (2)  the  dilatation  of  the  lymphatics 
and  the  formation  of  sinuses  at  the  extremities  of  the  several  vessels.  The 
first  of  these  views  was  accepted  by  Virchow.  Klebe  attributed  them  to 
hydropsia  and  oedema.  The  view  of  lymphatic  dilatation  was  advocated  by 
Bit  roth  and  Koeberle,  the  lymphangeomatous  nature  of  the  tumour  lending 
force  to  the  supposition,  as  also  the  rich  peripheral  supply  of  lymphatics.  The 
authoress  does  not  accept  this  explanation,  and  she  regards  the  new  cystic 


*  At  ii  meeting  of  the  British  Medical  Association  at  Ipswich,  in  1900, 
Hiirrisr>n  (.'ri{)p8  referred  to  the  frequency  with  which  cystic  and  mucoid 
degeneration  occurred  in  myomatous  tumours  of  the  uterus,  and  I  then  urged 
the  need  for  reoog^ition  of  the  special  dangers  arising  out  of  these  and  other 
degcnerativo  changes. 

t  See  also  p.  482  for  differentiation. 

X  Med.  Rtc,  Oct.  10,  1908. 

§  Jhih.  Quart.  Jour.,  Aug.  1,  1861. 

^  *  Pathology  of  Tumours/  vol.  iii.,  p.  399. 
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fonofttiona  u  a  consequence  of  modulkiy  chuigea  in  the  tiwtiet  and  v  '• 
formationB  ovcntiiatiii);  from  this  mcdulluy  conditioa.    The  cyat  ■  a  iltn><-  ' 
mont  from  the  mednnoij  nuterti   | 
She  tkkes  the  view  that  •  &xnl 
tamoor    is    a    diseaaed    condiM   ' 
aruing  oat  of  an  inflammat""  c^ 
pnacnlarcfasi^iiithstMneiV^  , 
utenu;  that  fibnnd  toiDoiiii^^ 
canae   degsnentioo,   bat   flat  ^^  ' 
generation  uisee  fiom  the  aasakj  , 
pnceaKa  of   dbeMa   defdopeJi  , 
the  tnmonr  or  in  the  ntm;  ^ 
further,  Uut  infection  of  dia^» 
is  carried  from  the  tnmovlath 
ovaries  and  tuba.     Sheiqpotato  '• 
contention  by  «  anmbw  of  hh-  I 
scopioal  leaeucbw  hrts  tfaa  iatt>  ' 
of    the    fibro-cfetio    ^narita  1 
in  which  she    found  -•-■———  | 
"'■•"r"  ~  thn  Wmam  wllh  lliiin  ^ 


ieof  s 


ralei 


dinln 


DM>   0«WK» 

rtimemtto 


:i78.— Giant    Cvstic:    Fimc-aTi.- 
U\tK  OF  Utkihb,  wkighwu  Eiobty- 

KNTIJIK  BrH)V  WmOHT  ilKMilVKll  BCC- 
OKOBFULLT  FHO«  A  VATIKN'!',  AoEH 
K<illTY-ONK  YUAM.     (Gi^hk\(;k  Wed- 


corpusclee, 

genention,  another  _ 
bong  aosocUtad  irith  Amam^ 
canala  or  inegnlar  tsvite.  b 
some  the  chujgM  -gnUtA  dtt 
eodothelioinatoia  nataii^  ^  bb' 
cysts  were  preaent.  3W  p^ 
present  were  d«iv«d  fron  lb  * 


Tlie  operation  lasted  two  hoan  and  » 
Italf,  WMI  conducted  with  thu  voman 
in  an  analgawic  comlition  (partial 
anciithtiiiawitti  the  Schleicli  miitnre 
in  the  skin)  and  hi:at  maintained  b; 
tbe  electric  |>ad. 


their  tnm  were 'daTalOBid  bm 
metamoTphoaifl  in  tbe 
The  important  qa* 
HijwaofthentariMmiiy, 
into  a  aansoma,  nmt  be  aw* 
ill  the  affirmative  ^aea  i^aite  e 
Cancer).  Virohow,  Sohiwkr,^ 
Jlartin  (not  to  mention 
believe  that  anoh  ■  ___ 
does  occur.  In  fcct,  it  fe  ^ 
by  some  as  the  rule  in  aaM  i' 
Barconid.  David  Finloy  recordud  %m\\  a  case  before  the  l^tholoeical  Boat' 
of  London,  in  which  the  tumoiir  was  eiicnpsuled,  as  is  the  caae  in  irttfW 
myoma.  Tliis  iiatient  had  noticed  a  hard  swelling  in  the  abdoniMi  ttx  fifltK 
years  bcfon>  the  rapid  increase  occurred  that  called  for  ioterferenoe.'  t 
Allmn  Doran  discunacd  the  entire  qtienlioii,  and  exhibited  a  tamooria*^ 
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(W.  11.  JhssKT-r.) 
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The  entire  BnUtonco  ol  Oie  vwto»"  ""X*^ 


??^  .-vir,:  -i«'i~"'.vv.'*)  ~i 

rum     Ann  o  V  }  c>  rpuaclN  w  tl  iwid    bluu  1 
cann)  cygls,  snd  blood  ri-ati. 

No  I      ihow  nR  the  uma  irmnnl  ■  eanftU,  and  UoiA  a^ihK 
Va  AST     »  rsoM  Fnao-cYemo  Mtohil     {.MkM  t>vxo»  3q    a"! 
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such  transitional  changes  appeared  to  be  oocanrin^  at  the  time  of  re- 
moval : — 

'  The  tumour  was  practically  an  expandon  of  the  fimdos,  lyvag  b  its  mH^. 
which  thus  formed  the  capsule.  Elsewhere  the  aterine  waDs  were  soft  va 
very  thick,  entirely  free  from  Interstitial  fibroidA.  Thus  the  tnmoor  w 
solitary.  A  phlebolith,  in  appearance  like  an  OTal,  aemi-tianqpannty  jeDov 
pebble,  one-eighth  of  an  inch  long,  lay  under  the  serous  ooat  of  tiie  oter« 


Fib.  280. — Srotion  or  thr  Tumoub,       Fio.  281. — ^AnoTBaa  Par  cv  ia* 
BHowixo   BuNDLKs    OF   Wkll  -  SsoiToii,  wmowim^  SaoBns  Its* 


FORKED    Plain    Mcsolk-oklls.  roax  CmjUB   mrm  Lassi  Ont 

(I"  objective.)  Vvclwl 


posteriorly.    Pure  fibrous  tissue  was  pracUcally  absent. 

abounded.    They  formed  thick  bundles,  and  each  cell 

and  bore  a  long,  narrow  (^*  staff-shaped '*)  nndeiis.     Gkmna  of  sA  tf> 

different  type  were  also  present.      They  were  quite   as    dlrtfask  M  ^ 

muscle-cells,  but  shorter  and  much  thicker.    The  nadei  itm  dWbDilf  o* 

and  wide  in  the  middle.    The  two  varieties  of  oell  ahow  .dascriM  ^  i 

represented  in  the  drawings.'  ♦ 

From  a  number  of  sources  have  come,  wtthin  raoeni  j«0»  > 
authentic  reports  of  this  transition  of  aterine  neoplasBV  i^  ! 
sarcomatous  tissue.  A  typical  case  was  reported  bw  Gofo  t  idbse  j 
a  symmetrical  tumour,  four  pounds  in  weight,  waa  foniid  infidtrste^  \ 
with  fibro-sarcomatous  tissue  and  a  neorotic  saroomatogi  n^ 
filling  the  uterine  cavity.  Edge  and  Gbristopher  Martin  mot  wiiii  \ 
four  cases  of  sarcomatous  degeneration  of  mjtm^  and  Domiss^  ' 
Schauta  have  also  recorded  several  cases  of  sareomatoiia  anil  m^dg^ 
degeneration  in  the  cervix  after  supra-vaginal  hyaterectomT. 

Jessett  says :  *  With  respect  to  myomata  faAJTig  on  sarooaiitiii* 
growth,  there  can  be  no  doubt.'  He  has  had  aix  or  ssvsn  *^ 
eases.     (See  Plate  XXXIV.) 

That  malignant  degeneration  may  arise  in  the  uterine  tirr*i' 
proved  by  the  number  of  cases  of  sarcoma  and  oaroinoma  ooesniif 
in  the  uterine  stump  remaining  after  supra-vagiiud  hysteieotflT 
Before  1901  forty  such  casas  bad  been  recorded  by  the  ioDovvf 
operators  alone — Schauta,  Schenk,  Menge,  Doyen,  Wehmsr  A^ 

»  Trans,  Path.  Soc.,  1890. 

t  Amer.  Jour.  ObsUL,  April,  1909. 


■  \ 
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Tki.*noikctatic  Myoma.    (Pciikfut.) 

ktient.  ngi.-([  5'2,  ii ii married ;  liad  severe  allnck  of  peritonitis,  lasting  C  weeki; 
lar^!  nbdoiniDal  tnmaur  ducovcred  vhile  under  tTeatmeot ;  was  operated 
1III0II  at  tlie  Itotjtida  lEiispital.  TJierc  were  numcronl  omental  adhesions, 
till'  separation  of  wliich  cnused  much  hsmorrhnge.  The  abdominal  wall 
was  tlrmlf  incorporated  with  Ihc  aotorior  surface  of  a  large  fibroid,  con- 
nctU^  uith  the  left  corim  of  the  uterus  by  a  small  pediolo. 

1  sei'tioD,  the  snbstance  of  tbi'  tumour,  oxoept  n  small  portion  near  the  pedicle, 
naa  found  to  be  of  a  dark  rod  rolour.  and  was  hollowed  ont  into  luge 
cavitips  freel;  communicnling  nnd  oontnining  nnaltered  blood  In  large 
qunutitics.  Dr.  Entle  reported  as  fallows  on  the  microsoopioal  appear- 
ances:—' The  tissues  of  tbo  tumour,  though  so  nnusual  in  oolour,  did  not 
■hiiw  degenerative  obanges,  bnt  stained  in  tho  usual  way,  and  the  nnmemua 
cavities  having  a  Tcry  smooth  lining  mombrano  appeared  to  be  dilated 
bliiodvt'siela.'  This  condition  in  a  myoma  is  of  great  rarity,  and  ver;  few 
inataueet  of  it  have  ni  yet  l>een  reported  in  this  country. 

ll^/act p.  Hi. 


KL-nn\  or  PcniTMS  of  Mhom*.  suowimi  Chitkal  Abk*  or  Cimrict*. 

-Jut   RtsULT   OF  HrjlLINK  DlrCTIVERA-Ilo^'. 

in  tiiniiiuc  ranuivi'd  by  layu-lijiteieobirav,  sLaweil  in  8(><;tioa  n  osutnl^uo' 
cRiniflcatiiia,  in  the  cnutro  of  irhicli  naa  a  imall  c&loilleJ  man.  WiUh* 
Lfuliiic  pntch  Boma  tlilek-vnlled  TeutU  ctiutniuing  ur^nutuwl  Urfi'*^ 
t,n  Bccn.  A  hard  uodnlo  ftoiu  suotlier  pari  of  the  growtli  W  M 
deoulpiliod  nod  nxamined.  It  bIiowb  th»t  tlie  cnlcarcoua  Jcpr^l  Wf ' 
Iniil  il.iwii  [d  [lartB  of  Iho  fibroid  wbioh  hnvo  preriouslv  tinderGOM  • 
hynllno  clisnpi;  alxwo  reforred  la  Suoh  liyalino  deEfneration  it  llfcs*^ 
lujBuoiiitoi!  wilb  the  t-.i!ciflo»ticin  preMiit  in  flome  rormu  uf  cacviDunu- 


PLATE  XXXVI. 


VTERIXE  XEnPI.A.1MS—MT0MA. 


«,  Maver,  Christopher  Martin,  and  Edge.*  Flatan,  out  of 
asea  of  m^oiuata,  nnder  his  charge,  found  that  five  had  under- 

sarcomatous  degeaeration,|  He  is  of  opinion  that  the 
na  is  developed  from  the  cells  of  the  conaective  tissue  stroma, 
rme  of  his  specimens  did  he  find  the  transition  of  normal 
ftes  into  sarcoma  cells,  of  various  size  and  colour  with 
tlar  nuclear  forms  in  myoblasts.  Carcinomatous  degeneration 
romata  he  considers  is  due  to  growth  of  the  epithelial  mucosa 
the  myoma,  or  by  proliferation  of  epithelial  elements  of  mis- 
)  fragments  of  organs.     Malignant  degeneration  he  does  not 

has  any  special  influence  on  the  indications  for  operation, 
eno-myoma. — Out  of  an  examination  of  seven  hundred  cases 
erine   myoma   CnUea  t  found  nineteen  specimens  of  adeno- 


laufbodf;  b,  fibromatniiB  noJul 


a.     The  condition  is  most  frequently  met   with  during  the 
>enring  period.     Cullen  leans  to  the  view  that  this  neoplasm 

•  Brii.  Qyn.  Jour..  Msf,  lilOI. 
t  .Wfl«.'i.  m.  Wchm.,  ItHll,  N'n.  U. 
t  Amer.  M'd.  /our.,  .tuly  ft.  I'J(i->. 
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is  not  due  to  ramaina  of  the  Wdlffiaa  dnot,  bat   t 

mucosa  or  a  portion  of  Mii  tier's  duct.  TTm  g 
extends  by  continuity  into  the  neoplasm  ;  wliilo  h 
glands  resembling  uterine  glanda  in  a  nTiw<iteiitli 
Wi>ll1iaa  body  contains  no  staTictiir««  that  '^w  fas 
uterine  glanda,  Culten  divides  tliB  growth  into  thm 
(1)  The  uterus  is  as  a  rale  enlarged,  mora  giobalw 
Homewhat  irregular  in  outline  from  bhuUI  ntp^rfic 
There  is  a  tendency  to  fixation  ttf  tiie  utenu  £caM 
peri-uterine  adhesions.  Profuse  menstrtutioii  ii  ■ 
The  other  two  groups  are  (2)  the  Bubperitcmeail  or  intai 
and  (It)  the  Hub-mucous.  The  difierentiatioti  of  alii 
from  simple  myoma,  or  a  sarcoma,  is  eztremalT  cH 
imiKiSKible,  befoi'e  removal. 


Fig.  2K4  is  tnki'ii  frntn  n  Kiiccimcn  of  Leopold  ] 
iliR^iiiuse'l  an  imu  nf  myoiiia.  At  operation  Ixith  i 
iliM>n«e<l,  at  tliu  left  »iilc  Ilierc  lu'lng  u  tubo-orariaii  blood  Ml 
ln>|ilii>-cl  iiikI  coDvuinted  tiilio,  the  ovary  being  papillomato^ 
Hirli<  a.  liitniato-KuljiiiLx  14  cmx.  long,  and  a  large  cj^da  i 
■IcKcrilicK  thd  ntcruH  tliiut :  '  It  weighs  over  2  kilos,  is  milbn] 
is  iliridnil  l>y  a  Kl^:itUll  suture.  It  is  19  cms.  long,  the  iita 
cms.,  llio  cavity  lieing  repreaentcd  by  a  gaping  slit.  Tbe  ntei 
Iwii  rli:itiii<'i  layeiK — nn  iiiiiur  kernel  eone,  which  attains  a  n^i 
of  7  cms.  auttfriorly  and  4-5  cms.  posteriorly,  and  a  shell  of  ai 
ii(>ss  of  1  cm..  i>i'coinin^  a  little  thicker  uear  the  internal  oa. 
sluts  of  coiH'iutriciLlly  Innipllalcd  ntyometrium ;  the  greater 
ki:riLeI  mas!.  .-oiisists  of  ii  coarec  reticulated  trellis-work  of 
mnficiiliir  hiiiidU-s,  wliicli  is  thrown  into  relief  by  the  rinkina 
nectivu  tissuo  lyinij  in  llic  mcHlicH.  The  liuiidles  are  disDos 
part  in  the  circles  or  crcscctitit  rouuil  tlie  tissueB  in  the  meal 
appears  darker  an<l  more  Kpungy,  and  shows  either  notch 
deprexsionH,  from  a  |iii]-point  to  a  pin-head  in  sise,  or  else  ci 
irregular  cyst«,  and  elongated  Bjatca  np  to  the  sise  of  a  tw 
with  a  Binootli  inner  wall  like  mncoud  membrane,  and  oomnini 
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.iiiJs  imvu  siTuad  out  in  all  diroctioDB,  and  extended  id  tort»w  i 
'  ic  [iiiu«ukr  rraniework  of  the  core  of  the  bimonr. 


Ili>  lliu  iiium:uidi  iiaiininuiH  wi  lud  uure  OI  IHa  tlin 

'  Tho  )iatieiit  wta  diHchar^d  cured  in  it  month.' 


Miiriloch  1  :niiifii>ii  ami  Frank  'I'aylor  iiporatetl   < 
n)iicroiM.'0|iicnl  ajipt^nranccg  were  Uiogc  of  nii  oMiaaiy  fi 
i)f  till.'  iitt-nid  In-inf;  5  iiiclioH.  breadtli  SJ.  and  (he  antero-poatwiar  J 
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.!(.  Both  appendages  were  aSected,  the  tubes  tbickeoed  and  indurated,  Ihe 
truiea  cystic,  Ihe  meso-salpiDX  thickened,  and  the  pedicles  containing  an 
ucesB  of  fibrous  tissue.  The  bulk  of  the  tumour  was  composed  of  bundles 
if  plain  muBcuIor  tissue,   interspeised  amongst  which  were   gland   tubules 

'imbedded  in  a  mass  of  richly  cytogenic  lymph  adenoid  connective  tissue. 
!?be  gland  tubules  were  composed  of  a  siogle  layer  of  columnar  epitlieliom 
fing  on  an  intact  basement  membrane,  and  also  some  small  cystic  spaces 
ined  by  flattened  epithelium  similar  to  the  gland  tubules  of  the  endo 
aetriuni.  There  wi.re  no  ctha  The  stroma  exactly  resenibled  the  endo 
oetrinm.  Strands  of  ^land  tubiiles  contiDuous  with  the  inteiglandular 
troroa  of  the  endometrium  contaimog  Ijroph  adenoid  stroma  dipped  down 
rom  tho  endometnum  amongst  and  between  the  muscular  bundles  of  the 
nmour,  and  thi,  gland  tubules  were  present  up  to  withm  one  third  of  an 
ach  from  the  serous  covering  of  tho 
items.    The  auttiors  say  with  regard 

to   the  derivation   of  adenomjoi 

Erom .  the    Wolffian   or    Ihe   Mulknaii 

dads,  that  the  former  ere  sub  pen 

toneal  and  doreal  and  tho  latter  mlro- 


F.  E.  Taylor.) 


mnral  or  sub-mucous,  and  frequently  ventral.  They  refer  to  the 'rest  cells' 
lerivcd  from  the  Wolffian  ducts,  which  Von  Recklinghausen  believed  to  be 
the  origin  of  the  adenomyomata.  Their  presence  in  the  Fallopian  tube, 
broad  ligament,  uterus,  or  vagina,  is  explained  by  the  course  of  the  Wolffian 
ducts.  Tho  relative  proportions  of  glandular  and  muscular  elements  will 
determine  the  liardnen  or  softness  of  the  tumour,  and  if  the  gland  tubules 
be  dilated  and  contain  fluid,  a  cyst-adenoma  will  be  formed.  Hence, 
Ton  Recklinghausen's  classiBcation  into  hard,  soft,  softest,  or  telangiectatic 
and  oysltc,  the  sub-peritoneal  tumours  being  harder  than  the  intramnral, 
^pH  the  commonest  site  the  tnbal  angle.  They  an>  devoid  of  a  regular 
apsulc,  and  hence  there  is  no  sharp  differentiation  from  surrounding 
■tnicturas.  The  authon  agree  with  Cnllen  that,  quite  independently  of  the 
Wolffian  origin,  the  adenomata  arise  from  the  inucoiis  membrane,  and  tUesa 


Daogere  to  Life  arising  from  Uterioe  Myonuta. H 

til  lifo  iiristDg  from  utoriae  myoniftta  may  be  oonBidered  n 
linuls  :— those  which  nriac  f  rom  extra-uterine  compticati 
iiiid  other,  (ind  which  ni'o  co-exiatcnt  with  the  tumour;  d<q 
ill  the  tumour  itaulf;  circulatory  compIicHtions  ;  mntti 
f,'i!ueral  consequencoa.  To  these  we  may  add  auch  acdd 
tlitioikfi  as  torsion  of  &□  ovarian  prdicle,  appondicitio,  hernia 
and  other),  nnil  cnrcinoma  of  the  cervix  independeot  of  tl 

The  more  serious,  as  they  are  the  more  commoa,  of  the 
an:  tin'  compl  icAtiona  due  to  diseased  states  of  the  ada« 
we  hn,Te  aot  only  the  consequeoces  arising  from  the  preaej 
tumour  itself,  but  th>'  associated  risks  which  are  s^^ee 
(h<t  ovarian  or  tulutl  disease  which  is  attendant,  and  * 
to  l)R  considered,  not  merely  from  its  direct  effects,  hot 
tJK^  intlueace  it  oiay  exert  on  subsequent  operative  stMw  U 
of  the  iiiyouna,  through  the  formation  of  seroiu  odhecions,  th 
of  pus  in  the  pelvis,  and  the  added  difficulty  (tf  praTenI 
and  aejitii'  cum  plications.  With  regard  to  the  bowel  ii 
whi^n  the  radical  treatment  of  myoma  was  seldom  thong! 
pressure  on  the  IkiwcI  with  the  growing  myoma  in  t 
fretiucntly  occurred,  ohstruction  was  no  ancommou  codmi 
the  gi-owth  of  the  myoma  increased.  And  it  is  atill  on 
cum  plications  whicti  contjiol  interferencA.  The  f  reqaeot  0 
of  omental  and  intestinal  adhesions  is  known  to  every 
an<l  the  unjileiisant  abdominal  accompaniments  of  the  m] 
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stretching  of   the  peritoneum,  subacute  attacks  of  inflammation 
fn   the   capsule   of   the   tumour   itself,    rotations   and    sul)sequent 
ifeorsion,  associated  adnexal  disease,  or  secondary  degenerations  in 
itbe  myoma.     Of  the  urinai*y  complications,  the  most  serious  are 
"trhe  secondary  renal  changes  caused  by  pressure  on  the  pelvic  vessels 
^d  the  ureter.     In   these   the   presence  of  albumen  is  an  early 
evidence  of  the  renal  mischief.     Various  bladder  troubles,  such  as 
frequency  of  or  difficulty  in  the  passing  of  urine,  distension  of  the 
gladder,  and  the  tendency  to  post-operative  cystitis,  are  commonly 
jnet  with.     The  imprudence  of  delaying  operation  until  interference 
>ith  the  ureter  results  in  hydronephrosis  or  pyo-nephrosis,  is  obvious. 
Mason   Knox  noted,   among   the   complications  of   myoma  out  of 
!iwenty-two  cases  collected  by  him,  these  consequences  :  (1)  ureteral 
pressure   at  the  pelvic  brim  ;    (2)  ureter  lifted  up  by  the  und cr- 
ying tumours ;  (3)  ureter  adherent  over  a  considerable  surface  of 
ihe  tumour ;  (4)  ureter  surrounded  by  the  tumour  ;  and,  as  more 
jnportant,  pyelonephrosis  and  pyoureter. 

We  now  come  to  a  complication  which  is  probably  that  which 
'moBt  frequently  compels   operation — namely,   haemorrhage.      Fol- 
lowing in  its  wake  are  anaemia  and  cardiac  affections.     The  pro- 
joundly  anaemic  state  which  we  see  as  a  result  of  the  constant  or 
•^curring  bleeding  is  associated  with  rhythmic  irregularity,  inefficient 
Votion  or  dilatation  of  the  heart.     The  compensative  hypertrophy, 
Vhich  is  found  in  some  cases  of  myoma,  loses  its  value  in  face  of  the 
iiontinued  depletion  and  spanaemic  state  of  the  blood.     How  unfor- 
tunate  it   is   to  be   compelled   to  subject   a  patient  under  these 
'conditions  to  the  effects  of  a  prolonged  operation,  involving  con- 
siderable,   if    not   profoiipd,   shock,   it   is    not    necessary   to    say. 
^e  next  class  is  one  which  has  to  be  dealt  with  fully,   as  the 
*iocarrence  of  pregnancy  with  myoma  is  one  of  the  most  serious  com- 
^ilications  of   the  former.      In  a  previous  chapter  I  have  entered 
'oily  into  the  disorders  of  mentalization  which  follow  affections  of 
'lie  genitalia,  foremost  amongst  which  is  tumour  of  the  uterus. 
*     Apart  from  all  these  diseased  correlations  of  myoma,  there  are 
others  which  I  have  included  under  *  general  consequences.*     These 
,^te  mainly  deterioration  in  health  generally,  from  pain,  want  of 
i^ercise,  the  sense  of  weight   in  the   abdomen,   constipation  and 
L»dnary  disturbance,  and  the  depressing  effect  associated  occasionally 
rith   insomnia.     Cardiac  rhythmic  disturbance   and   hypertrophic 
^^Irular  degenerations  are  frequently   found   in  the  instances  of 
romen  who  have  suffered  from  a  bleeding  myoma,  and,  \iid^e^,'\^ 


befure  lie  decides  to  adopt  tentative  or  palliative  mettBllre^  cnc 
n  case  ia  which  no  degenerative  ohaogesare  BQapected  in  the  t»i 
itself. 

Adbefiona. 

PerbaiiB  not  the  least  serioos  of  the  oompUcatioas  wbicli  btfd 
lie  considered,  in  connection  with  the  gfowLh  and  the  sfc  i 
myoma,  are  the  adhesions,  pelvic  and  extra-pelvic^  whidi  iitl"* 
to  be  formed  between  the  tumonr,  tlie  omentum,  the 
bladder,  ivnd  the  rectum.  For  not  onl^  have  we  to 
direct  effects  of  snch  adhesions  on  the  viscera  vhioh  an  iattt* 
but  also  the  increase  of  the  difflcolties  which  have  to  be  othoW' 
the  time  of  operation,  and  the  neoesury  prolongatioo  of  IkMiB' 
management  of  the  adhesions,  or  the  oomplioations  aiid  sed^ 
they  caaso  at  the  time,  through  the  implioation  of  the  bowel,  l^'* 
and  ureters  entailed  by  their  separation,  not  to  Bseek  of 
Such  occurrences  as  inversion  of  the  utems,  and  aotaal  ratatMM  i^ 
tumour,  arc  Dot  to  be  forgotten,  though  thaj  are  v 


Adoexal  Complioatioiu. 
That  the  proportion  of  cases  in  which  'nflammatiK  i, 
cystic,  and   various  degenerative  changes,  aa  well  ■■  i. 
either  the  ovaries  or  Fallopian  tubes,  or  both,  ocoplicate  aq^^ 
tumours  of  the  uterus,  is  considerable,  oannot  be  gainsaid,  aadi* 
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.  ithw«»l  TuBonn  aad  KyoBift — OBphortatom^. — Ad  interesting  case  bearing 
9)a  this  question  came  under  observation  a.  fen  years  since.  The  patient, 
^eL  42,  who  had  been  seen  by  many  gymecologistB,  liad  suHcrcd  for  some 
i^an  from  severe  meiiorrliagia  and  mctrorrhagin,  with  a>«<ociated  anccmia 
ind  conBcqucnt  carilinc  diBtresa.  Slie  had  had  attacks  of  severe  pelvic  peri- 
:cnutia,  and  tlicrc  wns  mote  or  less  constant  pain  in  the  region  of  the  ovaricB. 
*ya  examination,  thcso  lntl«r  were  found  enlarged  nod  adIieruDt.  The  utcriiR 
Itras  about  the  sisc  of  (ho  closed  RbI,  and  with  a  fibroid  projection  in  the 
Mknterior  wall.  This  explained  the  bladder  irritation  from  vflitcb  she  suffered. 
J!  adrised  salpingo -oiiphorectonij'.  I  bad  not  raisetl  the  question  of  hysterec- 
.omy.  The  operation  was  difficult  and  tedious,  from  the  mass  of  adhesions  in 
which  tliu  adncxa  at  both  sides  were  embedded.  These  had  literally  to  be 
'dog  out"  of  the  bed  in  which  they  lay  concenled.  On  bringing  the  uterus 
'Ibrwards,  the  fundus  was  found  to  be  studded  all  over  with  RbromatOUB  pro- 
llieclioDB,  giving  it  a  nodulated  apjiearance,  the  principal  nucleus  being  in  the 
l^nterior  wall.  The  operation  wa.s  iierformcd  in  189<).  Since  then  tliero  have 
Jjeen  no  pelvic  symptoms  whatever,  and  when  I  last  examined  the  uterus  it 
jvaa  considerably  reduced  in  size. 

»t    (1)  Adhesiona  between   the   Tumour  and    the  Qenito-nrinary 
iDrgane— (2)  Inrectione  of  the  Urinary  Tract. — Thongh  the  symptoms 


f"  Fio.  287.- 

'jho  ruiuU  of  conipreasion  by  a  ayomfttous  tumour  nl  ibe  pi'lvic  brim  (6  Iba.). 
'  Tlie  case  was  ootnpllcated  by  an  uppcndioal  adbcwion  t«  tbe  wall  of  the 
'  riglit  ureter,  above  the  constriction.    Tumour  removed  bj  HowBrd  Kelly, 

and  oncj  montli  latt-r  thu  kidney  and  portion  of  ureter  by  McCoy.* 

r^  ureteral  pressure  are  often  negative,  albumen  and  casts  were  noted 
•«Teral  times,  also  pns  and  persistent  py urea,  difficulty  of  micturition 

•  Uawn  Kuux,  Amer.  Jour   ilbtttt.,  vol.  xlii.,  IWO. 
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and  retention  of  urine,  while  death  from  iinemia  occai 
caaes,  and  poat-oporative  anuria  iq  two,  from  nerve  ! 
kidney  nfter  relief  from  the  ureteral  pressure.  Bet«oti 
severe  piin  in  the  side,  iu  the  reoaj  regioa,  or  in  m 
caaea,  the  detection  of  a  fluctuating  tumour  of  varying  i 
lumbar  region,  arc  important  signs  and  aymptoms  in  dia 
catheterization  of  the  uretera  by  means  of  the  cystoacoT 
mine  the  site  of  the  constriction  j  a  wax  tip  on  the 
catheter,  the  presence  of  a  calculus;  and  the  examin 
urine  wliiuh  is  drawn  <jff,  the  condition  of  the  kidney. 


m 

,ff  CHAPTER  XXII. 

• 

J,  UTERINE  NEOPLASMS-  MYOMA  (continued). 

lit 

^  Differential  Diagnosis  and  Palliative  Treatment. 

Diagnosis. 

We  distinguish  a  fibroid  tumour  of  the  body  of  the  uterus  by — 

The  history  of  the  case. 

Careful  examination  of  the  abdomen  (see  *  Examination  of  a  Case  ' 

and  '  Methods  of  Examination '). 
Digital  and  bimanual  examination  (rectal  and  vaginal). 
The  uterine  sound. 

The  diagnosis  of  some  fibroid  tumours  of  the  uterus  is  not  always  so  easy  a 
matter  as  it  may  appear.  When  a  student,  I  saw  an  excellent  surgeon,  after 
the  preliminary  incision  for  ovariotomy,  vainly  endeavouring  to  push  a  trocar 
iuto  a  solid  fibroid  of  the  uterus.  Several  experienced  physicians  and 
surgeons  had  concurred  in  the  diagnosis.  By  that  lesson  (the  woman  died 
the  same  day)  I  was  early  taught  the  need  for  that  extreme  caution  which 
we  must  exercise  in  ambiguoas  cases  before  we  arrive  at  a  conclusion,  or 
pronounce  an  opinion.  The  old  dictum,  *  Verify,  verify,  and  for  a  third 
time  verify,'  is  not  more  truly  applicable  to  anything  than  to  the  case  of 
abdominal  tumours.  While  exercising  all  tlie  care  and  caution  that  he 
possibly  can,  the  surgeon  may  fall  into  error  in  some  cases.  Spencer  Wells 
said  :  *  In  fact,  it  has  happened  to  many  surgeons,  and  to  myself  amongst 
the  number,  that  we  have  commenced  operations,  as  ovariotomy,  and  even 
removed  tumours  from  the  abdomen,  under  the  impression  that  we  were 
dealinj?  with  diseased  ovaries,  when,  upon  examination,  they  have  proved  to 
be  pedunculated  fibroid  outgrowths  from  tlie  uterus.' 

At  a  meeting  of  the  Gynsecological  Society  (June  23,  1886),  Lawson  Tait 
exhibited  *  a  huge  suppurating  cyst,  consisting  of  the  dilated  structure  of  the 
left  kidney.  The  patient  had  been  seen  previously  by  Sir  Spencer  Wells, 
who  had  diagnosed  fibroid  tumour  of  the  uterus,  and  by  a  distinguished 
London  physician,  who  remarked  that  he  did  not  think  there  was  anything 
very  much  the  matter.  Dr.  Milner  Moore  of  Coventry  was  called  in,  and 
diagnosed  a  suppurating  ovarian  tumour.  Tait  saw  the  patient  and  confirmed 
this  view,  believing  that  the  suppuration  was  due  to  strangulation  and  axioX 
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rutatioD.    All  the  opinions  proved  to  be  wrong,  for  the  tnmoor  tmncd  x.  ^  . 
o|>eration  to  !«  tbc  left  kidney.'    The  patient  made  au  odioirable  nemr; 

History  of  the  Case. — Three  n^ative  pointa  are  of  importu:) 
that  the  tumour  has  uot  appeared  Buddenlj ;  that  there  htm  va 
no  If  mptoms  in  t^ 
earlj  bUtax^  it  i^ 
a  febrile  itw 
raralj  is  tlwe  uj  t^ 
totj  of  aa  iiquy.  A* 
haa  oommoalj  ^ 
hmnaonhmgfi,  hcA  » 


»Fiiivaiire    ble  at  tha  U^K  ■'' 

IhoMprtn 

•D' 

pomtSon  of  ^  tm*' 

itaaue,aiidtlanfi^ 

of  »*•  Srmrtt.    Hi* 

8«n«raUj  dowwttnii 

ovarian  cgntaML  B* 

ia  Dofe  the  iMenp' 

of  than* 


diaeaae.  Mwy  v»» 
who  have  Urge  atei* 
fibroida  do  not  sxhiU 
U17  marked  chMi|B  >> 
the  ezpreMioa  of  tk 
'^c^  nor  is  the  iibn'' 


by  the   , 


I  pJlor>' 


"J    WIS   same  pauor » 
the    conatcnance,    unless   there    be   hfemorrhage,    tliat   marfa  1^ 
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II  JIuLTiPLE  Nuclei  reiiotkd  a-c-tm 

SAL   IIVSTEREOTOIIY.      (AOTHOB.) 
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growth  of  the  OTarian  cyst.  The  preaeoce  or  absence  of  pun  will  in 
great  measure  depend  on  the  pcmition  of  the  tamonr,  wheUier  it  be 
pediculated,  and  the  direction  in  which  it  grows.  Periodical 
attacks  of  peritonitiH,  ioterference  with  the  functions  of  the  bladder 


291.  — Pkdicil:" 

Ul'EBCU,  WITH   FiBIIO-OTSTIC  Is- 

.  Osr.  DiviHicN.    (ScHBa- 
..En.) 

or  rectum,  and  indaDiniatory  changes  in  the  tumour  itself,  will  give 
rise  to  pain.  Recurrent  attacks  of  acute  pain  are  iadications  of 
•ome  axial  rotation  and  twisting  of  the  pedicle.  We  often,  how- 
ever, see  large  uterine  fibruidis,  the  growth  of  which  has  nut  been 
attended  hj  pain. 


Differential  Signs  (Positive)  of  Pibromfomatona  Tnmoor. 

Enlargement  of  tlie  lower  portion  of  abdomen. 

Enlargement  of  the  superficial  abdominal  reins. 

On  palpation  we  find  a  solid,  symmetrical,   and   fixed   tnmonr, 

though  this  will  depend  on  the  oatare,  shape,  attachment,  and 

the  direction  of  growth  as  well  as  the  adaexal  complications  of 

the  tumour. 
Tumour  usually  central ;  the  increase  in  abdominal  measarement 

is  most  marked  from  the  pubes  to  the  umbilicus. 


cMiiiu-;;i-miriiiH;    <ir    luu   miiiru    uceruii    may    fwl    lik-'  i  :■ 
itiimoviililc  inu^Ji,  lixed  in  the  pelvis. 

Adhtrant  Adn«z»l  ■>•«•». — Tin-  i-ninlition  wliioli,  in  a  HiiiiTfii.-i.i.'"i>!^' 
tiiiM,  it,  riio-i  li:,l,l<.  til  111'  iiiiMliik.'Q  fur  ;i  inyoinntoiis  mass,  is  ^iri  .■!.!  i'-'. 
[[ililiniii.111  ill  Ilii>  ilOviniii  wliiHi  lliu  ovatiom  anil  tnlio^  nrv  iiiv.-ls.'. 
lli.niiselvi-s  lii'iii'.'  |«issiMy  (iniily  oihItJiIi-iI  in  tlif  cxinl.ilioii.  S'llnrt;:ii  ' 
iiliTiLH,  iiml  |.nili:ilily  al^ii  In  lln'  liovfi;!  iiml  Kiirroiimlii);;  pulvic  sininM- 
is  iiliLiost  iiii].rMsil.li-,  s:ivv  iinilLT  It  most  I'arorii]  bimamiftl  esiiniiiuii:!' ' 

'"' ' ''l'"'''-' O'li'l  >-vi--ii  lii-w  it  ih  .liffii-iilt).  to  diireruiitiate  Wiwwd .1 ' ■■ 

iiiul  11  iHniiiifiliii:  eMi.liilii.ii  witli  jms  tiibi's  and  inilu-i-ont  ..varies.  !«■.■ 
nvi'iith-  si/un  liy  mi'  will  I'xciiii'lify  lliis  ilifliciilty.  Ijj  0,,^.,  „  i«iirtii  hi. 
a  i-i-ssiin-  ii|.|ilii-.I  fur  ii  rc-li-.-ik-xi-d  utcnis.  Aftoi-  a  time  aini(li,.r  gji*" 
iliiiHiiiisnl  11  iiiyiTiiii.  A  lliini,  sL'Ciii);  her  isliortly  nftonvordfi  CMW'U't"! 
<-i.s(;  t..  l.>-  ..I.,'  .>r  ii...iicrnM..'  cni-ciiKimn.  I  saw  i.^r.  nn.l  «i  the  firet  i-ii:- 
li.m  pvillioiU  u.ia!slli.'Bia)  o.ik-iirre.I  in  tlie  view   that  it  was  1  1::,; 

Ailvisiiii;  iiin-wli 1  li'jiriHil  iiritm-arJs  tbnt  the  case  was  one  of  ill : 

s,.!|.iiiv,  .villi  ,.  Imr.!  iulillralini,  itiLi.rporntiii;,'  it  with  an  onlaiTied  awn:-' 


iiiue  of 


opiniuu  as  t< 


nili).'.\al  imui.iir.  At  o]ii'rn1niii  11  Imrd  iiiMltratJou  oxu^ikIcI  ncrote tl- ■^ 
IK-lvis,  ii.v.ilviiij:  l.nil,  |iil„.s  iiiul  ovnrios;  and  auothor  di-iis^-  ina*.  ;■■ 
nttuiilii-il  (II  thii  iiIl-iiis,  ovor  i(s  ixiateriuv  wall,  contained  a  iiorcimi  i'' 
TC0I11111,  whidi  iiiiiiidlvii  iWi'tiitrc,  Where  thi-  adrioxal  ninssea  art  a"" 
l.i-lal..rall.v  1,.  1),.  criKin  «f  tli.  uturns,  a.i.l  thns  appear  eontinn'^as  «': 
walls,  tbi'v  cliiM-lv  r,.suii.l.l,-  myoniatft. 

TA.  (IS  'ihri  is  gi-iierdlly  healthy,  at  timea  <Iepi-es.sed  :  but  n 
frfi|uently,  in  advauoeii  fibroid  tumoui-,  it  has  receded. 
miiy  not  he  ri'arhcil  by  the  exiiiuining  finger. 
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cases  even  this  is  unreliable,  unless  we  resort  to  ansesthesia  and 
verify  by  the  sound. 

Negative  Signs. 

There   is   not    (generally)    any   fubiess    or    prominence   of   the 

umbilicus. 
There  is  not  (save  in  fibro-cystic  disease),  unless  there  be  ascitic 

fluid  present,   any  fluctuation.     Should  there   be,   it   is    very 

different  from  the  superficial  wave  seen  in  ovarian  disease. 
(When  there  is  a  hard  pelvic   tumour,  and  at  the  same  time 

evidence  of  the  presence  of  fluid,  we  suspect  the  fluid  to  be 

ascitic.) 
There  are  no  uterine  contractions. 
The  characteristic  signs  of  pregnancy  are  absent. 

Jones  *  has  drawn  attention  to  a  condition  of  the  pregnant  uterus  which 
may  be  mistaken  for  a  fibroid  tumour,  in  which  the  characteristic  feel  of  the 
former  is  absent,  as  also  the  pear-shape  of  pregnancy,  there  being  a  false 
sensation  of  the  presence  of  a  pedicle.  He  attributed  it  to  an  absence  of  the 
amniotic  fluiJ.  Pozzi  ascribes  it  rather  to  a  pre-existing  condition  of  hyper- 
trophy or  elongation  of  the  neck  of  the  uterus. 

The  Uterine  Sound. — We  thus  see  that  in  a  considerable  pro- 
portion of  cases  we  may  feel  satisfied  of  the  nature  of  the  tumour 
without  the  use  of  the  uterine  sound.  But  this  mode  of  examina- 
tion is  absolutely  necessary  to  confirm  the  diagnosis  in  some  cases. 
By  it  we  learn  (utero-abdominal,  uterovaginal,  and  utero-rectal 
methods) — 

(rt)  The  degree  to  which  the  uterus  is  enlarged  ; 

{h)  That  the  tumour  felt  through  the  abdominal  wall  is  an 
enlarged  uterus ; 

(c)  That  the  tumour  is  fixed  or  movable  ; 

(d)  To  dififerentiate  fibroid  tumours  from  other  pelvic  enlargements 

or  flexions  of  the  uterus. 

Dilatation  by  Tentt  and  Exploration. — In  some  cases,  when  still  in  doubt, 
we  may  have  to  dilate  the  uterus  and  explore  the  cavity  with  the  finger. 

In  a  case  of  supposed  blighted  ovum,  Schrouder  dilated  the  uterine  canal, 
and  the  tumour  was  discovered  to  be  a  hard  fibroid.  The  same  step  may  be 
nccjled  in  chronic  hyperplasia.  In  the  diagnosis  of  fibroid  of  the  fundus  or 
submucous  pediculated  tumours,  dilatation  and  exploration  with  the  finger 
are  necessary,  in  order  to  discover  such  growths. 


Edinburgh  Medical  Joiimalt  March,  1888. 


Symptoms. — Uterino  fibroids  freqaentl^  exist,  and  miiw- 
111  syiiiptoiiis  to  (iltrnct  attention  during  life.  Their  («*- 
rt  iHily  iUsi>ivoied  in  a  post-moi-tem  exam  inn  tion.  ^^  " 
i[i|H.rtjtiit  vviii]itoiii,  as  it  is  geuerallj  the  (»arli>sc,  in  uwrnna.' 
riii-  ■■uiiii.'s  im  yrjiiluiilly,  at  iirst  as  an  increase  of  the  nut.". 
|tii.Hl.  utiioiiiiiing,    lifter  n    time,  tn    flooding,  or    there  naj 


■liagoK,  The  loss  of  Mood  may  threaten  tbc'i- 
till'  piiticiit.  iii'iUh  lias  followed  from  a  rupture  of  a  ut-erine-i'- 
r/irt-i-  vc-^-U  il.i  Ti..t  i,'(.-iwmlly  enter  n.  uterine  tibroid,  ur  oniy  r- 
.i-<  hull-  nil  rupsiijc.  The  IiIoikI  la  poured  out  by  the  cooif-'^' 
iiiiHiiiiH  iiiomliriuic  of  llic  litems.  Cprrical  liliroids  do  not  us  »  - 
-■.mse  bi'inorHia-c. 

Pain.  Tliis  iisBumis.  In  s.-me  instimees,  the  form  of  dysmenoni 
.■spcirilly  ill  the  -iw  of  the  .orvii-al  tibroid.  Pnin  also  occurs !' : 
tint  weight  and  dist^'usion,  and  the  pressure  of  the  tumour  I'D'- 
viisivni  aii.i  iiei-ve.  of  the  peUia.  It  is  frequently  of  a'i*ir- 
down'  nature.  It  accompanies  slight  uttacbs  of  peritonitis  ■<  "- 
tuiiiour  groWH')r  shifts  its  jiosition.  It  is  present  when  tberri**^  ' 
axial  rotation  "f  thi>  ihhUcIo. 

Pelvic  Symptoms.— Pressure  on  the  bladder,  roctum,  and  ui*' '  ■ 
pniilures  fi-ei|U(-iit  and  [lainful  niicturitiim,  constipation,  and  f^ , 
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a  defsecation.  It  may  lead  to  hydro- nephrosis,  or  albuminuria,  with 
^'.remic  symptoms.  The  consequences  that  may  arise  from  com- 
-■ression  of  the  ureters  have  to  be  kept  in  mind  in  cases  of  growing 
T  large  fibromata,  and  will  naturally  suggest  that  the  urine  in  these 
"'iwes  should  be  from  time  to  time  examined,  not  alone  for  the 
^iresenoe  of  albumen  or  hyaline  casts,  but  also  for  an  increase  in  the 
Quantity  of  urea. 

Sterility. — This    is   a   common   consequence  of   uterine   fibroid 

iymptoms  arising  from  the  presence  of  pregnancy.  Fibroid  tumours 
iii&y  indace  abortion,  seriously  complicate  labour,  and  cause  post- 
mrtum  ha)morrhage. 


Some  Terminations  of  Fibromyoma. 

1.  Arrest  of  Development. — It  may  thus  interfere  but  little  with 
bhe  health  or  comfort  of  the  individual. 

2.  Spontaneous  Absorption. — This  is  extremely  rare. 

3.  Spontaneous  Enucleation. — The  tumour  is  protruded  through 
rlie  lacerated  or  sloughing  mucous  membrane.  It  is  thus  uncovered, 
knd  is  forced  onwards  into  the  vagina  by  the  uterine  contraction. 

4.  The  tumour  becomes  pediculated,  and  is  extruded  into  the 
vagina  in  the  form  of  a  polypus;  or,  if  subperitoneal,  becomes 
adherent,  and  remains  either  attached  to  some  organ  or  lies  loose  in 
the  peritoneal  cavity. 

5  Suppuration  and  Gangrene. — This  may  lead  to  perforation  of 
the  other  viscera,  peritonitis,  and  septicaemia.  The  fibromyoma  may 
thus  be  disintegrated  and  discharged  in  fragments. 

6.  Degenerations. — The  various  forms  of  degeneration  already 
enumerated. 

7.  Adhesions. — Adhesions  form  between  the  tumour  and  any  of 
the  neighbouring  viscera,  more  particularly  the  omentum,  intestine, 
bladder,  and  rectum.  Such  adhesions  cause  hepatic,  renal,  and 
pelvic  complications. 

8.  Inversion  of  the  Uterus.— It  is  well  to  recollect  that  those 
fibroid  tumours  having  a  broad  base,  and  which  are  connected  with 
the  parenchyma  of  the  fundus,  may  cause,  in  their  growth  and 
extrusion,  partial  inversion  of  the  uterus. 
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Fibro-Cystic  Tumours.* 

■ 

Differentiation.— I  hardly  know  any  affection  in  the  diagnosis  of  whkbtt  \ 
practitioner  is  more  likely  to  fall  into  error,  than  in  that  of  a  large  fibre^  ? 
of  the  uterus.  I  can  recall  to  mind  a  few  cases  myself,  in  which,  DOt«>  ; 
standiiii;  repeated  and  most  exhaustive  examinations,  I  have  been  mirfjis  j 
Still,  this  liahility  to  err  is,  with  our  improved  knowledge,  becoming  fe:' «^  ' 
day.  If  the  practitioner  be  resolved  to  take  nothing  for  granted  ia  a  \ 
examination  of  a  patient,  and  pass  stop  by  step  by  a  process  of  excIusB^- 
his  Hnal  judj2:int'nt,  ho  will  not  be  likely  to  make  any  mistake.  Let  ns  ?apF*  ■ 
that  he  has  to  distinguish  in  a  given  case  between  ovarian  tumour,  pn^^*^  ■ 
and  a  Jihro-ci/st  of  the  uterus.  He  must,  in  deciding  the  question  of  fibrK;^  ' 
side  by  side  with  the  other  two  conditions,  fibro-cx'st  or  ovarian  tumor.'  ; 
iiiliii('MC('(l  bv  these  clinical  facts. 

1.  Tln'  length  of  time  the  tumour  has   taken  to  grow,  and  ite  m^^'- 
growth. 

•2.  In  palpation,  the  irregularity  or  dense  feel  of  the  tumour  in  parts. 

:5.  The  obscure  chara(!ter  of  the  fluctuation  as  compared  with  ovarian  •H-^  [ 

4.  T/k  excJ II sion  of  the  sifjns  and  symptoms  of  pregnancy, 

5.  The  dt^pth  to  which  the  uterine  sound  passes.  j 

r..  The  mobility  of  the  timiour  with  the  uterus,  both  with  the  uterine  .«-•  I 

and  biniannally.  | 

7.  A  c;irefiil  examination  by  the  rectum  and  vagina  of  the  tumour  w^** 
nil  <in:ts(h(ftr,  in  tlu-  bimanual  method. 

S.  Aspiration  and  examination  of  the  fluid. 

{(.()  i{>  proi.crty  of  coagulating,  spontaneously  and  bv  heat.  l 

(h)  Till'  pres.'iice  of  Atlee's  tibre-cell. 
\K  \W  an  exploratory  incision  :  the  colour  of  the  uterine  wall  (darkreJ  •■- 
characteristic  and  (piitc  distinct  from  tho  appearance  of  the  cvst  walli'i '^^ 
ovarian  evstonia.^ 

(Sec  chapter  on  l)iagiiosiK  of  (Ovarian  Tumours.) 

Palliative  Treatment  of  Uterine  Tumoars. —  !%>  PalUaiitfe  ^^ 

Exprdiinl  Method  <y insists  In  the  me  of  means  calculated 

1 .  To  reduce  bypeia'mia  and  congestion. 
•J.  To  control  and  prevent  hjemorrhage. 
l\.  To  promote  absorption  of  the  tumour. 

i.  To  subdue  pain  and  relieve  rectal  and  vesical  distress,  a* 
reduce  bypera^niia  and  congestion. 

To  reduce  Hyperaemia  and  Congestion.  Internally,  for  tl* 
object  we  give  such  medicines  sis  ergot  (liquid  extract)  •  hydn^ 
stypticino;  digitalis;  iodide  of  potassium  ;  bromides  of  sodiam«^ 
potassium  ;  chloride  of  calcium  ;  a  course  of  Woodhall  Spa.  KrtW 
nacb,  or  Salsoniaggiore  waters. 

♦  Seep.  411  for  Etiology. 
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Bedford  Brown  reports  favourably  of  the  prolonged  use  of  Syrup  of  Lacto- 
hosphate  of  Limo  and  the  Syrup  of  the  Hypophosphites,  given  in  311.  doses 
aree  times  in  the  day.   In  ansBmia  from  recurrent  hoemorrhage  in  fibroids,  this 
fombination  is  an  admirable  restorative  and  tonic. 

I  Hydrastis  Canadensis. — My  success  with  hydrastis  in  fibroids  has  been 
{noertain.  I  have  given  it  in  a  number  of  cases,  both  as  tincture,  fluid,  and 
j^tract;  also  hydrastia  and  hydrastininc.  A  useful  mixture  for  checking 
^fsmorrhage  is — 

(.  R.  Acid  sclerotic,  gr.  iv. 

f  Tinct  digitalis,  min.  Ixxx. 

0  Tinct  hydrastis  Can.  Sss. 

ij  Tinct.  matico,  Jss. 

ii  Klix.  saccharin,  min.  xxx. 

ji  Inf.  matico  ad  ,^viii. 

One-eighth  part  every  third  or  fourth  hour. 
**  The  liquid  extract  of  ergot  (Jss.)  or  ergole  may  be  substituted  for  the 
3lerotic  acid,  and  tincture  of  strophanthus  for  the  tincture  of  digitalis,  or  the 
^roplianthus  may  be  given  in  combination  with  the  latter. 

*  I  have  previously  (p.  207)  entered  fully  into  the  therapeutical  uses  of 
ydrastis,  its  alkaloid  hydrastia,  and  stypticine.  Both  the  palatinoids  of 
Xerotic  acid  and  stypticine,  with  those  of  strophanthus,  are  of  use  in  cases 
^f  bleeding  fibroid. 

*  Locally,  we  may  apply  the  hot  vaginal  douche  ;  scarify  the  cervix ; 
me  astringent  tampons  of  tannic  acid  and  glycerine,  adrenalin,  and 
ihthyol. 

Sexual  intercourse  must  be  moderated,  and  especially  it  should 
|B  ftToided  alx)ut  the  menstrual  periods. 

^  To  control  Hssmorrhage. — The  subcutaneous  injection  of  ergotine, 
s  recommended  by  Hildebrandt,  is  occasionally  et!icacious  in  con- 
foiling  haemorrhage.  I  have  injected  as  much  as  15  grains  of 
^njean's  ergotine,  mixed  with  water  and  glycerine,  into  the 
luteal  region;  but  the  average  dose  is  3  to  5  grains.  The  sterilized 
eedle  must  be  passed  deeply  into  the  muscle,  otherwise  we  are 
pt  to  cause  an  abscess.  Much  cannot  be  hoped  for  any  result 
trther  than  the  control  of  the  hsemorrhage.  The  action  on  the 
srocture  of  the  tumour,  or  in  promoting  spontaneous  expulsion  of 
Itra-uterine  fibromata,  has  been  unsatisfactory  even  after  some 
undreds  of  injections.  Sclerotic  acid  and  stypticine  may  also  be 
ged  sulKJutaneously.  The  solution  of  ergotine  should  be  made 
98h.  Astringents  may  be  given  internally.  The  douche  of  hot 
ater,  115^  to  120'',  should  be  used  for  ten  to  fifteen  minutes  three 

Qies  in  the  day. 
J)ihtiation  of  the  Cervical  Canal  with  sponge  or  laminaria  tenia  n?\VV 

1  Y 


mi 


^^  CHAPTER  XXin. 

.  XTTERINE  NEOPLASMS— MYOMA  (continued). 

''Pregnancy  complicating  Myoma— Differentiation — Diagnosis 

^^  and  Treatment. 

i 

Differentiation  and  Diagnosis. 

B  possibility  of  pregnancy  and  fibroma  of  the  uterus  coexisting 

Bt  not  be  forgotten,  especially  in  those  cases  in  which  we  are 
,pred  of  a  rapid  growth  of  the  tumour.     We  must  not  be  misled 

the  fact  that  the  catamenia  have  appeared.  We  may  be  con- 
oted  with  a  case  in  which  the  existence  of  pregnancy  is  not 
qpected,  the  presence  of  a  tumour  alone  being  recognized ;  or  one 
.!  which  the  woman  has  been  ignorant  of  the  presence  of  a  tumour, 
jd  attributes  her  symptoms  to  pregaancy.  Or,  again,  we  may  be 
lied  to  a  case  in  which,  though  cognisant  of  the  presence  of  a 
mour,  she  fancies  (through  the  cessation  of  the  menstrual  act) 
iftt  she  has  become  pregnant.  In  any  suspicious  case  careful  regard 
nst  be  paid  to  all  the  signs  and  symptoms,  positive  and  negatiye, 

the  existence  of  pregnancy.  She  should  be  examined  under 
iCBSthesia,  and,  if  a  diagnosis  cannot  be  arrived  at,  periodical 
junination  should  be  made  to  estimate  the  growth  of  the  tumour, 
itermine  the  presence  or  absence  of  the  signs  of  pregnancy,  and 
.e  condition  of  the  patient. 

Xrrors  in  Diagnosis. — It  has  to  be  remembered  that  serioas 
rors  of  diagnosis  have  been  made  with  regard  to  fibroma  and 
•egnuncy.  The  uterine  pains  due  to  the  tumour,  when  there  htm 
len  effacement  of  the  cervix,  have  been  mistaken  for  tlioee  of 
bour,  as  pointed  out  by  Puech,*  and  a  n^id  maternal  pvlse  for 
16  foetal  pulsations. 


•  Archives  de  Oynaool.,  voL  xxil^  Nov.  11,  1S95;  Get.  de$  B&pUama^  Aug., 
95;  and  BriL  Gyn,  Jtmm.,  pp.  44-46,  ISdG  (HMdUin— Cues  of  Myoma 
mplicating  Pregnancy — ibid,). 


TIw  promiiiencea  oocwiotied  bv  t]i»   f      i 
uterus  Gontncte,  while  thoae    nf  siT^    'Mtal   memben  diaiKWir 
^^^^^^^  ot  PbromAU  are  made  men  miiiF 


«mo  ,„th«,  ,,„ta  i„.to„ce.  i„  „|,,eh  Bb„™  h„., 


UTEBISB  NBOPI.ASHS—MTOXA   AND   PSEOXANCY.           *37 
FB . 

uecoIc^istM  have  fallen  into  this  arror.  Irrtgvlar  hmaorrhagie  dttcharga 
^*.j  persist  during  pregnancy  in  cases  of  fibroiia  tumour.  It  may  bo 
"TMsary,  in  onler  to  clear  the  diagnosis,  to  use  a  Rue  aapiraticig-noedle 
tiie  interval  between  the  pains.  Fibroma  of  the  cervix  has  been  mistaken 
malignaal  diatate.  Here  attention  to  the  diatioctive  featurea  of  carcinoma 
told  prevent  errur.  Tumourn  growing  from  the  pelvic  walU,  such  oB 
romata,  osteomata,  and  encbondromata,  may  be  mistaken  for  uterine 
romata.  Careful  exploration  to  determine  the  indcpcndeace  of  the  ulerns, 
ler  an  anesthetic,  will  prevent  this.  Fiscal  (umoiin  have  also  (Braitoii 
ska]  been  confotinded  with  fibroma.  As  to  placenta  pr<Evia,  careful 
ploration  will  lead  to  a  recoguition  of  the  cliaract eristic  feel  of  tlie  placenta, 
>i]gb  of  course  a  fibroma  may  complicate  the  presentation,  and  tliis  must 
renieiubered  in  the  examination.    This  iact  is  important,  that  litemorrhage 


L    F[BBOHAT\    OCOUKKINO    IN     \  UtEHUB    IN    WHICH    TUiPLE 

CuMCt^PTi'iN  occtranEii,  Delivkuv  ■ 
^lirci!  lari^  myomnta  0fl0U|>y  the  entire  uterus:  a  fourth  grows  from  the 
fuodus,  to  which  throe  smaller  ones  are  attacLud— one  uf  these  is  bcoomini; 
pudkalaCed  and  sabperitODeal.  There  wns  uo  rupture  (see  p.  130). 
a  more  likely  to  occur  during  the  latter  months  of  pregnancy  from  the 
>l«cental  complication,  while  It  may  take  place  at  any  time  during  the  nine 
juoiitlis,  and  may  laat  all  through,  with  Irregular  paius.  in  tlie  case  of  the 
iiteri[ie   tumour. 

The  existence  of  a  fibroma-myoma  may  only  be  accidentally  discovered 
vheii  au  examination  is  made  to  decide  the  question  of  pregnancy,  when  the 
UnliiexH  of  the  mass  and  tlic  irregularity  of  the  surface  of  the  abdomen  will 
Uouse  suspicion. 

Vibromitli  miftakan  for  Prefaaner. — Under  the  naiae  fibnmitU  M^ni&rc 
taa  drawn  attention  to  an  inlcTBtitiat  inflammation  of  fibroids^  caused  either 
J  injury,  eiiiosiiro  to  cold,  or  occupation.     There  ore  the  premonitcirj 
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HyiniitoniH  of  inllAnimation — local  paiD  bii<1  teadamesB.  gcoenl  m^-- 
)H>iiHiitu(ion(il  iliatiirUiicc.  These  are  attended  by  rapid  «iihi$err 
tlio  tiiiiiuur,  ByniptomB  of  pelvic  peritonitiu  may  supervene-  If  aiii« 
kIuiuI'I  <>c(.-ilr,  tlic  iisuiil  Hymptoma  attecd  on  it  Siicli  an  atuK-en  W,'^' 
tliu  iiiljncciit  viitcuni.  Tho  course  of  this  disease  is  tedious,  ix-  ■ 
prugiiiwi.-i  ix  gi'iicmlly  fuvounble.  Tbe  affection  miut  not  be  miv 
nitli  hu'iiiatucolL',  ]ic1vic  )H.iitonitis,  or  renal  or  hepatic  coh'c. 


A, .«  111.  ri  istinimii.  B,  .-ui  i-dp.:  uf  p.>ritoncn[n  on  anieritu  utwuc  «li 
i-ul  cJgc  of  Tii.L-ijial  rriiectimi  pualicil  down.  D,  Tnginal  [Niriion  fl(  la- 
E,  BuiJni-Tnpirinl  piirtinn  of  Inruonr.    (W.  Ddscak.) 

A  luitiudi  su]i)iiisfa  to  lie  in  Hio  tliiril  month  of  pregnancy  had  !«»«•■ ' 
luenntninl  pcriudd.  Sin:  siiffortil  from  iiliilominnl  tcndcrnetis,  pain  and  fvh- 
All  the  svmptoiiw  of  libnunilia  just  Jetsileil  T*-ere  prceent.  Exainiun''!^  '■ 
cloHo.l  n  U)^  aj..l  irn-iilnrly  p-omw^  fil.roma.  Time  provp.1  Lai  i ' 
niicoiitplii-nli'il  niih  [irenJiniiry. 

Tn  Elilur'H  cnwi,'  on  the  left  lirond  lignnient  there  wos  a  seriei  of  ^ 
iwdnncnlnte.1  mytimntn.  in  nil  ntioiit  tliu  nixo  of  a  fanal  head  nt  tenu.  1'' 
uterine  ivnll  wiik  mjullicr  flatteiK^.I  inyonmlOHR  niasn,  and  other  nodolRns^ 
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^}th  in  tlio  funiluit  and  cervix.  The  growtli,  which  had  caused  iutcstiiinl 
fc*'--jiJtnictioii,  wns  sticct'ssfully  removed  by  supra-viigiiial  oxtra-peritonenl 
K  ystcrec'tomy.  ati  important  featiiri)  of  the  caaii  hcinj^'  tliat  the  patient  had 
Bi*BVOr  Riis|>t.'cteil  any  uterine  trouble  until  she  Iiccamo  pregnant. 
S  The  drawing,  Fig.  204,  is  one  of  an  intercntiiig  case,  the  particulam  of 
M-hich  are  recorded  by  McClintOck  ('  Diseases  of  Women "). 
■  I  It  rcpreseiLts  a  uterus  affected  witli  interstitial  fibromata,  whicli  was  taken 
portly  after  deatli  from  a  woman  in  tlie  ItotunJa  Hospital,  IHiMin,  and  which 
<  in  its  museum.  There  was  a  triple  conception,  geatatioii  being  jirolongeil 
a  the  ninth  nionlli.    llie  inuther  was  delivered  nt  her  liomc  of  a  deail  female 


Fm,  2UG.— rutWNANT  Utkuis  wirn  MvnMA-HrsrKiiKnouK.     Kwir.vKUY. 
(MlfiWfM  or  SAKUtii's  Klimk.  I'lmipn.) 
Faticnt.  iif^J  37,  a  multipara,  tlie  InM  Ulmur  liaviiig  (akun  place  tliree  and  a, 
liiill'  yi-ars  preTiniuly.     Irrfgularily  uf  tlio  caliimi-niii,  followfd  by  aoveru 
liaMunrrliiige,  wits  the  principal  gympt'inis.    'I'lio  utorus  was  remuved  by 
Hupnivaginal  anpntatioii,  tlio  tniuour  bviug  about  tlie  iize  uf  the  ftctal  heud. 
chilli,    i^be  was  brought  to  the  Itutunda,  where  a  second  ehild  waa  born  alive, 
tlie  third  child  being  extracted.     Shu  dicil  in  thrco  hours,  ofeollajise. 

William  Duncan  (Ixindon)  rcconis  an  hitcrcsting  ca^*  (Fig.  295).  The 
IMtient,  aged  38,  had  had  several  previous  mntcarriagea — the  last,  eighteen 
ItioiitliK  prior  to  (be  operation ;  sulisognently  to  which  the  growth  had 
b('<'Ouiu  pcri'Cptible,  growing  into  n  smooth,  firm,  elastic  tnmour,  reaching 
t()  the  umbilicus.  Examination  under  anteslbcHia  determined  the  presence 
vf  pre^Oiancy,  revealing  alflo  a  soft,  round,  red  tumour  filling  the  up|>er 
hnlf  of  the  vagina,  acid  apparently  springing  froni  the  posterior  and  lefl  side 
of  tlie  ciTsix,  and  at  these  parts  so  closely  adherent  to  tlie  vaginal  wall 
•  LuHUft,  Miirdi  ;i,  11)01). 


KlO.   Sn;.— iNTEBOTlTUll,    I'llHiSAStT     IS     M  It.M  ATlHm     I'TKBrft— IIH 

(MtJiMH  or  BXnijkh'b  Kuftut,  Pmni'i,) 
Tbie  »pecimoT.  wn«  Ukeii  fwm  »  pnliPi.t  og.^   2y,  ^j,,,  |^j  ,^  | 
Ubourii,  the  last  occurring  flvu  jean  iireviouel/.     For  aii  Ml 
last  i«rio(]  tliBKj  wu  n  wmtiniioua  drKin,  and  pji^  |u  tUc  Itrti 
A  lUngntois  of  tubal  pregnancy  *jih  my,, 


l«mbn»  rc^-ioi 


.mal.HiL'lo 


ilomy  wna  iwrfonm.>d,  nnd   th..   ulcru*  wM 

remoT«l, 

Treatment  of  Myoma  compUoaied  with  Pngvii 

lbs  entire  question  of  the  prncticability  uf  operatiou  dl 

nancy,  cither  for  ovarian  or  fibroid  tamour,    has  undwi 

markni>I<'  ehaoge  is  recent  years,  and  both  ovm-inu  ftnd  I 

cyats,  uteriue  myomata  and  various  dise —  '     -  -    " 
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.removal  offers  the  best  chance  of  saving  both  lives,  while  non- 
)rfercnce  risks  both,  should  operation  be  attempted.  Where 
h  a  probable  gain  cannot  be  hoped  for,  the  best  course  is  to  wait 
labour  and  perform  Caesarian  section. 

Question  of  Operation. 

lelly  lays  down  the  rule  that  we  should  *  always  remember  that  two  lives  arc 
>lved,aiid  if  possible  save  both,  rejecting  all  radical  measures  unless  the  symp- 
i%  are  urgent.     Mere  prophylaxis — that  is  to  say,  operating  when  there  are 
fent  symptoms  on  account  of  dangers  which  may  arise— has  no  field  here.* 
[mall  and  medium-sized  fundal  fibroids,  intra-ligamentary  and  subperitoneal 
rical  fibroids,  not  large  enough  or  so  placed  as  to  cause  dystocia  or  prevent 
mr,  and  pediculated  fibroid  tumours  which  can  be  pushed  up   into  the 
Lomen,  do   not  justify  interference   during  pregnancy,  while  interstitial 
lours  should  not  be  touched  save  as  a  dernier  ressort,  as  abortion  almost 
sossarily  follows  their  removal,  though  extreme  pain  or  rapid  growth  may 
ipcl  interference.    A  pediculated  fibroid  projecting  into  the  vagina  may  be 
fe\y  removed.     In  short,  when  a  tumour  is  so  situated  that  its  removal  oflers 
best  chance  of  saving  mother  and  child,  while  non-interference  endangers 
lives  of  both,  operation  should  be  attempted.    Otherwise  we  must  wait  for 
)ur  and  perform  Csesarean  section,  followed  by  hysterectomy.    The  need- 
this  latter  step  will  depend,  Kelly  points  out,  upon  the  nature  of  the  tumour 
tumours,  whether  these  may  not  be  subsequently  removed  by  myomectomy 
iihout  ablation  of  the  uterus. 

f  With  regard  to  myoma  and  pregnancy,  Pozzi,  at  the  International  Medical 
iQDgress,  Paris,  19(KJ,  stated  that  in  five  years  he  had  seen  eighty-three  cases 
P  myomata  in  twelve  thousand  and  fifty  confinementa.  lie  had  performed 
ktLJiOT  oi>erations  in  four  cases,  operating  only  under  very  special  circumstances, 
bd  regarding  neither  the  size  nor  the  situation  of  the  tumour  as  an  absolute 
idication ;  and  Ilofmeir,  after  a  special  study  of  the  effects  of  myoma  on 
onception,  pregnancy,  and  labour,  came  to  the  conclusion  that  a  myoma 
inders  pregnancy  very  little,  and  does  not  frequently  affect  the  course  of  the 
ibour.  Operative  interference  during  pregnancy  he  considers  to  bo  seldom 
jqiiired,  and  can  only  become  necessary  at  its  termination.  Witli  projxjr 
recautions  the  labour  is  nearly  always  accomplished  safely. 

Thuniin,*  from  all  the  cases  published  since  1885  to  liJ02,  found  that  the 
lortality  of  alxlominal  total  pau-hysteroctoniy  for  myoma  complicating  preg- 
ancy  was  89  per  cent.,  and  supra- vaginal  amputation  11  per  cent  Pinard, 
rhose  opinion  is  specially  valuable,t  deprecates  any  surgical  interference  for 
Bch  tumours  during  pregnancy,  except  when  serious  accidents  force  tlie  hand 
f  the  operator.  At  the  Baudeloque  clinic,  out  of  25,000  parturient  women, 
5  had  uterine  myoma.  Only  twelve  were  operated  upon,  and  nearly  all  went 
lieir  full  term.  After  nipturc  of  tlie  membranes,  if  difficulties  arise  he  advises 
leesarean  section  and  Porro*8  operation  or  total  hysterectomy. 

Later  still,  in  the  discussion  at  the  American  Gynaecological  Congress  (June, 
903),  Coe  classified  cas(J8  under  three  heads :  (1)  Those  hi  which  pregnancy 
oiild  doubtless  go  to  full  term  with  the  i»rosi>ect  of  a  normal  deliver}',  and 

♦  Archir.  /  Gyn..  bd.  Ixir.,  Heft  H.  t  I>»  Gyn.,  0«t.  \^ 


inyonectoniy.  Unless  urgent  ByraptomB,  arising  from  aigna  • 
Tcniil,  pulmonous  or  iiiteratitiol  complicationa,  were  preaent,  sewt 
bIioiiIU  not  be  removed.  Only  when  they  threatened  life  shoi 
nicnsures  be  taken.  He  advieea  in  such  coaea  the  induction 
nt  lliu  tliiity-fiftli  or  tliirty-Bixth  week,  bat  after  the  eighth  ma 
Klioiild  be  deferred  an  long  as  poesiblu  before  an  elective  aectioi 
'I'liu  ^utieral  trend  i>f  opinion  wqk  on  the  lines  above  indicated  ■ 
Biieiikuni,  UB  Itoyiiolds,  I'ryor,  and  Englemann,  emphaaiiH)  t)ie  need 
iiition  of  tlie  Hoftcniii;;  procewi  which  occurs  in  the  tumonr  jiari 
tiiv  [irusress  of  the  prcpmncy.  On  the  whole,  the  opemtioD  of  mj 
wax  jirefcrred  to  liyBtercctomy. 

Tliu  experience  of  Iktnuld*  is  practically  umilar ;  'In  most 
lietter  to  wait  till  term.  If  interference  be  imperative,  the  choice  Ki 
hyMtun'ctomy  out!  myomectomy.  Cnaarean  section,  a  Porro  or  hyi 
are  tbt:  alteruative*  ut  term. 

('arKtciiK,  on  tlic  other  haiid,t  urguee  that  all  tnmoure  lilcely  to  int 
Inbuur  HhouM  bo  openited  upon,  an  tliere  is  less  danger  in  their  rent 
Jlr»^^lnnl■y  tliuii  iion-iiiterfeicncc,  and  lotting  the  woman  go  to  fnl 
limiours  taking  on  a  rapid  growth  during  pregnancy.^ 

As  bearing  on  the  prncticat  pcnnt  of  dilatsticm  of  t) 
uteri  when  a  myoma  complicates  pregnancy,  and  «het«  snc 
eoniplicatioiiB  aa  albuminuria,  eclampsia,  or  any  form  ol  o 
jielvis  is  present,  it  ia  a  matter  of  vital  moment  to  be  able 
the  cervix  tu  the  point  of  Hafe  instrumental  deltTacy.  T( 
rapidly,  and  with  safety  to  the  integrity  of  the  nteras 
presenting  part  of  the  ffctus,  must  be  onr  aim  when  tna 
lliesc  coitiplicutiona  wc  have  to  empty  the  atenu.  For  tli 
the  instrument  dovised  by  fiossi  is  moat  valuable. 
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it  is  Butficient  to  say  that  when  the  wheel-handle  la  rotated  the 
blades  can  be  made  to  diverge  to  the  extent  of  eight  or  more  centi- 
metres, while  the  dilatation  b  measured  hj  a 
pointer  and  scale,  showing  the  extent  to  which 
the  branches  are  separated.*  Bossi's  original 
instrument  has  been  modified  by  Freiss,  and  later 
still  by  Fromtner.  Pig.  299  shows  Preias'  in- 
atrument,  aide  by  aide  with  Frommer's.  When 
dilatation  has  proceeded  up  to  a  certain  point, 
the  dilator  is  withdrawn,  and  the  shields  are 
placed  on  tbe  branches.  These  are  agaia  ap- 
proximated, and  reintroduced  into  the  uterus, 
when  the  dilatation  is  proceeded  with.  There 
should  bo  no  hurry  in  the  dilatation,  the  instru- 
ment being  worked  slowly  and  with  periodical 
rests.  Complete  aseptic  precautions  aro  taken 
before  using  the  instrument. 

Ufoma  complicating  Pregnancy,  with  Albn- 
BUnuria. — As  it  was  the  first  occasion  in  this 
country  in  which  the  dilator  of  Bossi  was  used,t 
and  as  the  case  in  which  I  then  employed  it 
exemplifies  the  value  of  the  instrument,  I  cive      ''"^'  ^I'S— B"8bi'i> 

..  .....  DtLATQS. 

tbe  details  here. 

A  lady,  early  in  the  seventh  month  of  pregnancy,  was  attacked 
with  somewhat  severe  hiemorrhage.  She  had  been  suiTering  from 
Ubumiuuria  for  some  time,  and  this  had  increased  until  the  urine 
FAS  almost  solid  on  boiling.  There  were  no  uroimic  symptoms,  nor 
toy  cerebral  or  visual  disturbances.  Hiemorrhage  recurring,  with 
attacks  of  syncope  and  sickness,  while  the  fiutal  pulsations  and 
i>rojections  were  absent,  rapid  dilatation  and  delivery  of  the  child 
rss  determined  upon.  Under  anffisthesio,  the  patient  was  carefully 
trepared,  and  the  vagina  sterilized.  The  fundus  of  the  uterus  was 
ound  to  bo  myomatous.  In  twenty  minutes,  without  any  lesion  of 
he  cervix  or  rupture  of  the  membranes,  dilatation  was  effected  to 
he  extent  of  six  and  a  half  centimetres.  Tbe  myoma  prevented 
jirther  dilatation.  The  presentation  was  that  of  an  arm,  with  the 
■ead  lying  in  the  left  iliac  fossa.  As  it  was  found  impossible  to 
pore  the  presentation,  the  membranes  were  ruptured.  In  the 
Ktempt  to  bring  the  head  into  position  the  arm  came  down,  with 

*  rriifcraor  1.,  M.  Bossi,  BtiUa   DUatatione  Uerenmca  Immediata  del  Co/lo 
■Jt'  Uter,.  nel  Camiio  OtUtrico  Aunali  di  Oiietricia  e  Giwcologia.  I!)00. 
-t  Bril.  Qyti.  J..ur.,  Feb.,  1002 ;  Laneet.  MnroU  1,  I9n2. 
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a  loop  of  the  funis.  la  conseqaeaoa  of  the  imponibility  of  inuv 
ducing  the  hatui  into  the  nterua,  the  greatest  difficulty  vu  eip^ 
rienced  in  effecting  version.  Bj  pushing  bftck  the  «mi  and  nianf 
the  head,  the  foot  was  ultimftteLy  Becorad  and  version  eSeoti 
Great  difficulty  was  also  experienced  with  the  after-coming  biai 
which  WHS  finally  delivered  by  using  the  blade  of  a  forct^  *' 
a  vectifi.  The  placenta  was  shortly  afterwards  delivered.  Tl* 
fietus  was  discoloared,  and  decomposition  had  set  in,  with  atteadut 
iK'squamation.     There  had  evidently  been  placentitis,  with  eimfa 


KW.  VM.  -l'U'lMllEll's(l)  ISl.  I'KKWU' (2)  MoumcATiotrt 

'i'liu  formor  Iihh  tight  ilutnibablu  blwles,  tliiu  onabling  tbo  oponttr 

Uii;  iiuiiibf^r  in  uw  lit  iin;  lime  iluring  the  dilatation.     A,  thieUi  t« 

(iiiJh  of  till'  blftloa ;  B,  tin:  LilftdM  closed  witli  the  sbieliU  on :  C,  tb*  !*•' 

clom'il  witliout  llie  bliii^Ula.    Poreonally  I  prefer  tbe   ori^nal  Boi«i» 

rri;is»'  inBtrumeiit, 

Lions  in  parts  and  degeneration,  causing  in  one  portion  a  i*^ 

large  Neparation,  with  resulting  extravasation.     Fearing  tittttb* 

might  be  portions  of  placental   tissue  remaining,   the  nterm ' 

several  times  explored  with  an  ovum  forceps,  i 

dibrU  was  removed.    The  uterus  was  then  douched  out  with  fo(** 

solution.     Two  slight  lacerations  caused  by  the  delirery  of  Um^ 

were  secured  with  cumol  gut,  and  the  vagina  was  loosely  b 

with  ioiioform  gauze.    The  whole  time  occupied  from  the  cm 

lueut  to  the  close  of  the  operation  was  exactly  one  bogr. 


CHAPTER  XXIV. 

UTERINE  NEOPLASMS— MYOMA  (continued). 
SURGICAL  TREATMENT. 

Methods  of  and  Indications  for  Operation. 

r  would  serve  no  useful  purpose  in  this  work  to  enter  into  a 
istorical  rtfsume  of  the  gradual  development  of  the  present-day 
lethods  of  the  operation  of  hysterectomy,  from  the  time  when 
Iharles  Clay,  in  England  (1844),  performed  it  first,  to  the  latest 
9chnique  of  the  operation.  Within  the  last  ten  years  some 
perative  procedures  have  become  practically  obsolete,  not  only 
1  this  country  and  America,  but  in  all  the  principal  clinics  of 
iiirope.  I  do  not,  therefore,  occupy  space  in  describing  these 
lethods.  The  names  of  Hegar,  Lawson  Tait,  Schroeder,  Olshausen, 
&nger,  Wolfler,  and  Hacker  are  those  of  the  pioneers  in  these 
arious  extra-peritoneal  and  mixed  techniques.  Though  interesting 
rom  the  historical  point  of  view,  they  have  become  obsolete  as 
lodem  surgical  methods. 

Classification  of  Methods. 

I  must  limit  the  discussion  of  the  surgery  of  uterine  myoma  to  the 
rocedures  which  are  now  more  generally  adopted  by  gynsecologists 
ad  those  which  I  myself  follow.  We  may  divide  these  procedures 
I1118: — (1)  Operative  measures  for  restraining  haemorrhage  and 
rresting  the  growth  of  the  tumour.  (2)  Operations  for  conserving 
le  uterus  while  removing  the  myoma  or  myomata.  (3)  Operations 
HT  removal  of  the  tumour  without  opening  into  the  vagina.  (4) 
operations  for  removal  of  the  entire  uterus  and  the  adnexa: 
k)  abdominal  pan-hysterectomy  ;  (6)  vaginal  pan-hysterectomy. 
J  Operations  for  removal  of  tumours  of  the  broad  ligaments  and 
loexa,  in  which  the  uterus  may  or  may  not  have  to  be  removed. 

The  form  of  operative  measure  pursued  for  the  treatment  of  a 
^iiio  myoma,  whether  it  be  a  single  tumour  or  of  the  rtv\j\\\^\^ 
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nature,  will,  as  we  have  said,  depend  upon  the  olmnusteriftics  ( 
growth  or  growths  which  have  to  be  removecL  It  may  be  « 
summaruse  these  various  procedures,  beginmzig  witb  tbne  iriu 
not  interfere  with  the  uterus  itself.  It  Is  not  pnaiilJe  to  defim 
indeed,  from  what  has  been  already  said,  oaa  we  aooonlalT  dii 
tiate,  the  exact  indications  for  any  special  snrgiottl  wy4iipj  of  A 
with  myoma.  Some  broad  limitationa  there  ue  to  tte  cU 
each  particular  method,  and  these  may,  far  pvaotiQel  nnoH 
appended  to  each. 

Operative  Measures  for  restraining  HsBiiiorrliaM  sal  imri 

the  Growth  of  the  Tumoiir. 

Ligation  of  the  uterine  and  onaiian  art  >■  fan 

Salpingo-oophorectomy. 

In  cases  in  which  hiemorrhage  is  the  prinoipel  aoaiee  ol  dsnf 
the  earlier  days  of  the  growth  of  the  myoma^  aiicl  when  a  pstif"* 
not  consent  to  any  more  serious  operative  pix>cedimL  lij^twm  d 
uterine  and  ovarian  vessels,  as  first  advooated  by  "H^y^awt 
Martin  of  Chicago,  may  be  practised  with  a  view  to  eheckiDg  ba 
rhage  and  increasing  atrophy  of  the  tumaur* 

Sa]piiigo-o()phorectomy  is  still  performed  in  specially  selected  cf 
though  not  to  the  same  extent  as  it  was  some  time  back.  Sped 
generally,  it  is  only  indicated  in  the  case  of 

[a)  Comparatively  small  tumours ; 

[6)  Rapidly  growing  tumours  in  women  under  thirty  • 

[c)  Small  interstitial  fibroids  ; 

[d)  Intraligamentary  fibroids  in  their  early  stages  * 

[e)  When  under  such  conditions  there  is  uncontrollable  an^] 
sistent  haemorrhage  of  a  dangerous  nature ; 

(/;  When  the  patient  will  not  consent  to  hysterectomy,  and  vk 
the  hnemoiThage  is  severe. 

It  should  not  be  performed  when  the  tumour  is  lanre.  filntKp' 
or  pediculated,  and  it  is  contra-indicated  in  serious  adnfy*^  ^ 
plications  with  inaccessible  ovaries  and  tubed. 

Operations  for  conserving  the  Uterus  while  remoyisf  tk> 

Myoma  or  Vyomata. 

Myomectomy  and  myotomy : 

(a)  Abdominal; 

(6)  Vaginal; 
Myomectomy  with  moroellement. 


PLATE   XXXJX. 


The  pfttioiit  fnim  whom  the  tumoiir  was  romuvod  was  a  multipura.  agisd  50, 
Her  last  prettnaocy  occurreil  floTon  yoiirg  previously.  She  had  noTet 
BuSureil  SDV  particular  paiu,  and  could  not  ditto  the  comrDCDcaniHnt  of  tlie 
growth,  erliich  ahv  hud  only  natioed  Biime  two  years  buforo  I  bait  her  in 
IMS.  iind  ouly  nithin  the  lost  few  moDths  hnd  tlicrc  hoon  a  rapid  iacreMO 
in  »ir.e.  The  poriods  hnd  boon  irroguUr  in  occurrence  and  quantity,  and 
there  wan  a  cooHiderablo  loiu  a  few  daya  before  operation.  On  examioation 
a  largo  movable  abdominal  tumour  was  found,  aemi-solid  to  the  touch,  and 
asaociatLil  with  the  nterus.  the  cavity  of  which  was  over  five  inohea  in 
leogth.  The  ablomcD  was  enlarged  much  beyond  the  size  of  the  full  term 
of  pregmincy.  The  patient  was  l\illy  awiro  of  the  risk  I'onnootcd  with  the 
ojx'riilion.  The  enormous  tumour  was  found  to  bo  free  from  adheiioDi, 
and  was  dc^livureil  through  an  incision  tcncbing  from  below  the  easiform 
cartilage  to  tlie  pubee.  A  liroad  pedicle  attached  it  to  the  left  broad 
lil^amcnt,  and  there  wna  a  soparate  attachment  to  the  uterus.  The  capsule 
hiiving  been  completely  detached  by  a  circular  incision  and  stripped  down, 
the  attachment  to  the  uterus  wna  aecuTod  and  aupri-vdginal  hystorectomy 
completed.  The  large  broail  ligament  pedicle  wai  then  ligatureil  io 
8i*(;men(a  and  tlio  tumour  wni  detached.  After  removal  it  was  found  that 
IIjo  bladiler  had  been  opoued.  The  wound  vraa  ohiaed  by  catgut  auturea 
nod  a  catheter  was  retaitted.  The  operation  lasted  altogether  two  hours, 
and  during  the  last  half-hour  sub-outaneoua  (lub-mammary)  iajeotions  of 
artilicial  aerum  were  maintained.  The  auEesthetio  giTon  was  chloroform. 
There  was  daiigcroaa  collapae  oti  tlie  delivery  of  the  tumour,  and  again 
towards  the  cl<iao  of  the  operation.  Aa  there  was  some  bleeding  from  tint 
bladder,  it  was  woahed  out  at  intorvala  with  a  solution  containing  30 
minima  of  liquid  extract  of  suprarenal  capsule.  -  The  tumour  proved  to  be 
a  solid  (ibrumyoma,  and  it  weighed  iISJ  pounds.  Ita  size  and  shape  can 
be  eatimiilod  from  the  aocompnnying  iltuatratinna  taken  from  photograph! 
(Plate  XXXIX.).  The  table  on  which  the  tumour  rditts  measureu  lC<-it.\% 
iiichea.  (The  ulcrus  and  adneia  are  nut  ihowa.>  IXva  ^vvjov  V*  "va 
excellent  health. 
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Myotomy  is  applicable  to  certain  cases  of  intra-uterine  or  sub- 
mucous myoma,  the  attack  on  the  tumour  being  made  from  the 
oerrix  to  the  vaginal  side.  Morcellation  may  be  combined  >vith  the 
myotomy,  where  the  tumour  proves  difficult  of  isolation,  and  in  the 
oase  of  larger  and  more  friable  growths.  Ligation  of  the  uterine 
vessels,  after  separation  of  the  bladder  and  detachment  of  the 
peritoneum,  may  be  necessary  steps  in  the  operation.  Pediculated 
myouiata  are  treated  by  myomectomy.  William  Alexander  has 
succinctly  summarized  the  indications  for  enucleation. 

<  (a)  Tumours  producing  any  serious  signs  or  symptoms  of  disease, 
crippling  the  patient,  and  interfering  with  marriage,  pregnancy,  or 
fciappiness. 

*  (b)  When  such  tumours  are  solitary,  or  not  exceeding  three  or 
four  in  number,  and  all  are  capable  of  being  removed  through  one 
incision  into  the  fundis  uteri. 

*  {c)  When  the  uterus  and  appendages  are  sufficiently  healthy  to 
perform  their  functions  enucleation  should,  when  possible,  be 
performed. 

*  (d)  The  size  of  the  tumour  or  tumoui's  does  not  signify,  provided 
that  a  healthy  uterus  can  be  left  behind.' 

The  advantages  of  enucleation  over  hysterectomy  in  suitable  cases 
M-e — 

M.  It  is  not  a  deprivative  operation,  and  hence  it  can  be  performed 
Mkrlier  when  patients  are  only  crippled  or  worried  by  the  disease,  and 
before  dangerous  symptoms  set  in. 

*  2.  The  shock  of  operation  and  risks  to  the  patient  in  these  early 
ijiucleations  are  much  less  than  in  hysterectomy  later  on.  The 
Qortality  is  not  more  than  two  per  cent. 

<  3.  Marriage,  pregnancy,  and  parturition  are  possible,  and  relief 
^1  be  accepted  by  patients  in  this  way  who  would  continue  to 
i:tfier  rather  than  have  hysterectomy  performed,  or  their  ovaries 
amoved.' 

>perations  for  removal  of  the  Tumour  without  opening  into 

the  Vagina. 

Supra-vaginal  Hysterectomy — Hystero-myomectomy  (Kelly). — 

tfcis  operation,  which  is  generally  associated  with  Howard  Kelly's 
nr,  inv(>lves  the  abandonment  of  the  cervix  uteri,  and  may  or  may 
involve  the  removal  of  the  adnexa  of  one  or  both  sides,  according 
I      they  are  diseased  or  otherwise,  and  as  the  operator  dftetroA  SX» 
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advisHble  for  physiological  or  clinical  reasons.     The  classical  ooDditio& 
which  indicates  it  is  a  myoma  of  any  size  unoomplicated  by  extensire 
adnezal  adhesions,  suppurative  states  of  the  adneza,  diseased  cos* 
ditions  of  the  cervix,  degenerative  changes  in  the  tumour  involvin; 
the  cer\-ix,  any  suspicion  of  malignant  change^  and  intra-ligamenUtj 
tumours.     It  has  the  advantage  of  a  simpler  and  more  rapidly  ceo- 
pleted  technique,  and  the  vault  of  the  vagina  is  preserved  intact 
It  has  the  disadvantage  of  leaving  the  cervical  stomp,  which  is  liihle 
to  various  degenerative  changes  in  the  future,  and  possibly  those  d 
a  malignant  nature.     There  may  also  be  risk  of  sepsis  through  ^ 
infected  cervix  and  the  want  of  drainage.     Though  on  the  wbok 
thcro  cannot  Ijc  said  to  be  as  great  risk  of  sepsis  as  in  the  pu- 
hystorectoiny  operation,  this  and  the  next  operation  may  have  tol<e 
completed  by  bisection  of  the  uterus. 

Operations  for  the  Removal  of  the  Entire  Uterus  and  Adnen. 

Pan  -  hysterectomy    (Coelio  -  salpingo  -  o5phoro  -  hystaraetOBf ■ 
Abdominal   Pan-hysterectomy. — This  is  the  most    complete  ^ 
perfect  of  all  operations  for  the  removal  of  myomata.     It  is  mor  • 
specially  called   for  where   there  are  tumours  which   involve  tbf 
broad   ligaments,   and   in   which   the  cervix    participates  in  tbr  * 
myomatous  change.     It  is  also  the  operation  for  myomatous  tumonn  | 
complicated  by  suppurative  states  of  the  ovaries   or  tubes  vImR  * 
thei-e    has    been   serious  perimetritic  inflammation    resulting  c  - 
adhesions  of  the  pelvic  viscera ;  where  there  are  cystic,  necrotic  I 
suppurative,  adenomatous,  or  malignant  degenerations  of  themyoBU^ 
especially  if  these  involve  the  cervix.     Hegar  •  thus  puts  it  :— 

'  Abdominal  total  extirpation  is  indicated  in  complicated  cases  such  is  tb^^^ 
iu  wiiich  the  tumour  lies  partly  in  tlie  smaller  pelvis,  develops  and  aiifo]<i5i^' 
peritoneal  layers  of  the  lower  portions  of  the  brood  ligaments  extends  *.<  ^' 
as  the  lateral,  or  even  the  posterior  wall  of  the  pelvis,  approaches  the  bn** 
gastric  vessels  or  the  iiret<?r8,  elevates  the  back  part  of  the  broad  licameii't ' 
separates  the  mesentery,  bo  that  the  sigmoid  iiexure  on  the  left  and  t  lo«  ■ 
small  intestine  on  the  ri«;ht  lie  across  the  tmnour.  The  branches  of  o' 
uterine  arteries  arc  often  thrust  asunder  and  some  pushed  forwards  and  ^ 
]>ackwards.  Occasionally,  to  obtain  a  bettor  view,  one  is  oblic^d  to  take  a*^' 
individual  nodules  or  sections  of  the  growth.  If  changes  have  taken  ito' 
tlio  tumour,  such  as  effusions  of  blood,  necrosis,  or  cystic  dtiireneratioii.  tl^' 
are  often  also  very  extensive  adhesions  rich  in  blood  supply  esLedallTta^ 
omentum.    Finally,  pathological  changes  in  the  adnexa  are 

quickly, 


1.    Finally,  pathological  changes  in  the  adnexa  are  by  no  m^ 
rare.     Under  such  circumstances  tlio  operation  cannot  be  done  amcklr  w\ 
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nevertheless  especially  indicated  and  has  many  advantages  over  any  other 
i^     method.*     Bisection  of  the  uterus  is  frequently  a  step  in  this  technique. 

Vaginal   pan-hysterectomy  performed  by  the  vaginal  route  is, 

with  a  number  of  gynsecological  surgeons,  regarded  as  the  classical 

method  of  removing  a  myomatous  uterus.     The  grounds  on  which 

^     they  arrive  at  this  decision  are,  that  the  operation  itself  is  less  for- 

^    midable,  there  is  less  exposure  of  the  bowel  and  peritoneal  cavity, 

r     less  danger  of  sepsis,  less  shock,  and,  when  necessary,  drainage  is 

I,    more  easily  secured.      The  operation  is  specially  indicated  in  the 

r    case  of  a  comparatively  small  myoma  under  the  size  of  the  fcBtal 

^    skull  at  full  term,  in  which  we  have  no  broad  ligament  complica- 

W    tions,  nor  serious  adnexal  complications  or  adhesions.     It  may  be 

^    performed  by  means  of  ligature^  ligature  and  angioiripsif,  or  ¥rith 

^    various  kinds  of  clamp.     Pan-hysterectomy  is  also  performed   by 

means  of  electro-hsemostasis  (Skene  and  Jacobs). 

i  Operations  for  Removal  of  Myomatous  Tumours  of  the  Broad 
^  Ligaments  and  Adnexa  in  which  the  Uterus  may  or  may 

^  not  have  to  be  Removed. 

^  Decortication. — This  operation  may  be  performed  alone,  or  supple- 
'  ?  mented  by  supra-vaginal  hysterectomy.  It  is  especially  applicable 
ff  to  tumours  springing  from  the  broad  ligaments  and  adnexa.  Peeling 
^  off  the  peritoneal  covering,  resection  of  the  tumour,  closure  of  its 

*  bed  by  sutures ;  drainage  either  by  the  vagina  or  the  abdominal 

*  wound,  according  to  circumstances,  such  as  the  size  of  the  tumour 
^  and  its  attachment  or  proximity  to  the  uterus. 

r 

»  Mortality  and  Risk  of  Operation. 

^  It  would  serve  but  little  useful  purpose  to  enter  into  the  various 
^  cLisputations  and  statistical  records  of  different  operators,  whether 
^  Oontinontal,  American,  or  British,  on  the  comparative  advantages 
ft^  this  or  that  method  of  removing  uterine  fibromata.  The  results 
ia«^rrived  at  by  the  most  eminent  surgeons,  by  what  they  assert  to  be 
fiit^he  same  method  of  operation,  prevent  any  definite  conclusion  which 
^jin  be  drawn  from  statistical  records.  This  is  only  what  we  may 
^^jcpect  when  we  recollect  the  intrinsic  difficulties  and  differences 
J^rising  in  all  of  these  operative  procedures.  Obviously,  the  exact 
suitability  of  this  or  that  method  to  any  individual  case  must  vary 
f  ^ftccording  to  the  nature  of  the  tumour  and  the  local  complications. 
I  #(^  general  survey  of  experiences  of  a  large  number  of  operators,  and 
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the  results  of  some  thousands  of  cases,  shows  that  the  specul  &{^' 
cabilitj  of  any  mode  of  manipulation  must  be  determined  bj,  ft^ 
made  subservient  to,  the  particular  necessities  of  the  type  of  tomstr 
which  is  at  the  moment  being  dealt  with. 

The  main  aims  of  all  operators,  and  in  every  abdominal  ofetdiksL 
can  be  summarized  as  follows  : — 

Essentials  to  aim  at. 

(a)  Reduction  of  the  time  of  operation  to  the  lowest  pos»i'^ 
period  compatible  with  its  complete  performance, 

(h)  Protection  of  the  bowel  from  injury,  and  possible  subseqoisi 
adhesions  and  consequent  obstruction. 

(c)  Complete  hieniostasis. 

(d)  The  prevention  of  sliock. 

(f)  Avoidance  of  injury  to  the  bladder  and  ureters. 

(/)  Thorough  asepsis  before,  during,  and  after  operation. 

Whichever  operation,  to  the  surgeon's  mind,  covers  these  s^  , 
guards  most  completely  from  the  risks  inseparable  from  the  p- 
formance  of  most  grave  cceliotomies  or  vaginal  hysterectomies,  is  ^  ' 
one  that  he  should  select,  and  there  is  the  further  imporu^^l 
consideration  that  ho  alone  knows  the  kind  of  procedure  in  ^^ ! 
he  has  the  greatest  confidence  in  his  own  operative  skill  to  compl^^ ! 
of  which  he  lias  the  largest  experience,  and  which  he  personiL;  = 
believes  will  give  to  that  particular  patient  the  largest  proportion "^^ 
chances  of  satisfactory  recovery. 

In  earlier  editions  of  this  treatise  the  question  of  the  statist-^*' 
evidence  as  to  the  relative  mortality  of  extra-  and  intra-peritc^  J 
operations  was  fully  discussed.  The  work  which  has  been  donei*? 
of  late  years  conclusively  shown  that  the  various  intro-perito&^f 
operations  performed  by  the  vaginal,  celio-vagiaal,  and  supra- va^is' j 
methods  arc  the  safest,  that  they  are  capable  of  such  modific»»'^< 
of  technique  as  may  be  demanded  by  the  peculiar  conditions  o^  M 
tumour,  and  also  aflbrd  the  surgeon  the  greatest  security  for^ 
successful  accomplishment  of  those  important,  if  not  vital,  (^\ 
just  enumerated.  We  are  justified  in  arriving  at  such  a  cohcIbs^*! 
from  a  scrutiny  of  the  results  achieved  by  a  host  of  distiogni^l 
surgeons  who  have  practised  both  procedures. 

Within  the  last  few  years  the  mortality  has  decreased  r^i^'^l 
with  the  improved  aseptic  and  antiseptic  precautions   more 
diagnosis  and  selection  of  cases  for  a  given  procedure,  more 
peritoneal   adaptation   and    adjustment,  more    rapid  and 
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hsemoBtasis,  less  frequent  use  of   the  drainage  tube,  and  a  better 
differentiation  of  the  cases  in  which  drainage  is  indicated. 

The  mortality  by  any  method  of  operation  will  depend  upon  the 
conditions  and  complications  met  with  in  the  cases  operated  upon. 
The  difference  in  the  risks  between  various  cases  is  great,  and 
cannot  often  be  determined  before  operation.  Therefore,  in  stating 
such  risk  to  the  patient,  as  should  always  be  done,  a  margin  must 
be  allowed  for  unforeseen  accidents  and  obstacles.  Allowance,  too, 
must  be  made  for  extra  danger  in  the  case  of  very  large  tumours 
p  with  ascertained  adhesions  situated  deeply  in  the  pelvic  cavity,  and 

involving  the  adjacent  viscera. 
I        Idiosyncrasies  and  temperament  must  also  be  well  weighed,  and 
the  presence  of  any  constitutional  vice  or  lesion  of  the  lung  or  kidney 
inquired  into. 

In  the  face  of  such  conditions  as  cardiac  disease,  chronic  asthma, 
,  general  atheroma,  or  renal  disease,  the  surgeon  will  pause  before 
\  advising  hysterectomy. 

I  The  mortality  returns  of  the  most  expert  operators  vary  widely, 
I  and  we  may  take  it  that  the  risk  involved  in  the  most  perfect 
f  removal  of  non-pediculated  fibromata  ranges  from  4  to  10  per  cent. 
I  Jn  certain  pediculated  cases,  where  the  difficulty  is  not  greater  than 
^  that  involved  in  an  ordinary  ovariotomy,  the  risk  is  not  more  than 
I  in  the  latter  operation,  say  2  per  cent.  The  truth  is,  that  each 
^  individual  case  of  myoma  has  associated  with  its  removal  its  own 
^particular  danger,  and  it  is  wrong  for  any  operator,  on  the  ground 
of  any  favourable  statistical  table  or  successful  run  of  operations, 
|)to  minimize  this  danger  to  his  patient.  The  probable  risk  in  the 
^case  of  the  particular  tumour  under  discussion  is  what  he  has  to 
-.forecast;  not  what  is  the  percentage  risk  of  the  operation  in  all 
^cases. 


» ■» 


Symptoms  Demanding  Operation. 


^  It  must  ever  be  of  importance  to  the  practitioner  to  recognize 
^hose  symptoms  on  the  presence  or  recurrence  of  which  he  will 
recommend  or  acquiesce  in  so  serious  a  step  as  hysterectomy.  There 
e  clear  cases  in  which  there  is  no  choice  save  operation,  when  life 
seriously  threatened,  either  by  the  large  size  of  the  tumour,  pelvic 
plications,  pressure  on  the  ureters  and  rectum,  severe  hsemor- 
"^Jiage,  great  suffering,  suppuration,  or  interstitial  changes  in  the 
^'Vmour.  The  decision  or  the  justification  for  operation  for  a  fibroid 
mour  nmst  depend  on  the  answer  to  these  questions.     Is  tb.^ 
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tomoiir  at  the  moment  a  ■oaroe  of  immediate  danger  to  the  l%<t 
the  woman :  does  it,  by  its  rapidity  of  growth,  its  aise  or  pootia, 
or  the  sjmptomB  that  it  eauaee,  render  It  more  tli^»^  probable  ^ 
the  pnrsual  of  an  expectant  attitude  will  ezpoae  her  to  neatoriisb 
than  those  that  must  be  incurred  by  the  operatioKi  on  the  partkok 
tumour  in  the  indiridual  case  before  ns  t 

We  are  not  justified  in  adTxnng  operation  if  we  do  not  oonna* 
tiously  feel  that  the  danger  of  interference  is  at  least  not  gnttff 
than  that  which  would  follow  non-interference.     The  considcntkff 
to  which  weight  has  to  be  attached  in  arriTing  at  a  eonclusioniiv 
the  presence,  constant  or  periodical,  of  pain  that  no  treatmat  oi 
alleviate ;  the  obvious  evidences  in  the  woman's  appearance,  la^ 
from  her  histwy,  that  the  tumour  is  graduallj  bat  certainlv  w^ 
mining  her  health ;  that  her  social  position  is  sach  as  to  ptevent  20 
taking  advantage  of  palliative  means  of  treatment^  and  that  die »  I 
unable  to  support  herself  or  her  family  by  her  peraoasl  exer^OD.  i  ! 
tumour  that  may  be  well  borne  and  temporized  with  in  the  instoiee  | 
of  one  woman,  will  demand  in  the  other  operative  interferaiee  iur  ^ 
the  earning  of  her  daily  bread  and  domestic  oonaideratioBs. 

Early  Operation. — The  determination  of  earij  operation  after  tb^ 
discovery  of  a  fibroid  tumour  of  the  uterus  will  depend  upon  i* 
position,  size,  comparative  facility  of  removal  fay  such  means,  ^ 
example,  as  myomectomy,  or  vaginal  hystereotomj,  or  its  twatoe* 
by  ligation  of  the  uterine  arteries,  or  fuAprngo-odphor^ckmar.  j 

The  tumour  may  complicate  retroversion  of  the  womb,  mar  ^ 
connected  with  disordered  mental  states,  and  be  found  Basodf^ 
with  morbid  conditions  or  tumours  of  the  adnexa.     Snofa  eomp^ 
tions  may  demand  its  early  removal.     What  moat  he  ^ntiffH  vx0 
is,  that  the  mere  presence  of  a  fibromyoma  does  not  justify 
tion.     It  may  happen  that  a  comparatively  large  tumour 
safety  be  temporized  with,  while  a  relatively  smaller  one  iniirt»| 
removed.     The  fact  cannot  be  overlooked  that  most  women  who  ib^ 
from  tumours  of  the  womb  or  the  adnexa  are  more  or  less  m^\ 
Discomfort,    inability    to    walk,  pain,  haamorriiage.  ffomtir**^ 
bladder  troubles,  mental  distress  and  apprehensiotiy  deprivmtits 
social  enjoyments,  incapacity  for  fulfilling  ordinary  duties  or  tki 
demanded  by  occupation,  are  conunon  conaequeiiees. 

The  majority  of  women  who  suffer  thus  will  themselves 
that  relief  afibrded  by  operation,  even  when   distiactly  loU 
maximum  risk  which  they  have  to  run  in  order  to  he  cured. 

The  old  idea  of  waiting  for  the  menopause  in  order  to  p^ 


(Icgcnemtioti,  nnd  lier  praottce  is  in  accord  with  her  exitresii 
A.  ilartin  sajB,  'No  one  denies  that,  especially  under 
HOine  vell-knowii  iodine  walera,  climacteric  involutioQ,  wlii 
xidcrt'd  as  a  cure,  may  develop  in  a  fateful  and  even  an 
neverthelcKS,  in  discussing  the  indieationB  for  operation, 
lulmittedly  quite  dcciEivc ;  when  the  tnmoars  are  compaia 
danger  of  iiitcrfi.>ruiico  is  matetially  less,  and,  a  more  import) 
then  be  poBHible  to  remove  diseoMd  tisane  ouly,  and  to  savs 
uterus  capable  of  its  fanctiong.  No  one  denies  that  tfaia  war 
proved  full  of  blcMsing,  and  as  the  proguoNs  of  operation  i 
proving,  the  advances  in  asepda  and  tecl^niqne  allow  us  t 
jiroprii'ty  of  early  interference,  as  sooq  a«  good  health  and  c 
are  permaocntly  disturbed,  will  be  Taon  and  more  eenerall 
there  is  no  utlier  treatment  of  tlie  myonuktouB  Dteras  hj  w 
can  lie  protected  from  further  and  more  teriona  tronbles.'^'t 

Medium-sized  and  even  small  tuinonis,  from  their  position 
have  to  be  removed  on  account  of  their  encroachment  on  the 
couscquences  of  preBSure,  as  in  a  coae  I  have  recently  operate 
tlie  bladder  was  adherent  for  a  considerable  diatonca  to 
tumour.  Extremists  may  say  '  that  all  fibroid  tumoars,  lajce 
be  reinoi'ud,  as  they  are  always  a  source  of  danger  and  of  < 
biliticK.'  An  aiiom  so  comprehensive  few  gyncecologiBta  ■ 
oven  tliough  the  enunciators  of  it  quote  in  snpport  of  their  st 
that  Thomas  Keith  performed  hysterectomy  for  a  nteiine  fibri 
1  lb.,  and  that  A.  Martin  operated  for  a  tumour  the  sisc  of 
well  known  how  conaen-ative  in  regard  to  interference  was  1 
guishcd  of  Scottish  gyuacolngisU,  Thomas  Keith,  in  his  let 
regard  to  hysterectomy,  but  the  mortality  then  was,  ae  has 
nothing  sbort  of  fearful.' 
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the  operative  procedures  of  ligature  of  tlie  uterine  arteries,  salpingo-oophorec- 
tomy,  or  myomectomy  are  alternatives  which  are  not  only  justified  but  indi- 
cated. We  must  fairly  judge  how  far  the  character,  positioiiy  and  attachments 
of  the  growth  or  growths  influence  the  risk,  raising  it  above  that  which  is  ac- 
cepted as  a  fair  average  following  from  the  operation  in  cases  which  are  not 
of  a  very  exceptional  nature.  In  doing  so,  we  have  to  apportion  as  nearly  as 
we  can  the  internal  and  mherent  dangers  which  are  incidental  to  the  tumour 
itself  in  its  pathological  features,  aa  well  as  its  surrounding  complications,  those 
present  at  the  time,  or  likely  to  follow  its  further  growth  and  development. 

*  The  lesson  drawn  from  the  case  of  a  woman  who  determines  to  bear  with 
her  tumour,  and  put  up  with  the  necessary  discomfort,  or  endure  chronic 
invalidism,  has  no  bearing  on  that  of  a  woman  who  has  domestic  or  other 
duties  to  perform  in  order  to  support  herself  or  family,  and  has  to  earn  her 
living.  If  the  woman  be  a  free  agent,  as  she  should  be,  it  is  our  duty  to 
assist  her  to  arrive  at  a  conclusion  based  upon  an  intelligent  and  fairly  accurate 
view  of  the  reasons  for  and  against  interference,  placing  before  her  tlie  dangers 
of  expectancy  as  compared  with  those  of  whatever  operation  we  advise,  lean- 

i  ing  rather  to  an  exaggeration  than  an  underrating  of  the  latter.  This  of 
,  course  refers  only  to  cases  in  which  necessity  and  urgency  do  not  call  for 
•-  the  unqualified  advice  of  immediate  operation.  Should  we  counsel  postpone- 
ment, at  least  in  a  large  number  of  cases  the  woman  should  clearly  under- 
stand that  she  undertakes  the  responsibility  for  the  increased  dangers  and 
possible  complications  resulting  from  procrastination.  Only  a  comparative 
i»  few  of  those  who  do  not  suffer  from  serious  complications  of  thd  tumour  can 
be  said  not  to  be  more  or  less  invalids,  and  we  must  recollect  this  when 
advising  in  the  case  of  one  whose  means  are  not  such  as  to  afford  her 
opportunity  for  palliative  treatment  and  rest 

*  By  clinical  observation  and  examination,  the  presence  of  the  great  majority 
of  these  complications  may  be  ascertained,  and  this  knowledge  will  largely 
determine  us  in  our  prognosis  and  decision  as  to  operation.  A  tumour  in 
which  there  is  no  evidence  of  any  serious  degenerative  change,  which  is 
not  complicated  by  gross  changes  in  the  adnexa,  which  is  causing  no  serious 
obstruction  to  the  bowel  or  displacement  of  the  bladder  with  incontinence 

*'  or  distress,  where  neither  peritoneal  nor  ascitic  complications  are  present, 
and  the  rapidity  or  the  size  of  the  growth  has  not  to  be  considered,  will 
certainly  not  demand  interference.  Such  a  tumour  can  have  but  little 
influence  on  the  general  health  of  a  woman ;  yet  there  are  some  women  of 
the  neurasthenic  and  neurotic  temperaments  of  whom  this  cannot  truthfully 

1\A  aai<1  * 
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CHAPTER  XXV. 

TTTBRIHE  NEOPLASMB— MTOMA  (aontliiiMd)- 

8UBOICAL  TRXATMKNT. 

LigKtion  of  ths  Uterine  and  Oraiian  Azteriei. 

As  B  BobititDte  both  for  hytteraotomj  and  oGpbomibvin,  km 
surgeons,  notably  Rolniuon  and  MvtiEn,  of  Chicago,  hxn  lipt 
the  uterine  and  oruian  venela  to  ohebk  luenuurhage  and  tih 
atrt^hy  of  the  tomoar. 

In  Martin's  operation,  the  cenris,  iuTing  been  weD  expoeed  b^  ntnet 
in  tmnslixed  witli  a  Hirong  silk  ligature,  any  Horetion  flroni  the  iileraw  (* 
Ix^K  restrained  by  a  t«mpa 
gsnse,  OTOT  which  tba  h^ 
tied.  The  otena  hsTins  ^ 
drawn  down,  the  left  ngkal  t» 
is  exposed  (Fig.  300),  »ni  i 
maoom  membrane  at  the  iV 
™«iMl    jnnctfam   is  inciKd  <i 


entered,  and  a  corfed  ■» 
sbont  2  inchaa  In  lo^  htm 
over  the  broad  li^menl  •!  "^ 
•n^  to  h.  An  iDdex-fir^ 
each  band  is  now  introdncea  1^ 
301),  and  the  vaghwl  twK 
detached  from  the  broad  Bgw" 
Id  front  of  the  bkdder  for.il* 
of  2  bdies  in  hei^it,  and  tbr -w 
distance  to  tba  side,  h  ** 
this  the  ureter  is  podied  «■■' 
reach.  The  aame  phn  utiap' 
porteriorly.  The  peritooem""'*' 
injured.  Tho  base  of  the  h» 
1  EFT  •'6»™«'»t  ior  a  dfatance  of  1  ■* 
,  to  H  inchea   from  the  attf 

graaped  in  the  manner  Aa« ' 
the  drawing  (Fig.  302).  FiiuiUj,  n  needle  threaded  with  No.  12  hiaiM^ 
guided  by  t)ie  indox-ilnger,  k  carried  behind  the  broad  liganMnt  dnvJ' 
puldAting  vasaelR  end  made  to  penetrate  it. 


10.  300.— .'nnwB  Incision  ii 
Broai)  Lioauknt.    (Max 
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ThiiR  the  bane  of  the  broad  ligament  is  ligatured  firmly  a  full  inuh  from  the 

utunis.  The  ligature  in  cut  abort  and  allowed  to  retract.  The  op|iosite 
Hide  having  been  Bimilarly  dealt  wltb,  linCb  vaginal  incisiona  ate  csrefnily 
closed  with  catgut,  thus  com- 
pletely burying  the  wlk.  Tho 
cervical  handling- string  in  with- 


drawn, and  the  vagina  packed  with  iodoform  gauie.  The  Hubgequent  treat- 
ment is  simple.  Thorough  antisepsia  being  maintained,  the  vaginal  wound 
is  healed  in  about  a  week. 


Base  op  Bhiiaii  Lioamknt;  Vaoinal  Inciijion  cuiseii. 


Balpingo-O&phorectomy  for  Fibroid  TtunonTS. 

The  indicAtioQB  for  removal  of  the  atcrioe  appendages  and  the 
<letails  of  the  operalioa  lor  diMaae  of  the  odneza  will  be  rflferred 
to  when  dealing  with  affections  of  the  Fallt^ian  tube  and  oraiy. 
(Sen  chapter  on  Afiections  of  the  Fallopian  Tubes  and  Ovariea.) 

I  take  this  opportunity  of  objecting  to  tho  uho  of  the  term  '  csitrstion.'  In 
tho  caac  of  Hbroid  tumonrs,  the  organs  that  are  removed  may  bo  healthy,  for 
the  oi-erolioii  is  performed  to  bring  about  Ihe  premature  change  of  Ufa.    I^i^. 
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this  operation   for   the  removal  of  a  myoma  have  been  already 

given.      Considerable  diversity  of  opinion  still   exists  as  to   the 

\  position  this  operative  step  should   take  in   the  treatment  of  a 

I  myoma.     There  are,  however,  certain  cases  in  which  it  is  not  only 

\  jostifiable,  but  imperative,  to  give  the  patient  the  chance  of  relief 

\  by  this  means,  even  though,  as  Edge  well  puts  it,  '  we  are  seeking 

\  immediate  safety  rather  than  theoretical  perfection  and  thoroughness.' 

*      The  results  of  the  operation  show  that  in  at  least  eighty  per  cent. 

of  the  cases  the  menopause  is  brought  about,  and  that,  in  ninety 

per  cent,  of  thoroughly  completed  operations,  shrinking  in  varying 

I  degrees  occurs,  while  the  general  health  of  the  patient  is  improved. 

I  It  must  also  be  borne  in  mind  that  in  a  large  proportion  of  patients 

'  suffering  from  fibroid  tumour  of  the  uterus  there  are  pathological 

r  conditions  of  the  ovaries  and  tubes  associated  with  it. 

f   Operation  of  Salpingo-Oophorectomy  (Abdominal) — Position  of 

the  Adneza  and  Appendix. 

I  Having  decided  to  perform  the  operation  of  salpingo-oophorectomy, 
I  we  proceed  to  make  a  careful  examination,  both  abdominal  and 
fyaginal,  of  the  relations  of  the  tumour,  and  to  define  as  far  as 
I  possible  the  existence  of  adhesions  and  the  position  of  the  adnexa. 
i  It  must  be  remembered  that  this  varies  in  cases  of  myoma  according 
I  to  the  mode  of  growth  of  the  tumour,  the  adnexa  being  displaced  in 
-different  directions.  Hometimes  they  are  found  at  the  summit  of 
I  the  tumour,  at  others  at  the  lower  part  of  it,  or  again,  behind  it. 
Also  they  may  be  fixed  by  their  adhesions  to  the  uterus  or  the 
pelvic  structures ;  and  oftentimes  such  adhesions  are  both  extensive 
and  strong,  the  ovaries  and  tubes  being  embedded  in  a  mass  of 
^hesive  bands,  which  half  conceal  them  from  view  with  new  tissue 
formation.  There  may,  too,  be  solid  tumours  of  the  ovary,  or  old 
cnippurative  conditions  both  of  the  tul>es  and  the  ovaries.  Under 
a^nsBsthesia  we  can  frequently  determine  beforehand  the  presence  of 
ttuch  conditions.  On  the  other  hand,  the  adnexa  are  frequently 
Veadily  accessible,  being  carried  upwards  by  the  tumour.  It  is  well 
^Iso  to  remember  that  the  appendix  may  be  involved  through  old 
^besions,  and  its  position  altered,  being  attached  to  the  tumour, 
lor  to  some  portion  of  the  right  a<rinexa,  while  the  sigmoid  flexure  is 
llikewise  displaced  or  attadbed  at  th«  left  side.  Omental  adhesions 
r  are  not  unconmion. 

\      Operation. — The  patiast  is  prtipujr^  a»^  usual  for  coeliotomy,  and, 
if  obtainable,  a  table  cmfmkAt  *A  being  pliK^  in  the  TT«ii^^«c\)>>\T% 


This  doubtleu  la  an  ideal  method,  but  personsllj  I  htn  d 
found  any  ill  consequencea  follow  from  the  techoiqae  dMcribe 
the  text.  It  ia  impoaaible  to  have  any  hnmorrhage  it  the  ped 
be  sewn  over  and  covered  carefnlljr  with  peritoneum. 

Should  adbesiooa  be  present,  these  must  be  car^ullj  mj^- 
working  with  the  linger  a  small  dosail  of  gtaua  fixed  in  »  d 
forceps.  More  resistant  connecting  bands  are  ligatoied  and  dhi 
the  uvary  being  raised  from  any  bed  of  plastic  material  in  wfai 
may  be  eiul*odded,  and  care  being  taken  to  avoid  ininiy  f 
bladder  or  rectum  while  this  is  being  done.  Should  poi  t» 
cysts  be  unavoidably  opened,  and  poa  or  cymtic  contents  eaofs 
tbi<  |>elvic  or  abdominal  cavity,  it  is  my  practice  to  raaort  to  m" 
nioppiog  out  uf  the  cavity  with  moist  daba  o£  steriliEed  gance  m 
in  and  partly  squeezed  out  of  weak  formalin  solution.  Tbii  i 
be  done  gently,  so  aa  not  to  tear  or  injure  the  omentum,  tk 
toncum,  or  the  l>owel.     No  drainage  is  required,  as  a  rule. 

Operative  procedures  on  the  pelvic  Tiaoera  and  the  erar-m 
and  complex  conditions  found  on  opening  the  abi 
practically  of  nu  fixed  rule  in  dealing  with  ^em.  The  ti 
artist  is  ho  who,  while  conforming  to  broad  and  unalterable  n^ 
principles,  deals  with  each  case  and  its  oomplicationa  aa  it  pra 
itself  to  him  at  the  time  of  operation,  his  reaour«es  limitadh 
rigid  theoretical  consideration,  and  his  hand  not  held  bf 
authoritative  ip»e  dixit.  Through  such  freedom  of  aotiom-W 
alone  hope  for  progress,  and  In  no  part  of  the  human  bodr  k  > 
libertv  demanded  more  than  it  ia  in  the  i»»un__  _<  .l.  «> 
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"^    it  from  view,  or  dissecting  a  collar  from  the  pedicle  and  suturing  it  over  the 

W^  stump,  or  covering  it  with  the  posterior  surface  of  the  broad  ligament,  there 

^,   can  be  no  doubt  that  if  we  want  to  avoid  intestinal  complications,  adhesions, 

|.  and  reflex  nerve  symptoms  and  subsequent  complications  during  pregnancy, 

the  pedicle  should  always  be  carefully  covered  before  it  is  dropped  into  the 
^  abdominal  cavity. 

i'       Edge,  quoting  from  Bumm,*  thus  classifies  the  different  methods  of  cover- 
^f  ing  the  pedicle :  (a)  When  the  area  of  the  pedicle  is  small,  Condamin  f 

advised  that  the  peritoneum  should  be  drawn  over  it  and  sutured.     In  this 
^  way  the  pedicle  is  completely  hidden.     (&)  Kreutzmann  %  brings  the  tumour 

out,  and  then  dissects  a  collar  from  the  pedicle  down  to  the  point  of  section. 
■'''  He  divides  the  pedicle,  picking  up  vessels  one  by  one,  and  removes  the 
flit  tumour,  then  ties  the  vessels  and  sutures  the  collar  of  peritoneum  over  the 
g^  end  of  the  stump,  (c)  Rosen  §  seizes  the  pedicle  with  one  or  two  pairs  of 
^  ^  forceps  and  cuts  above  them  ;  ho  ties  the  lai^er  vessels,  removes  the  forceps 
.  and  ligatures  any  bleeding  points.     He  draws  the  peritoneal  sheath  over  the 

pedicle  and  ligatures  it.      The  pedicle  is  thus  provided  with  a  peritoneal 

sheath,     {d)  A  fourth  method  consists  in  ligaturing  the  pedicle  as  usual.     A 

;^  suture  is  then  passed  immediately  below  this  primary  ligature  and  tied,  so 

gift   that  its  two  ends  are  in  front.     With  a  Dcschamp  needle  the  two  ends  are 

^  separately  drawn  through  the  broad  ligament  and  tied  on  the  front  of  this. 

^  The  pedicle  is  thus  pulled  into,  and  adheres  to,  the  posterior  surface  of  the 

broad  ligament. 

^        Bisection  of  the  Uterus  in  Hystero-salpingo-oophorectomy. 

^       The  principle  of  bisection  of  the  uterus,  both  in  the  removal  of 

J  adnexa  in  which  there  have  been  suppurative  conditions  leading  to 

.^  extensive  adhesions,  at  one  or  both  sides,  and  in  tumours  compli- 

u  cated  by  adnexal  abscesses  and  adhesions,  has  been  accepted  for  a 

4u  considerable  time.     I  saw  the  Landaus  adopting  it  in  Berlin  in 

y^  1897,  Doyen  in  Paris  the  year  after,  and  Schauta  in  Vienna  in  1899. 

.    .  This  was  in  vaginal  operations  for  adnexal,  cancerous,  and  other 

.  tumours,  also  in  some  myomata. 

Faure   (Paris)   first  adopted    the   same  principle  in   abdominal 

cceiiotomy  for  pelvic  suppurations,  and  carcinoma  of  the  uterus  and 

^_ .  adnexa.     He  carried  the  bisection  from  above  downwards,  through 

:  both  the  anterior  and  posterior  surfaces  of  the  uterus,  first  securing 

^_,  the  uterine  arteries  by  carrying  the  section  outwards  towards  the 

f  .     broad  ligament.     The  principle  was  also  followed  in  the  removal  of 

certain  myomata,  both  uterine  and  intra-ligamentary,  which  were 

firmly  held  down  in  the  pelvic  cavity  by  adhesion,  and  in  intra- 

Jigamentary  growths  of  the  broad  ligaments,  as  well  as  in  those  in 

*  International  Congrc8S,  1801).         f  Revue  Med.i  1893. 
X  Amer.  Jour.  ObsUt.,  18UG.  §  Przeglad  Lekar^ku  Kraeotfia,  lUOQ. 
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which  the  mjoan  lies 
move  eqiecuJlj  mmch 
oooipliGBfte  the  tmnonr. 

Hofwever,    qnile    independaUif    «f 
piactieed  the  seme  ehdommal  ■— <^»iri  ia 
ol  mycoiA,  and  alee  in  the  r— oial  of 
qpoa  extemiTe  inflammtttaKj  and 

the  nme  plan  inoaaesoleerTicalaijiNDnfts 
ap  oot  of  the  pelvis  with  the  wtnrn  timIi 
the  nterine  and  ovarian  tmmIi  at  eidiar  aidi^  he  divided  flw*** 
from  abore  down,  Tfnana%  eitter  haU^  mAmmSm^^  ^^  bid  rf  ^ 
tiimoiir  \fj  boned  satorei^  and  eovvriog  the  woaad  \n  ■utei^ 
^-esical  and  the  posterior  peritoneaam  with  mtnif.  He  mv  ^ 
method  in  the  case  of  fibroid  tmnoon  of  ktge  mam  IHig»ig  tbpM 
and  raising  with  its  growth  the  uterine  and  a 
sequence  of  which  displacement  them 
■Muse.  Should  the  colon  or  rectum  be  iatunntolw  nttadnd  n  ^ 
tumour,  he  advocates  the  plan  of  leaving  ^  ▼WT  tltii^  hww  rf  '^ 
tumour  upon  the  bowel  rather  than  nndangm  the  ^utttr  hr  t^^ 
it.-*-  He  takes  the  following  conditiaii  es  ^^^  indicetioBCt  sBi^ 
iication  of  this  method :  '  Given  a  nteraa  with  dwMWi  latad^^ 
mation  bindiug  down  theadneza  bejond  the  pnmiibiliti  ■  rf  Mlw^ 
by  fingers  alone,  and  added  to  this  ndhwaiiimi  of  the  bovd  i^' 
the  bladder,  abuost  or  quite  burying  the  utentL*  end  he  w^ 
thus : — 

The  neck  of  the  uterus  having  been  gnunped  by  a  cmsi*'! 
sellum,  introduced  through  the  vagina,  and  the  oelvv  kflf 
been  elevated,  the  abdomen  is  opened  feeelr  in  the  auUbl^ 
By  the  vulselluiii  in  the  vagina  the  cervix  is  poehed  as  Utksil* 
sible  in  the  direction  of  the  incision  until  it  projeotB  b^ii'' 
symphisis.  The  bladder  is  now  freed  and  piuhed  dowBi  v\ 
suprsrvaginal  cervix  is  next  grasped  between  the  two 
forceps,  and  divided  transversely.  By  drawing  the  iiDMr  ptf^j 
of  the  now  divided  neck  well  up  with  Mnaeea  fmnyMi-  «||. 
arteries  are  exposed  and  clamped.  Foroepa  are  next  aBBBd^l 
either  side  of  the  severed  cervix,  and  the  uterus  is  jj^ijiJ  tgl 
below  upwards  with  careful  r^ard  to  the  reotnni.  and  ear 
sions,  *  if  need  be,  leaving  small  areas  of  uterine  tu 


*  Armtr.  Jour.  Oh*iei.,  Aug.,  1900 ;    Johnt  Hopking  AMpftoI 
p.  56,  xi. 
t  Bee  Jokm  Hopkitu  BuUttin^  March,  1900,  JaiL,  1801. 
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x>wel,'    Each  half  of  the  aterus  is  then  removed,  after  which 
>varian  veasels  are  ligatured,  and  there  is 
le  room  to  free  aad  remove  the  adherent 


igiual  Uyomectomy. — This  operation  hy 
Jeation  \b  more  specially  adapted  for  sub- 
>UB  fibroids  which  protrude  ire  the  direc- 

of  the  uavity  of  the  uterus,  being 
Mlded  ta  the  muscular  Etroma.  Enuc- 
on  is  by  many  considered  justifiable 
ir  these  circ-umstances,  even  when  the 
yai  has  attained  to  the  size  of  the  head 
le  fii'tua  at  full  term, 
le  step  of  moreelliinrnt  has  been  added  to 
of  enuuleation,  to  focilitnte  further  the 
>val  of  the  mass  in  ca.scs  in  which  it  is 
possible  to  shell  it  out  and  <lelivcr  it  in 
ntirety.  Obviously,  the  chiiracter  of  the 
ation  must  vary  according  to  the  size  and 
h  of  the  tumour.  The  patient  is  tho- 
hly  prepared  as  for  vaginal  hysterectomy. 
necessary  to  have  at  least  three  assistants. 

pushes  the  uteroa  well  down ;  one 
ther  side  of  the  operator  takes  charge  of 
retractors,  the  douche,  or  the  vaginal 
he  retractor;  and  both  tTiutually  aHsist 
le  manipulation  of  the  uterus  in  securing 
ostasis  and  ligaturing, 
le  sb-ps  of  the  vaginal  operation  consist 
a)  preliminary  incision  as  far  as  the 
oal  attachment,  having  first  ligatured 
lower   brnnches  of   the  uterine  vessels. 

Ligation  of   the  Uterine    Arteries,  p. 


I  The  second  step  conaista  in  the  com- 
I  depression  of  the  tuuionr  by  strong 
g  forceps,  and  the  opening  of  the  cnpsuli-. 
is  done  with  scissors,  bistoury,  or  the 
of  tjio  operator,  (c)  The  third  step 
ists  in  the  separation  of  the  tumour  with 

■  See  Fig*.  2^  -irtCi,,  pp.  :iGa.  Wi 


,  :iii4.— Enuclbatob 


The  Bcmtcd  ead  is  the 
laUitt  Huggettiou  of 
Kelly. 
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the  finger,  spatula,  or  the  enueleator  of  Kelly,  assisted  poesiblj  bf 
the  Bciflsors.  Alter  this  (d)  the  tumour  is  extracted,  as  is  dooe  in 
the  case  of  a  polypus.  The  gaping  wound  is  trimmed  of  any  tern 
portions  of  mucous  membrane  which  remain,  and  is  thoroughlj 
irrigated  with  hot  water.  Search  is  now  made  for  any  fnuJI 
myomata,  which  must  be  in  turn  enucleated  by  aid  of  the  sciflors 
or  enueleator.  Finally,  the  cavity  is  tamponed  wi<^  sterilised 
iodoform  gauze,  and  a  subcutaneous  injection  of  ergotine  is  girea 
to  promote  uterine  contraction. 

The  immediate  dangers  of  the  operation  are  haemorrhage^  per- 
foration of  the  uterine  wall,  and  possible  inversion  of  the  uterv 
during  traction ;  the  more  remote  are  embolism,  thrwnboiis,  pen- 
ton  itis,  and  septicaemia.  All  these  dangers  are  now  *ii^in^AiKi  ia 
view  of  a  scrupulous  aseptic  technique.  It  may  be  neoeeeuy  to 
divide  the  vaginal  wall  posteriorly,  as  well  as  the  ntems,  v^^  ooes- 
sionally  also  the  anterior  cul-de-sac.  Where  the  divisioa  of  the 
cervix  runs  up  to  the  fundus,  the  peritoneal  cavity  has^  in  soiw 
cases,  to  be  opened.  Should  this  happen,  it  is  better  not  to  ete 
it  with  sutures,  but  let  the  edges  fall  together.  ThetB  islesiclHBff 
of  after  trouble.  At  the  same  time  it  is  alwaya  beat  ^  ftveM 
injuring  the  peritoneum  if  possible,  and  to  push  it  np  esntiotflr 
both  anteriorly  and  posteriorly  should  it  be  neoessavy  to  osnjAf 
incision  through  both  walls  of  the  uterus. 

Enucleation  by  Cceliotomy  of  Large  Interetitial  MjiMita.-' 
Spencer  Wells  was  one  of  the  first  operators  who  pmlufw^  ^ 
operation.  Subsequently  A  Martin,  Spiegelberg,  and  otlMfS  hi|4 
practised  it. 

If  the  operation  of  complete  enucleation  in  the  case  of  a  tap 
tumour  be  pei*formed  by  cceliotomy,  a  temporary  elaatio  KipiMB^ 
the  rope  of  Tait  is  carried  round  the  body  of  the  utemsL  Wvvtkr 
growth,  which  is  then  opened  through  its  capsule.  A  V'flhw'' 
circular  incision  is  made  over  the  most  prominent  portioiirf^ 
tumour,  which  is  then  enucleated.  The  peritoneal  flaps  aietei 
for  accurate  adaptation,  buried  sutures  are  placed  tran  b^ 
upwards,  approximating  the  uteidne  tissues,  and,  finallv  the  P*^! 
toneal  surfaces  are  united  by  interrupted  sutures.  If  the  ^^\ 
cavity  be  opened,  the  mucous  membrane  is  sutured  seputli^i 
Drainage  is  maintained  by  the  vagina  (Martin),  or  by  the  abdoM^ 
wound  (Hegar). 

William  Alexander  does  not  liesitate  to  remove  lar^e    Qivoiiisto  if  ^i 
vagina,  opening  up  the  anterior  and   posterior  iieritoneal  fdclL    H»*^ 
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1.  The  enucleatiou  of  all  the  tumours  through  ouc  longitudinal  opening  iu 
tho  fundus  uteri. 

2,  Packing  tho  caviiies  whence  tlie  tumours  liave  been  removed  with 
aseptic  or  antixejitic  gaii7«,  and  stitthing  up  the  wound  in  the  uterus  with 
catgut  sutures,  leaviiig  tlio  end  of  one  loig  strip  of  gaiixe  to  emerge  from 
the  lower  end  of  the  uterine  wound,  and  to  reach  the  mirfacc  of  the  abdomen 
through  the  lower  angle  of  the  cceliotomy  wound. 

:i.  Fixing  tlie  uterus  temporarily  to  the  alHlomiiial  wall  by  a  single  silk- 
worm-gut suture  tied  on  the  surface  of  the  abdonien. 

In  all  cases  we  must  endeavour  to  avoid  opening  the  uterine  cavity. 

Hiemorrhage  is  prevented  and  drainage  is  seciireil  by  the  gauze,  and  oozing 
from  the  uterine  wound  ia  arrested  by  the  pressure  of  the  uterus  against  the 
parietal  |»eritoueuni. 


Tlie  pjiokinK  ia  removed  at  tho  end  of  fcirty-eight  hours,  and  thn 
;ilk«nrm-gut  suture  nt  the  end  of  fourteen  days. 
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Should  the  ut^^ino  cavity  be  opened,  it    must  be  drained  hj  * 
glass  tube  from  below. 

Indications  for  Myomectomy. — Howard  Kelly  says  that  mj<^ 
inectomy  should  always  be  preferred  to  supra-vagiiial  or  pan-hpte 
rectomy  in  a  young  woman,  when  no  complications  exist  to  interfere 
with  the  operation,  and  where  the  uterus  is  not  lar^r  than  a  ai 
months'  pregnancy.  He  thus  categorically  classifies  the  cases  suit- 
able for  abdominal  myomectomy :  (1)  Pediculated  myomaU,  afl/r 
tho  removal  of  which  we  can  preserve  a  normal  uterus.  (2l  .^ 
interstitial  or  subserous  myomata  which  are  well  defined  in  relatws 
to  the  body  of  tho  uterus,  whether  single  or  multiple.  (3)  MultipV 
small  myomata.  (4)  Broad  ligament  myomata.  (5)  A  niT'SM 
localized  at  one  cornu  of  the  uterus.  (6)  A  submucous  mvoma  ^-j 
large  to  \>e  taken  out  by  the  vagina. 

To  this  we  may  add  that  in  a  case  of  myoma  complieatiui 
pregnancy,  when  surgical  interference  is  called  for,  myomectoraj  i^ 
the  operation  of  ehjction. 

Indications. 

The  decision  as  to.th(»  suitability  of  the  tumour  for  mvomwfc'^a^.^ 
will  dei>ciul  on  the  care  with  which  the  following  points  are  df 
torniined  beforehand  :  (1)  The  presence  of  a  well-defined  peditlf 
(2)  The  doiinition  of  w(^ll-defined  tumours  of  various  sizes  in  tir 
uterine  wall.  (3)  The  n^cognition  of  an  intra-mural  fibroid  in  tb 
anterior  or  posterior  wall  of  the  uterus,  while  the  uterus  itself  ^' 
not  much  enlari^ed,  as  determined  by  the  uterine  sound  (4)  Tb- 
determination  of  the  absence  of  serious  pelvic  complications  (Kell^ 

Ligation  of  the;  uterine  arteries  may  be  called  for    and  clamp- 
and    the    temporary    rope   or  elastic  ligature    should    be    at  had 
Some  surger»ns  prefer  to  operate  in  sterilized   gloves    especially  J-  * 
the  case  of  large  interstitial  myomata. 

It  is  thus  possible  to  remove  a  number  of  myomata.  Ckn«^- 
cizod  cumol  ligatures  are  employed  for  closing  the  cavities  K«' 
does  not  use  a  drainage  tube,  and  he  lays  particular  stress  an*-' 
necessity  for  arrest  of  the  hiemorrhage  by  interrupted  or  mAtw*^ 
sutures  applied  from  the  bottom  of  the  Wound  to  the  peritoit* 
surface  of  the  areas  most  affected. 

Loul>et  of  Taris  ♦  is  a  warm  advocate  fur  tMiucleation  e\f  »».„        ^      -*-• 
*i    *  *i  .  IV  1  o  n«  nayomaU, irpK- 

that  tlio  mortality  a|)pcars  as   low   as  2"!H  ])or  cent.      W©  ^jx 

*  Berue  de  Gyn.,  1D02,  t.  vi.,  No.  2. 
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drainago  by  dilatatiuu  with  laminaria  tents  tho  day  before  the  operation,  and 
an  incision  in  the  mediati  line.  Ue  resorts  to  abdominal  drainage  for  forty- 
eight  hours  after  the  enucleation,  whereas  the  vaginal  drain  is  kept  up  for 
five  (lays.     Multiple  niyon)a,  he  considers,  contra-indicate  enucleation. 

Morcellation. — The  patient  having   been  placed  in   a   suitable 
position,  the  same  steps  are  taken  us  in  the  o|>eration  for  enucleation. 


KiG.   30<».— FOUOEPS   Full  GUASPING   TUE   TUMUUU  IN   MoKCELLATION. 


Fig.  307. — Muuoellation  Fouckps.| 


Fig.  3()8. — Pean's  Cyht  Fokckiv,  l«ei>  in  -Mi»r(;kllation. 

The  uti trine  neck  is  seized  with  a  strong  vulsellum  forceps,  and 
drawn  down.  A  circular  incision  is  carried  round  the  vaginal 
attiK'hincnt,  and  thi*  bleeding  points  arr  secured  by  pressure  forcfi^^^. 
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The  nterine  neck  ia  then  freed,  the  peritoneam,  bladder,  wid  u«ten 
being  carefully  Kvoided,    When  the  tnmonr  to  be  remored  ii  ft 


B  Tdbb  Tmakohant. 


cooHiderable  aize,  the  next  step  sbootd  bo  Uie  ligation  ot  the  ateRW 
arteries.    The  <:ervu  is  next  divided  by  oounon  into  two  halts 


THB  Trox  TKUctmuTT. 

by  inriaionii  ro»uhing  to  the  tibroid  tnmonr,  and  eMdi  halt  ii  haU 
aside  by  a  atrong-tooUied  fixiag 
foroepa,  or  a  V->hwped  ft^  ■■ 
made  and  the  iamoar  ii  tbi 
exposed.  It  is  then  as  br  « 
poeuble  examined  by  the  fingv, 
the  ntenu  being  drawn  nD 
down  for  the  porpoaa  Ik 
Taginal  walls  are  heM  wii* 
apart  by  rotraotoTi,  and  »»Ds 
ones  are  introduced  jiiij**  Ik 
ntenu,  and  vith  sniOi  fbrop 
aH  those  shown  (Figi.  3O6-30S). 
the  tnmonr  ia  granied,  and  * 
deep  longitudinal  «»mw"  ■ 
made  into  it.  Hien  portVi 
after  portion  ia  ,^1^,;^  vjik 
somewhat  similar  IbrMH,  ^ 
II  curved  sciaaors  being  csR»J 
under  it,  the  piece  tha  <mvM 
by  it  is  exciaed.     Two  or  ■■• 

forceps  are  used,  and  a  second  portion  of   the 


Fifl.  311.- 


N  STIlWtf.  <r,A: 
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before  that  first  seized  is  removed.  The  Uatoury  has  a  short,  broad, 
and  strong  blade. 

Some  tamoura  bleed  more  readily  than  others,  rendering  the 
successive  removal  of  each  portion  more  difficult  than  in  the  case  of 
bloodless  fibroids. 

Should  other  -small  myomata  be  found  in  the  neighbourhood  of 
the  larger  moss,  these  and  other  fibromatons  nuclei  should  be  re- 
moved by  enucleation  or  morcellation.  Htemostatic  forces  are 
freely  availed  of  in  caHea  where  there  is  much  bleeding.  The  operator 
has  a  largo  number  of  gauze  tampons  on  holders  ready  to  hand,  to 
staunch  the  blood  and  enable  him  to  see  the  bleeding  points  All 
clots  are  reinu\ed  ForciproHsnre  and  sponging  are  assisted  by 
hut  irrigation  In  some  cases,  ^vhere  the  mass  removed  u  very 
large  and  the  bleeding  difficult  to  restrain  forceps  are  allowed  to 


remain  on  from  thirty 
tampons  of  iodoform 
^aure  being  packed  in 
between  Otherwise  it 
IS  sutbcient  to  suture 
the  wounds  in  the 
uterine  neck 

Moixellatioa  of  a 
large  fibroma  may  also 
be  practised  by  Doyin  t 
method  thus  A  large 
V  shaped  mans  the 
base  of  the  V  reathing 
to  a  short  distance  be- 
neath the  broad  liga- 
iHcntM,  or  level  with 
these,  is  Heized  in  a 
strong  claw-forceps  by 
its  apex,  and  held 
llrmly  while  succewive 
lozenge-nbaped  masses 
are  Heized  with  the 
forceps,  and  cut  away 
until  the  entire  tri- 
augular  mass  is  re- 
moved. Id  this  man- 
ner the  bulk  of  the  tnmoor  is 


to  forty-eiglit  hours  after  the  operatio 


Aktebior  Wall. 


>  reduced  that,  when  it  ia  seized 
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trunHvei'sely,  it  viin  liti  drawn  down  to  the  vulva.  Introdnction  cf 
the  finger  nuty  !«■  faiaible  between  the  tumour  tuid  the  uterine  «iver- 
ing.  and  it  uiuy  bo  in  this  manner  detached  from  its  ceUol&r  hfd. 


Submucoos  Fibromata. 

In  thu  case  of  Inrgu  iatra-uterinc  submucous  tibKunata,  and  ib) 
in  certain  interstitial  ones,  morcellation  is  practised  thus :  Tk 
uterus  is  incised  ulong  its  anterior  wall  with  n  V-shaped  incision, 
and  the  Hap  thus  formed  is  raised  over  the  tuntour,  the  kiwer  p«t 


<    llEMOVKD    BT   TBZ   DWU 


of  wliith  is  tlius  exposed;  or  the  section  is  made  in  the  f cxni  cf 
a  Y,  tlio  stem  [eiicliing  to  the  us  uteri,  and  the  two  bnoebk 
exteniling  latLTiillv  in  thr  direction  of  the  broad  ligameiita.  "Bn 
tubi'  tranrJiiittt  of  Duyen  (Fij;.  :(09)  is  lirre  of  special  use,  as  itdrflfc 
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a  lurge  tannel  through  the  substance  of  the  tamonr  ;  or,  agiun,  tbv 
wall  of  the  tumour  is  incised  in  lozenge-shaped  piects,  aatl  these  are 
removed  portion  by  pntioa  from  the  holloweil-out  space  bored  by  the 
ahurp  drill,  the  now  fiinblc  tibroma  being  extracted  in  fragments  by 
forcepa.  The  more  friable  the  tumours  are  the  more  readily  are  they 
removed.  The  nature  of  the  morcellation,  and  the  technique  of  the 
operation,  must  depend  upon  the  size  of  the  fil>roma  and  its  con- 
sistence. The  primary  atep  in  these  cases  is  always  careful  separation 
of  the  bladder  and  detachment  of  the  peritoneam,  with  the  ligature, 
^^beniver  necessary,  of  the  uterine  vessels  ^\heD  the  fibroma  has 
been  eimileated  the  incision  on  the  anterior  wall  is  dosed  with 
catgut  suture,  and  the  ca\  ity  is  tamponed  temporarily  with  sterilized 
lodofiirni  gauze  oi  ordinary  sterilised  gauze  wet  with  formalin 
solution  This  tampon  is  removed  on  the  second  day  and  intra- 
uterine -ind  vaginal  douches  are  given  The  douches  are  repeated 
freijuently,  livi  or  six 
tunes  in  the  twenty 
four  hdurs  and  the 
tempt  ratui-e  is  care- 
fully watched 

Myomectomy  for  a 
Pediculated  Hyoma, 
the  Uterine  Cavity  not 
beiu^  opened  —  V  tem 
porary  elastic  ligature 
or  the  rc)po  of  Tait  is 
placed  as  li>w  as  poa 
Sibil,  on  the  uterna 
When  the  tumour  is 
deliviicd  the  treat 
iiicnt  of  the  pedicle 
will  dtpond  upon  iti 
Bi/i  — when  tmall  by 
Iifjdtun  but  if  of  a 
I  ir„i  r  si7e  and  thick, 
it   IS  uiriigrcsnd   by  a 

powtrlukkmp  forceps,  ,.„  ^^4  _A,PLi..iri  .s  ^  ,i„  lum-  Trah. 
anil  thi  tumour  is  cut  ciust  on  Diiiii  i.r  Duim  t>  the  Tvmodb. 
at  a  suthcieut  distance 

so  as  lo  peel  of]  the  peritoneum  an<l  fashion  the  stump,  which  is 
ciLi'ufiiUy  c<ivert3d  by  it.     This  is  doni:  with  gut  suture.     When  all 
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bleeding  is  stayed  by  means  of  forceps  or  ligature  of  the  separate 
points,  the  pedicle  is  returned  into  the  abdomen. 

Fibromata  of  the  Broad  Ligaments — Decortication. — The  tumour 
may  protrude  by  a  comparatively  small  pedicle  into  the  peritoneal 
cavity,  or,  on  the  contrary,  its  base  of  attachment  may  be  thick, 
and  the  greater  portion  of  the  tumour  be  in  the  true  pelvis.    In 
the  former  case  it  may  be  possible  to  remove  it,  as   in  the  operation 
of  myomectomy.     Should  this  not  be  so,  the  adnexa  on  the  aide 
corresponding  to  the  tumour  have  to  be  drawn  well  forward,  and 
the  broad  ligament  is  divided  between  two  T-shaped  clamp-forceps, 
the  greatest  care  being  taken  to  avoid  wounding  the  bladder,  which 
is  often    found  in  close  contiguity.      A  circular  incision  is    made 
if  the  tumour   be   large,  or   a  longitudinal  one    will   be  sufficient 
should  it  be  of  a  comparatively  small  size.     The  margins  of  the 
incision  having  been  seized  with  clamp-forceps,  the  tumour  is  draini 
forwards   by  a  strong   claw-forceps,    and   its   covering    peeled  off 
gradually  with  the  fingers,  bleeding  being  controlled  in  the  usual 
manner  during  this  step.     The  pedicle  is  secured  by  strong  com- 
pression forceps  or  the  angiotribe  of  Zweifel.     It  is  then  removed. 


Fig.  'M').  -Doykn's  Sipi{\-rLBic  Kkthactok. 
For  use  in  liystercctomy. 


and,  the  bleeding  ends  of  any  vessels  having  been  secured  by  Wt 
ligatures,  the  peritoneum  is  carefully  peeled  back,  the  stiimp  ^ 
fashioned  aud  then  covered  with  the  peritoneal  flaps  by  sufeoi«^ 
In  all  such  cases  both  operator  and  patient  must  be  prepared^ 
hysterectomy. 


CHAPTER   XXVI. 

UTERINE   NEOPLASMS— MYOMA  (continued;-^ 

SURGICAL  TREATMENT. 

Abdominal  Pan-Hysterectomy. 

By  Ligature. 

Appliances  Required  for  Operation. — In  the  chapter  on  Asepsis 
and  Antisepsis  I  have  already  referred  to  all  the  preliminary  steps 
in  the  preparation  of  the  room,  the  nurses,  the  assistants,  the 
patient,  and  the  appliances  necessary  for  a  laparotomy  operation. 
In  abdominal  hysterectomy  it  is  well  to  have  all  the  following 
instruments  sterilized  and  ready  to  hand : — 

A  few  scalpels  and  a  blunt-pointed  bistoury. 

A  number  of  haemostatic  forceps — P^n's,  WeUs',  ZweifeFs  and 
I  )(>yen's. 

Some  Kocher's  clamp  forceps. 

Two  of  Bilroth's  clamp  forceps. 

X'ariously  curved  sharp-pointed  and  blunt  scissors. 

Doyen's  helicoid. 

Tenacula,  single  and  double. 

Clamps,  various  sizes — slender,  strong,  and  curved,  and  an 
()\arian  ring  clamp. 

Four  light  clamp  forceps,  as  sponge  and  dab-holders. 

Retractors — glass  (author  s)  or  other. 

Broad  ligament  needles  of  various  sizes  (Deschamps'). 

Needle-holders  (preferably  Olshausen's,  Schauta  s,  and  Doyen's 
peritoneal). 

Tait's  rope  ecraseur. 

Paquelin's  or  the  electric  cautery. 

A  trocar  and  cannula, 

Steps  of   the    Opezstion — Preliminary  Incision- -Exposure  of 

Tumour. — Up  to  a  certain  stage  the  steps  ar«'  all  the  same  in  every 
in tra-peritoneal  operation.     The  incision  \  aries  in  length  according 


DISSASSB  OF  WOKmr. 


Should  Uie  da;  be  dark  and  the  light  defootiv«^  the  lamp  (Fig.  8S) 
will  suffioe.  Ita  rafleetor  (Mn  be  tomsd  at  anj  angle  and  mtiini 
its  poaition.  Or  the  forehead  rafleotor  oaa  be  »Tailfld  «f.  A* 
bowel  is  now  carefully  protected  bj  means  of  amall  moist  stariiwi 
proteotora  wrung  out  of  weak  formalin  solatioD,  and  "'jy^  at  as* 
oomer  with  a  pressure  forceps. 


Retractors  are  useful  for  drawing  the  abdominal  w^ 
side  of  the  incision  apart,  and  the  glass  ooea  of  the 
vonionb  for  this  purpose  (Fig.  320).     The  axtoome 

poaitkift 

to 
thomo^^. 


maf  ks  w 


-Glass  REriiAcroBB  iif  Actbob   ■  . 

(•cir.reUininB  if  required).  .     diffioii)^   eat  !«  •  I 

beooadaoMwi**! 
greatest  care.  Adhesions  may  be  torn  through  h^  , 
the  viscera  thus  injured.  It  is  also  of  importanoe  to  ai«U  b*  I 
ing  the  parietes,  thus  injuring  their  vitali^.  ^Hie  rtuUmi  rf * B 
tumour  may  bo  assisted  by  its  elevation  by  maoia  tf  ^M^l 
made  through  the  vagina  by  an  assbtnnt.     T)a»  nnitnum  rfl^l 
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the   faelicoid  of   Uoyen  <Fig.    340),  or   the  elevator  of   Reverdin, 
are  of  use  in  the  delivery  of  large  myomata.     If  we  find  that  we 


Fig.  321, — Seoi)Nii'»  Bitaltk  SKi.r-iiETjMNiNO  Aedobisal  Bbtbact(ib. 
The  Uadei  are  movalilo. 


tar.  Hkuci'iii  op  Diiikm. 
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cannot  deliver  the  myoma  in  consequence  of  its  depth  in  the 
pelvis,  or  the  associated  myomatous  growths  between  the  layers  (•: 
the  broad  ligament,  we  must  proceed  to  divide  and  ligature  th^ 
hitter ;  or  temi>orary  compression  of  the  ligament  between  clanif^ 
is  ma<le,  allowing  of  its  section  at  either  side,  so  as  to  permit  of  tbr 
deliveiy  of  the  tumour. 

The  Preienoe  of  Pui. — The  presence  of  free  pus  in  the  pehit*  cavin  :: 
detected  when  the  patient  is  in  the  TrondelenburjE^  position,  will  neor^<it:: 
immediftte  lowering  of  the  tahle,  and  carefnl  exclusion  of  the  expo>e*i  surir-. 
of  the  l)()w«'l  with  ganze  and  flat  sponges.  In  these  cases  especLil  care  nir-: 
bo  taken  when  the  ])olvis  and  abdomen  are  freed  of  the  tumour  to  cl«:an>i' :! 
cavity  witli  formalin  dabs,  or  to  llnsh  it  ont  with  sterilized  saline  foluiion.  '• 
prefer  the  formalin  method. 

Bowel,  Sectal,  and  Bladder  Adhesioni. — In  detaching  these,  ^Teat  can"  n.  i' 
be  exercised.  The  best  ])lan  is  to  work  towards  the  uterus,  and  aw:iv  •>■: 
(fither  visens,  witli  tiie  tniger  nail,  and  with  a  small  sponge  or  roll  of  ,'..'-- 
we  complete  tlu^  detachment  as  far  as  we  pnidently  can.  We  a^^iiin  rts^-r  :■ 
tbe  liiigttr  nail  or  binnt-pniiited  curved  scissors,  and  repeat  the  peelini:  j-rc-i -^ 
with  the  spoui^M'.  Should  it  be  either  impossible  or  nish  to  proceeil  with  t:. 
separafion  of  bowel  or  vesical  adhesions,  it  is  better  to  separate  with  :i 
scissors  a  thin  layt^r  of  the  tumour  tissue,  which  may  be  left  attached. 

Position  of  the  Adnexa. 

Ir  is  important  to  bear  in  mind  the  relative  position  of  the  adnexa  to  Crrri. 
tumcMirs.  Doyen  has  shown  these  several  relations  of  the  adne.xa  to  van> 
tumours  ill  a  series  of  sclienics  drawn  from  the  conditions  he  foun-l  i:.  '■^■ 
oj.eiaiions.  In  some  tlie  difliculty  of  securing  permanent  hiBmosta<Lv -> 
necessarily  -nat.  This  relation  is  dependent  upon  the  mode  of  growth  a: 
the  oriirinal  point  nf  development  of  the  tumour.     It  will  also  l>e"intiiiori-^ 


Fk;.  32:{.— a.  Ki)CHki{\s  Clamp  FoiroFj»s. 

((»  sizes.) 

by  the  shape  and  nnilti]»le  nature  of  the  fibroma.  If,  for  example  thetni' 
should  distend  and  fill  the  uterus,  bi.'ini^  of  the  submucous  character  it"- 
push  the  adnexa  upwards  towards  the  upper  zone  of  the  tumour.  A  «*•" 
subperitoneal  tumour,  springing  from  the  fundus  of  the  tumour,  will  bawtj 
adnexa  directly  beneath  its  base,  whereas,  if  it  bo  pedioulated  tlieririJH 
foun(\  *m  the\T  ui^ual  position ;  a  large  multiple  fibroid  springinjj  from  theft^W 


un:iu\K  y^opLA.'^.us  -m ko j/.i— >r a'i; ica j. 


and  tli^pR'ssiii*^  the  ut«jrin«.'  cavity,  has  tlioni  lyiu^ 
attacliC"!  to  it.  A  tumour  ilovt'lopCMl  in  the  |»o-te: 
oil  tho  s[»a(M'  of  l^ou'Jas,  will  [»ush  tho  ovarie.>  .i:, 
niav  thus  he  found  either  on  tho  surnnnt,  <^t  -::■ 
tumour.  So  if  it  ho  ihjvolopofl  in  tlie  latoT./.  ~ 
nn'nt.  the  pelvic  peritoneum  and  ovary  wiV.  :-.t^: 
conditions,  such  as  salpini^o-ovaritis.  wH!  c"i"-- 
the  a(hu'.\a. 


»      •:•"- 


V 


.    a  ftA 


When  tho  tumour  has  been  witbdr 
it.  is  sui>{H»rtod  ])yau  assistant,  and  :: - 
by  a  stioii;^  clamp  forceps.      Th-   ::_" 


'I'hi-  hoiik  is  turned  at  sui-h  an  hr.s. 
handle  t'»  viL'orous:;.  • 

bltM'ding  points  arc  .s«.'curv-'^. 
and  iiitostinc  aftci-  th«r  'i-  .-• 
;4i'catcst   moiiu?iit    in   a    pr...'. , 


.-t.  v.\   «.f    '.  ••*     •*•  •     ••'     i 

<;in;f'4ilv  :       :••.- 

will      •*-.•  .       ■   '  ■ 
.-tr.iiti     •     .«.-.':■'«■«' 

.Z^l^t,'  it':    .f    "f    V    IT  •       -> 
.•    tf-fj'.**-    '''Kil      >•  '• 


iHifiaranxi  iruiu  one  tumunr  py  ate  uiaiDD  or  piece  oE  d&b  or  ipof^ 
on  a  holder,  puabiag  towards  the  nteros.  Cases  have  been  p^ 
lished  in  which  the  bladder  reached  to  the  ambilictu.  It  did  ai> 
a  case  of  the  author'a  where  the  operation  was  performed  for  doaUt 
pyo-aal]iinx. 

If  the  bladder  wall  be  wonnded,  it  must  be  immediately  e!wi 
by  gut  or  fine  silk  sutures,  as  in  the  inBtanoes  of  the  intwtins.  !■ 
may  be  found  that  it  ia  impoBsible  to  deJiver  the  tnmovr,  owiifH 


Fran.  327, 328,— OLeHAuiEH'a  Broad  Lioamuit  Nudlu 
(riTSAiGBT  AHp  Double  Oubtui). 
There  ue  \m  tiam  at  «aab. 
it«  depth,  the  exteat  of  the  adhesions,  and  the  shortiMH  d  ^ 
pedicle.  It  has  then  to  be  dealt  with  by  one  of  the  otliH  nattat 
we  shall  refer  to.  In  clearing  it  in  front,  the  uretsrs  BV '' 
wounded.    The  desree  of  laceration  and  diaT>liu>nn<«^«  __^  i-s.^ 
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for,  and  it  may  be  possible  to  palpate  them  in  their  passage  to  the 
bladder.  He  next  proceeds  to  ligature  the  broad  ligament  at  one 
side,  using  the  curved  needle  of  Olshausen  for  this  purpose.     If  we 


Fig.  329. — Olshausen's  Sharp  Curved  Needle,  with  Eye  in  Point. 

(Several  curves.) 

intend  to  remove  the  tube  and  ovary,  a  ligature  is  passed  outside 
these  and  firmly  tied,  another  is  carried  close  to  the  uterine  wall, 
and  the  broad  ligament  is  divided.  The  same  manceuvre  is  carried 
out  at  the  other  side.  The  ovarian  arteries  have  now  been  both 
secured.  Any  bleeding  vessels  on  the  uterine  side  can  be  tem- 
porarily cjiught  with  pressure  forceps. 

If  the  adnexa  be  healthy,  they  may  be  left,  or  those  of  one  side 
only  removed.  The  middle  portion  of  the  broad  ligament  to  the 
level  of  the  internal  os  is  next  ligatured  at  either  side. 

The  sound  in  the  bladder  indicates  the  line  of  peritoneal  reflexion 
and  attachment.     A  curved  incision  is  carried  from  one  broad  liga- 


^■< 


^  Fio.  330.— Dt)YEN'«  Long  Foroepb  fuu  heizing  the 
*       Uteuink   Artery    and    drawing    it    ovt    for 
%  ^       Ligature. 

r* 

^^ment  to  the  other,  across  the  anterior  surface  of  the  uterus,  and 

Wfr^hrough  the  sub-serous  connective  tissue.     With  the  thumb  or  a 

^  small  sponge  on  a  holder,  which  is  much  better,  the  detachment 

^/^f  the  bladder  is  effected  as  far  as  the  vagina.     An  obturator, 

^d  into  the  vagina  and  pushed  upwards,  will  indicate  the  point 

^here  the  vagina  may  be  opened,  which  is  done  by  catting  on  tVv^ 
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obturator  or  a  long  curved  forcep»8,    the  blades  of  which  can 
8oparat<^d  to  stretch  the  anterior  vaginal    vault  and   enlarge  t 
opening,  with  a  curved  scissors,  or  the  finger  may  be  used  f«'r  i 
same  purpose.     The  posterior  fornix  is   now  put  on  the  stmcii  i 
hooking  the  iinger  through  the  opening  just  made  and  drawinj 
the  cervix,  while  at  the  same  time  it   is  used  as  a  guide,  '>r  i 
cervix  may  be  seized  by  Doyen's  ^rigne  (Pig.  342),  and  drawn  b 
wards  and  forwards  or  to  either  side.      The  vault  is  now  opei: 
posteriorly.      This   opening   is  likewise   enlarged    with  the  da." 
The  next  step  consists  in  the  ligaturing  of  the  uterine  arteri*? ^ 
the  severing  of  the  uterus.    This  involves  the  avoidance  of  tvo  d- 
serious  accidents — hwrnorrhage  and   a  wound  of  the  ureter.   T: 
lijil^ility  to  one  or  other  will  depend  upon  the  care  and  delibernt- 
with  which  the  step  is  conducted,   and    the   prohabilitv  of  eit:: 
accident  occurring  will  be  largely  iniluenced  l)y  the  character  ti -^ 


It  cloaos square  at  the  end—liHs  strrattxl  blal*.* 
meet  perfectly.     It  is  a  most  valuaHr  clai.  f  ■ 
and  handy,  for  seizing  pedicles,  et«'. 

tumour,  its  shaiu^,   depth  in   the  pelvis,    the   heifjht  to  wbiu    ' 
ureters  are  earriod  by  the  mass,  and  the  disposition  of  then:'' 
vessels.      Sometimes  the  uterine  artery   or    a   branch   is  W'^^- 
unexpectedly   through  an   abnormal  division.      Should   this  ^ 
the  trunk  is  immediately  seized  with  a  Doyen's  forceps  dr»«^* ' 
out,  and  tied.     The  curved  needle  is  passed   as  close  as  poss^- 
the  uterine  neck,  so  as  to  avoid  the  ureter.      The  curved  sii." 
with  the  convexity  turned  towards  the  uterus    cuts  close  ini-  ■ 
uterine  tissue.     This  is  done  at  both  sides  of  the  cervix,  an«l'i^' 
the  uterus  with  its  tumour  is  completely  delivered. 

Any   bleeding   points  are  now  sought  for,    and   each  in  t;::- 
secured  with  a  ligature.     The  source  of  any   oozinc  is  pac 
looked   for  and  controlled,  whether  in  the  pelvis  or  from  ^ 
vaginal  surface.     This  must  be  done  with  the  patient  thn)*^ 
into  the  Trendelenburg  jvosition,  and,  if  necessary,  by  the  1^* 
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the  forehead  mirror  (Fig.  319).  The  pelvis  is  now  thoroughly  dried 
out  with  damp  cornpres-ses  of  sterilized  gauze,  and,  when  all  is 
perfectly  clean  and  dry,  a  roll  of  iodoform  gauze  is  carried  from 


Fio.  332. — Short  Fokci-pukssirk 

FoRri-Tfl   OP  DOYKN. 


1 1 

P 

' '  above  down  into  the  vagina,  a  small  portion  only  of  it  being  left 
projecting  into  the  peritoneal  cavity.  The  peritoneal  flaps  ai*e  now 
sewn  with  continuous  or  interrupted  sutun^s,  and  any  rents  in  the 
broad  ligament  are  carefully  closed.     The  pedicles  of  the  adnexa, 


J^iG  3:^.— Zwkipel'8  Small  CursHiso  Forceps.    Fio.  331.— Forckps  Closkd. 


rhcBO  forcepg  arc  most  ▼aUmble.  They  are  about  tho  size  of  an  ortlinary  WolVs 
fnrcepH.  The  crushing  power  at  the  pointe  is  increased  threefold  by  the 
mechanism  of  the  foroi'ps.    They  cf)mpletely  control  the  bleeding  from  any 

^         small  vessels  if  idlowed  to  remain  on  for  a  short  time. 

the  latter  are  removed,  are  carefully  tucked  in  and  covered  with 
«ritoneum.     Finally  the  vaginal  opening  with  the  peritoneum  is 
^ured  over  the  gauze. 
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the  operatioQ,  it  is  well  to  drain.*  This  may  be  done  either  with  a 
rubber  tube,  which  has  been  sterilized,  or  by  a  sterilized  iodoform 
gauze  drain.     The  drain  should  be  removed  as  soon  as  possible. 

Doyen's  Operation  of  Abdominal  Pan-Hysterectomy  (with  Clamps). 

The  first  stage  of  the  operation  is  similar  to  that  which  has  been  described. 
Tlic  tnmour  is  tlien  drawn  forward  by  his  h^lecoido  (corkscrew  tractor).  If 
there  he  a  pedicle,  and  the  tumour  can  be  drawn  over  the  pubes,  this  is  imme- 
diately done.  His  supra-pubic  self-retaining  retractor  is  now  applied.  The 
bowel  is  carefully  protected,  and  the  extirpation  of  the  tumour  proceeded 
witli.  The  second  stage  consists  in  the  extiq)ation  of  the  uterus  and  the 
htemostasis  of  its  pelvic  attachments.  This  part  of  the  operation  is  performed 
ver}'  quickly,  and  witliout  the  use  of  preventive  clamps.  A  long  curved 
forceps  is  introduced  into  the  sterilized  vagina,  and  is  pushed  behind  the  neck 
of  the  uterus  so  as  to  protrude  the  posterior  vaginal  cul-de-sac  upwards  as  far 

possible.    By  this  means  the  exact  height  of  the  reflection  of  the  anterior 


Fro.  JHO.— Hklkcoide,  for  Dkltvery  op  Ttmour.    (Doten.) 

wall  of  the  cul-de-sac  of  Douglas  is  defined,  and  a  thick  thread  of  silk  is 
immodiatt'ly  passed  alvout  a  centiniotro  above  this  point.  This  suture  serves, 
at  the  end  of  the  operation,  to  draw  up  the  posterior  lip  of  the  peritoneal 
twound  and  facilitate  the  closure  of  the  vaginal  orifice.  A  longitudinal 
^incision,  sufficiently  free,  is  next  made  into  the  cul-de-sac  of  Douglas  on  the 
Ipoint  of  the  forceps,  either  by  bistoury  or  scissors.  The  surgeon  now  intro- 
dncos  the  right  index  finger  through  the  vaginal  opening  thus  enlarged,  and 
carries  through  it  Doyen's  f'rigne  for  seizing  the  cervix.  This  is  plunged  into 
the  anterior  lip,  or,  if  this  be  impossible,  the  posterior,  and  by  it  the  neck  is 
securely  seized.  This  is  then  drawn  up  between  the  lips  of  the  vaginal  open- 
ing. With  the  left  index  finger,  the  lateral  attacliments  are  examined,  and 
-with  a  scissors  or  bistoury  these  attachments  of  the  cervix,  as  far  as  the 
inferior  border  of  the  lateral  ligaments,  are  divided.  Strong  traction  is  made 
with  the  rriijne  forceps.    Tlie  anterior  vaginal  cul-de-sac  is  now  seen,  and 

*  {^e  p.  185  for  the  various  indications  for  resort  to  drainage. 
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Km.  :u:l.— Opkmno  of  thk  prwrnmoB  Vaoisal  Ci'r.-i.K-n*c!.    (Doyem.) 


niiw  reinriiH  it  save  mo  onier  imruer  or  tiie  latter,  which  a  ftiotv  or  ii . 
KciKsorn  iliviilen,  nmi  the  litems  is  free.  An  in  the  catic  of  tlie  rifibt.  At  »5 
lironil  litTimuiit  in  fii>ize<l  by  the  finger*.  Id  fuvournbic  canee,  tliere  i*  Mr™'^ 
iiiiy  I'lri'ilirig.  Mva  dome  Hmall  jets  from  the  ut«rine  antt  iitero-ovArian  rts«' 
I'coiirrint;  nt  tlie  moment  of  tho  extraction  of  tbe  uteruH.  TliiB  latter  nvuh  > 
i)lif«iiietl  l>y  tliu  MK-tiun  lioing  cnrricil  so  clone  to  the  iiteriiiu  tiatnie  tlisl  i^' 
iiiniii  trunks  (if  tlic  vcskcIb  are  not  divMed,  but  only  their  anialler  iii"r»' 
liraiiflifK.  A  four  ligaturcB  at  each  Hide  are  Biiflident  in  tho  (>implerai<f ' 
secure  the  iituriiie  arteries  mid  their  jirincipal  branches.  The  ri^i  t^<" 
nrc  now  removed  and  reRCctcd  by  trantiFixioii  of  the  |>e(licle,  which  t<  ii~ 
circularly  l>y  a  sillc  ligHliire.  The  left  are  treated  in  the  enme  maniwM:! 
Ihciie  Ii);atiin!h  are  helil  liv  two  htemostatic  forceps.  The  pelvic  oriiT  h 
spoiigud,  ami  clean  HO  il  of  any  Mooil  remaining.  Tho  xiiturc  of  silk  vliicb*-- 
|>1ncc<l  {Kistoriiirly  at  tlie  cutumeiicement  of  the  operation  ia  now  Jntni « 
the  va^iiial  mucoiiK  membrane  is  Heized  with  one  or  two  I oiig- toothed  f^Hp^- 
and  ii  in  united  by  two  or  three  xutarea  with  the  i>eritoncum.  The  eat '"' 
the  ligatures  tying  the  tuho-ovariaii  peiltcleit  are  now  drawn  into  the  wiiu 
witli  a  long  curved  forcciis.  The  [iclvic  peritoneum  hnx  to  be  cloeed.  Tv 
ciil-dc-iiao  of  IMiiglaH  h  Mpiuiged  and  dried,  tlio  pcdiclea  of  the  a>lneM  f 
cither  Hide  are  covered,  and.  hi  olfccting  thin  closure  of  the  peritoneaED.  flf^ 
lian  to  be  tHkcii  not  to  wuniid  the  votaels.  Should  this  occnr,  they  arc  iaat- 
■liatcly  tii.'d.  l.Joyen  eliisea  lliu  entire  polric  peritoneum  by  a  pmse-^tris; 
witine,  Inking  in  the  posteiior  circumrerenco  of  the  peritooeal  wound.  t!i 
ailncxul  pcdiclcM,  and  the  vcKical  [icritoncuni.  It  may  ahio  lie  oloeed  in  6 
iiKual  mniiiicr  by  interrupted  sutures.  Any  lateral  tear  is  carefully  ic[M*' 
The  toilet  of  the  pouch  iif  DouglHH  is  then  termiuatcd,  tho  compres  is  ii»«' 
in  the  pelvis  at  this  [Hiint,  and  the  tabic  is  replaced  in  tho  horizontal  pMiii^ 
The  alMiomiii.il  wound  is  then  cloiwd.  In  certain  cases,  such  as  Bhortne«  '' 
tlic  liriiiid  ligaments,  Ihickcuing  of  their  upper  border,  with  which  is  araociii^ 
hypertrophy  of  the  runnd  ligamcntii,  there  ia  conriderable  Tenatance  lo  't' 
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from  left  to  right,  approximating  the  retro-uterine  peritoneum  to  that  of  the 
bladder. 

Prolonged  and  Obstinate  HsBmorrhage.— Should  this  occur  low 
down  in  the  pelvis,  the  Trendelenburg  position  at  an  angle  of 
45 '  must  be  obtained ;  the  bowel  is  carefully  drawn  up  and  pro- 
tected. Strong  artificial  light,  by  the  electric  lamp  or  forehead 
mirror,  is  thrown  into  the  pelvis  ;  the  sources  of  the  bleeding 
determined,  and  ligatured,  if  necessary,  with  Schauta's  ligature 
tightener.  If  there  be  general  oozing,  or  the  patient's  condition 
forbids  further  efforts  to  sec  and  secure  vessels,  a  sterilized  gauze 
{>ack  should  be  tightly  packed  over  the  bleeding  surface.  With  the 
long,  light  clamp  needle-holder  of  Olshausen,  it  is  not  difficult  to 
carry  a  fine  needle  det^p  into  the  p<dvis,  and,  by  dipping  it,  secure 
the  bleeding  vessel  or  vessels. 

Shock  during  Operation,  or  immediately  after. — When  any  or  all 
of  the  conditions  I  have  enumerated  so  complicate  an  operation 
that  its  duration  is  considerably  prolonged,  or  there  has  been  such 
loss  of  bleeding  that  the  patient's  life  is  endangered,  shock  may 
occur,  and  demand  immediate  attention.  A  subcutaneous  injection 
of  ether  or  strychnine  should  Ije  given,  a  stimulating  enema  may  be 
passed  into  the  bowel,  and  a  sub-mammary  injection  of  artificial 
serum  administered.  The  anaesthetist  is  the  one  who  is  mainly 
responsible  for  the  I'ecognition  of  the  symptoms  ushering  in  shock  : 
increased  rapidity,  with  failure,  of  the  pulse,  gi-owing  pallor,  weak- 
ness of  the  respirations,  and  cold  perspiration  should  warn  him  of 
the  danger. 

After  a  long  operation,  when  complications  such  as  thase  men- 
tioned have  to  be  overcome,  once  the  abdominal  toilet  hjuj  been 
made,  which  should  Ihj  done  as  rapidly  as  possible,  the  patient  must 
be  moved  from  the  operating- table  with  gentleness,  and  stops  taken 
immediately  to  secure  a  i)roper  temperature  and  the  application  of 
artificial  warmth  to  the  lower  extremities.  Should  the  symptoms  of 
shock  continue,  another  stimulating  enema  may  be  given  after 
placing  lu;r  in  betl,  and  a  second  subcutaneous  injection  of  ether,  to 
be  followed  in  a  little  time  by  one  of  strychnine.* 

Accldenu.— That  accidents  during  hysterectomy  are  not  so  uncommon  us 
somo  would  represent,  may  bo  realized  from  the  results  in  Chrobak*B  klinik 
alono  during  two  years.  The  ureters  suflered  in  fifteen  cases,  one  ureter  in 
olevun,  hoth  in  four,  and   tlie  bladder  itself   hi  twenty-one.     There  were 

•  For  full  intjtniotiont  regarding  tht;  treatment  of  pott  opeimlif«  ihock.  iec 
n^miirkH  on  aft^T  mana^oment  of  the  case. 


nrwr  removal.     Au  anincioi  aims  was  luadu  at  the  proximal  und,  aM  'i 
iliMlal  (Hirlion  invaginntcd.     Death  occurred  on  tbo  fifUi  day, 

BplMtie  Fleznra  of  Colon  bnrlad  in  Adbeaiona — OoloB  Adkanit  U  M> 
Parltonaom— BUmaeh  dilatad,  tUakantd,  baA  tha  OardiAC  i&nl  hali  kf  ^ 
hationi  to  tlio  Colon.— I  recently  removed  a  myoma  in  a  case  in  which  ik' 
lia<l  Ui'cii  nUlomlQal  pain  on  and  off,  with  clironic  invaliditim  for  twenty  mr 
There  Lad  been  loiig  siiells  of  vomiting,  for  which  ii)oq>hia  had  btwfrK 
lined,  rail)  wnH  principally  felt  at  the  left  side.  The  patient  had  t  mol^ 
rif;li(  kidney.  A  year  pruviuiiBly  I  had  refused  to  operate,  belieni^  tbitt: 
KytiiptoinK  did  not  aitugctheT  arise  from  the  tumour,  but  as  these  bad  iKRV 
diiriug  the  year  liur  phyitician  and  fijenda  desired  to  have  the  operatiDiL  I^ 
tumijur  extended  intu  the  broad  ligaments  at  cither  side.  Dnrit^  openli 
she  vomited  some  blood,  and  afler  it  was  over  persistent  Tomitii^  oontw 
iji  xpito  of  all  that  couid  bo  done,  until  she  died  on  the  fonith  day.  I" 
IiermittcJ  a  jmrtial  autopsy,  at  which  1  found  the  descending  c(dan  adboa 
to  the  parietal  {leritouoiim  by  dense  adhesive  bands  to  the  extent  rf  Ikx 
incboH.  Tliu  NpleiiTC  flexure  was  buried  in  a  tunnel  of  adhesiona  for  tbaoH 
of  Home  four  inches.  The  stomach  was  much  dilated,  and  its  coats  IIUm^ 
Tbo  cardiac  end  of  the  stomach  was  held  by  adhesionH  to  the  colon.  W* 
death  1  had  opened  the  abdomen,  snspccting  that  Uiere  tnight  be  iMi> 
lestlnal  complication,  but  diacoverod  none.  There  was  no  t 
shortly  before  she  died, 

Bnmm's  OpeTation.t — A  practically  bloodless  xnin  lijiiilLmliwf' 
that  of  Bumm,  who  does  not  f avoar  the  supra-vaginal  mrthod.  ^ 
is  specially  suitable  in  the  case  of  myomata  which  do  not  sxlo 
fur  into  the  brood  ligaments,  and  in  nutlignant  disease  limited  << 
the  uterine  cavity  and  cervix,  or  cases  of  deciduoma  maligsB 
nnd  certain  cascn  in  which  the  uterus  maj  have  to   be  remn* 


VTHiiisK  xt:ui-[..\iiMH~MYi.i.\iA-/^ri!i:irAr.  thkatmfst.   vxt 

drnwn  towards  tho  uteruH,  nnd  two  Kochor's  I'lniiip  foi'Ci:p»  nre 
iippHctl.  Thi^  li<;uiiiciit  is  divided  Ixitween  the  two.  Only  u  tVw 
minutes  iiro  tliu.s  ocL-upicd.  Two  other  pairs  nf  fori'cpa  nrti  unw 
pasiicd  txa  fur  ns  the  up[>er  iiittrgin  of  the  l>liulil(?r  iti  uu  (tl)ti(iui- 
dirt-i'tiuii  Inwiki'd^  tiiwurrk  ihi-  uterus,  aud  the  peritoTiuum  diviileil 
btitweeik  the.'40.  The  same  innmiuvre  \a  L']irrio<l  out  »t  thi' 
right  MJih^  'I'lit!  liii;,^!'  now  puuhes  the  ui'ctcr  itsidc,  and  sci'ka  for 
the  uterino  vessels,  whieh  arc  seiNiratPtl,  drawn  out,  and  ilauiiiiMl. 
Two  piiiTs  of  furcejia  are  iL^'ain  aiijilied  at  ellliiT  sidi-,  Iwth  vessels 
lieiii''  thu.'s  set-uifd.     Tho  ilivisicn  iu  tlien  iniried  on  iks  far  as  the 
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and  fourth  linger  being  used  for  temporary  oompresskm,  wiu> 
the  li^^ation  is  nmde  with  thin  cat^rat.  Thus,  in  their  ortier.  li 
tuljo-ovarian   vessels,   those   of    the    round    ligament,  the  uteria^ 


Fig.  347.— BLuyT-F<)nrrED  Scissors. 


arteries  and  veins,  and,  lastly,  the  folds  of  Douglas,  are  secured.  "^ 
obliquely  running  wound  in  the  pelvic  peritoneum  is  closed  bjfti' 
tinuous  suture,  from  the  upper  angle  at   one  side  to  that  d  - 
other.     The  vagina  is  then  tamponed  loosely  with  gauxe. 

Electrothermic  HsBmostasis. 

In  lieu  of  ligature,  clamp,  forci-pressure,  or  the  lever /^Vf  • 
Doyen,  the  method  of  amjiotripaie,  or  forci-pressure,  introduffti ' 
Skene,  of   Brooklyn,  in  which  pressure   by   heat   is  utilised  k' 
special  torc(;])s  or  clamp  heated  by  electricity,  has  been  inortS*'  ' 
rally  ij'siirted  to  of  late  yeai-s.     These  special  advantages  are clait 
for  it :  *  the  i  issuers  do  not  slough,  and  it  enables  us  to  act  on  »  ^'  ■ 


I'm;.  :j48.     Kli:(  rK«»-II-EM»>8TATic  Clamp  Fokokps  of  Jaci.«^ 

surface,  including  the  tissues  that  separate  the  vessels  *  it  isot* 
and  rai>id  in  its  action,  is  disinfectant,  permanent  in  its  ^^ 
and  prevents  the  spread  of  infection,  while  it  lessens  the  chaft^^  * 
adhesions.     Skene  iirst  realized  the  principle  that  hiemorriufc  * 

*  Jacobs,  Reru'i  <1e  Gyitmcolofjie^  July,  Aug.,  1899 ;  also  American  f.'ytr^^ 
Julv,  11)08. 
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be  controlled  by  the  modem  method  of  securing  the  vessels  as  thej 
emerge  from  the  pedicles  under  the  peritoneum  by  means  of 
electrical  hasmostasis. 

Jacobs  uses  an  ordinary  forci-pressure  forceps,  one  of  the  branches  of 

which  has  its  blade  hollowed  so  that  the  interior  of  this  small  cavity  contains 

a  platinum  wire  completely  insulated  by  incombustible  material.    One  end  of 

the  wire  is  joined  to  the  blade  itself,  while  the  other  is  attached  to  an  insulated 

copper  wire  which  extends  for  the  length  of  the  forceps  to  its  handle,  where 

I  there  is  a  small  block  of  metal.     In  this  the  copper  wire  is  insulated,  and, 

passing  through  it,  ends  at  a  few  centimetres  from  it.     Another  short  copper 

I  wire  is  attached  to  the  block  close  to  the  handle.     The  instrument  can  be 

thoroughly  sterilized  and  then  used  like  any  other  forci-pressure   forceps. 

The  electric  current  passing  through  the  copper  wire  heats  the  platinum  in 

the  forceps  blade.    The  electricity  can  be  obtained  in  the  usual  manner  from 

the   ordinary  main,   and  a  rheostat  is  interposed  so  as   to  regulate   the 

strength  of  the  current  according  to  the  size  of  the  instrument  and  the  end 

.  there  is  in  view.     A  flexible  cable  enables  us  to  apply  the  instrument  at 

a  distance  from  the  electrical  source,  and  it  is  so  insulated  and  jointed  that 

'  the  termination  of  its  wires  is  directly  continuous  with  those  of  the  instru- 

'  ment.     The  idea  of  this  method  is  to  compress  between  the  blades  of  the 

H  forceps  a  part  of  the  tissues  adjacent  to  the  end  of  a  vessel,  expel  as  much 

blood  as  pos- 

sible,  and  then  or  «r«r«/«  a^tttrf        •'^'•-i 

secure      com-     .  n^titti^  e#»««erj  muk  Umd* 

Iplete    desicca-     j  T^SS^X/rf.rT '''^'' 

I  tton     by    the     • 


I  heat  developed 
.  in  the  forceps. 

The  necessary 

temperature  is  """^    in^utatunimira>       section  of  Heating  Blade. 

a    heat  which 

neither  bruises    Fio.  349.— Downes'  Elkctru-h^mostatu:  Lkveb  Angiotbibe. 

nor  chars  the 

tissues.  The  instrument  can  be  sterilized  along  with  the  others  neces- 
sary for  an  operation.  When  applying  it  a  little  sterilized  vaseline  should 
l>o  smeared  along  the  blades  of  the  forceps,  so  as  to  prevent  adhesion  of 
ihe  tissues.  The  end  of  the  cable  can  bo  sterilized  in  boiling  water  and 
tJien  wraj)ped  in  a  compress  of  sterilized  f,'auzo.  In  applying  the  forceps 
the  tissue  immediately  joining  the  vessel  is  insulated,  so  as  to  avoid  the 
effects  of  radiation ;    connections  are    now  completed,  and   the  current  is 

Fig.  :55()  shows  the  cable  and  coupler  of  Pownes.  A  rheostat  is  inter- 
poHcd  HO  as  to  regulate  the  strength  of  the  current  and  the  time  necesaary  to 
produce  the  desiccation.     This  being  effected,  the  current  is  closed,  and  the 

I ~ 

•     •All    the    previous    InBtruments    used    by    Jncobs  and  otben  have  been 
^•uperacdotl  by  tho«e  of  Downes,  p.  498. 
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tissjn'  wliiili  cxtomls  beyond  tho  blades  of  the  forceps  is  cut  The for/rt* 
now  opoHfd  cautiously  so  as  not  to  tear  the  tissues.  The  time  ne^^^sarr: 
ilie  ik*sii'fatit»n  is  from  a  half  to  two  niiniitos.  Aceonlins  to  I>)wij':?.  *  *  ■■ 
plcto  oltM-trotluTuiic  outfit  consists  of  a  few  angiolribes  with  Mades  nfiliTfr 
widths.  imlihliiiLr  one  with  curved  blailes,  the  shield,  the  eaulr.7k;::V 
:irt<Ty  fnn.'ejis  lioater,  tho  rahlo.  the  electric  current  controller^.  «>'1?n— ' 
thr  motor  transformer,  for  use  with  the  continuous  current,  ami  a  tm--'" 
for  tliu  alternating;  current.  With  this  outfit  and  a  sufficient  nu':"  : 
onlinary  ha-mostatic  forcej»s  any  hiBnu)static  problem  in  iiirii'?:}'  '^ 
solved.^ 

LookiuLT  at  the  calibre  of  the  vessel  which  has  been  compresv;- 1,  it  ■•' 
llatlrnt'd  appearance'  somewhat  resembling  parchnn.*nt,  and  the  e-.nvr" 
tiiniit  Imvoiucs  transbnvnt.  The  dried  portion,  aftf-r  it  has  l»eeii  wri  ?  :> 
in  water,  remains  firm  and  unbroken,  and  any  dissection  of  the  c- cj- ' 
\v,\yU  of  its  tunics  is  impossible,  nor  can  wo  recognize  its  varinus  eV*!-" 
siru<'tures  witii    the  microscoj)e.      The  adjacent    tissues   underC'.*  '1":  "■ 


]'n;.  Xt'.).-  l».\\\is*  STi;i{ii,r/\iMj:  ('MtLE  to  Stukagk  nATTHiY  WUH  CVcr. 

<li.iii:^^'<.  Till-  Iniiun  of  tin;  v«?ssol  is  witii  ditliculty  deterndneJ.  l-^''" 
icsnlts  follow  the  apj'licatioii  of  the  instrument  to  the  wrmiform  d'--^ 
nor  c.ui  any  tra«-e  of  iht-  mucons  elements  be  found. 

Pownes  ■  riiilad.'lphia    elaims  special  advantages  for  his  nioliivi'- 
ili<- elrctrollierniie  an^iotribe.  in  its  simplicity  of,  and  exactiludf  iii. -'■■ 
ti  »n.     Arci.nliii.r  1o  him.  'pressure.  aj>j»rv)xiniately  that  of  a  niviiiui:- 
an;j:i'.)irilKr,  is  apj.licd  to  ilie  tisMic  to  be  ha*mostas..Ml    and  the  v-.i-i".  •"" 
rilihon    thus    fonncil    is  rapi<lly  submitte<l   to    a  temperature  of  Wi  * 
iM'i      Kahr.,  lliu-^    eoa-ulatim:   and   agj^lutinatinj;:    under   pressnr*  i> 
minons   con^litu«iii<.     In   addition,  the  heat    even   travels   a  shoit  -V^'- 
b('yt»n<l  the  nn-a  compn's<cil  into  tlio  a«ljacent  tissue  ami  cans  s  a  Aivs- 
of  the  intima  of  the  Moodvcssjjl  leading  into  the  eumpres.sed  nbl»on     '"'■■- 
lheref(»re,  occurs  a  CfMisidcrable  distance  beyond  the  ribbon      Th  •  vi-*' 
r)f  Iiiemorrhaire  aft«;r  proper  tcchnif]ue  is  inconceivable.' 

'Hysterectomy.-  -In  va-inal  hysterectomy  for  benign  disease,  the  lv".  ' 
cncirclrd  by  the  cautery  km'fe  and  dissected  back  until  the  neritoiPJil " 
tions  are  reached  and  the  abdomen  thus  entered.      The  fundus  i«;  hnx^'-' 
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through  the  anterior  incision  and  the  jf-inch  or  J-inch  blade  of  the  angiotribe 
'.  applied  to  the  broad  ligament.     Sometimes  the  whole  broad  ligament  can 

be  included  in  one  grasp  of  the  blades,  but  usually  two  grasps  are  required. 
'  The  first  should  be  a]»plied  from  the  tubal  side  down,  to  include  the  round 


I 

4 


Figs.  IJ.")!.— Downi  f**s  Elkctuo-h.em«>8tatic  Angiotribk.* 

J  ligament,  the  reniuinder  of  the  broad  ligament  sliould  then  be  included  in  a 
.  Bccond  grasp.  The  shield  is  placed  around  the  blades  of  the  angiotribe  and 
,  tlio  current  turned  on  for  from  thirty  to  forty  seconds.  A  temporary  hiemo- 
:  stat  is  a]»pliiMl  to  tlie  uterine  side  of  tlio  broad  liganient,  section  made  along 
the  utJTJne  side  of  the  thermic  blade,  the  angiotribe  released  and  removed, 
exiK)snig  a  white  ribb<m  within  the  blades  of  the  shield.  On  removing  the 
I  shield  the  luemostased  ribbon  shrinks  back  into  the  pelvis.     We  have  now 


Vir,.'.\5'2. — Elkctko-ilkmostaik;  An<:iotimbi:8,  <'ruvKi»  and  Stuaigiit, 

WITH    HlaDKS   I   itn    J    INCH    WIDK. 

"Lluve  a  lover  at  end  of  hundlen  to  maintain  muximum  pressure.     Hhules  released 

on  removal  of  lever. 

Ijc*  ut«TUs  fret*  on  one  side  with  tem[)orary  hajmostats  to  control  reflux  l)leetl- 
«-ijr.  The  siime  procedure  is  now  foIh>wed  on  the  (►pposite  broad  ligament, 
^Mid   tin*  uterus  removed  by  section  alonj::  the  uterine  side  of  tlie  thermic 

lades.     The  usual  toilet  of  the  peritoneuiu  can  then  bf  accomplished.     In 

-nose  oases  in  which  hemisection  facilitates  removal,  the  (;autery  knifo  can  l)e 

•-^ed  in  place  of  the  scalpel,  and  the  angiotribe  then  applied  to  the  broad 

^jftinents,  oiui  or  two  grasps  to  each.* 
Yor  malignant  diwase,  in  suitable  cases  I)ownes  uav.s  the  following  method 

fi^'  Am*r.  Mfil,  Vols.  III.,  IV..  VI.,  May  24, 1002;  Uoc.  20,  I9<»2;  Nov.  28,19<\a. 
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being  controlled  by  forceps.  The  bladder  is  next  freed  and  pulled 
ay  from  the  uterus.  This  puts  the  ureters  on  the  stretch  and 
>cclusion  of  the  uterine  arteries  easier  and  safer.  The  next  grasps 
)tribe  are  made  to  include  each  broad  ligament  from  below  the 
lent  down  to  the  sides  of  the  cervix  so  as  to  include  surely  the 
)ries.  Section  is  made  on  the  uterine  side  of  the  blades,  and 
s  thus  released  so  that  on  upward  traction 
only  by  its  vaghial  connection,  in  which 

tlie  vaginal  branches  of  the  uterine  artery, 
the  vaginal  tube  on  the  stretch  it  is  easy 
progressively  small  portions  of  it  in  the 
ies,  and  thus  sever  the  uterus  bloodlessly 
through  the  vagina  below  the  cervix,  but 
blades;  or  when  this  stage  is  reached  a 
iotribe  may  be  used  and  the  vaginal  tube 
one  bite. 

er  of  the  uterus,  when  entire  operation  is 
;h  the  abdomen,  two  curved  clamps  can  be 
3W  the  cervix  to  occlude  the  vaginal  tube, 
ne  being  electrothermic,  and  the  upper  any 
Id  clamp.  On  section  between  these  curved 
vagina  is  occluded  below  tlie  cervix  so  that 
ination  is  possible.  We  thus  carry  out 
lethod,  using  electrothermic  hn^mostasis  in 
atures.  If  tlie  operation  be  a  supravaginal 
ay,  after  the  occlusion  of  the  uterine  arteries 
Qade  across  the  cervix,  and  sutures  applied 

usual  operations.  Before  suturing,  the 
ife  should  sere  the  cervical  canal.  It  is 
making  a  proper  wedge-shape  amputation 
ix  to  use  an  angiotribe  with  blades  espe- 
id,  that  would  easily  occlude  without  suture 
5  section  of  cervix.  The  technique  in  abdominal  or  vaginal  hysto- 
.y  vary  from  the  above  description  in  that  the  wide  blade  if  used 
n  be  made  to  give  a  lijemostased  ribbon  in  the  broad  ligament 
ich  section  can  be  made  without  the  necessity  of  temporary  clamps, 
one,  incision  through  the  broad  ligaments  can  be  absolutely  blood- 
ing the  broad  clamp  thus,  a  little  more  time  should  be  used  for 

process,  yet  not  enough  to  cook  so  thoroughly  that  the  tissues 
strongly  to  the  blades  of  the  angiotribe.  There  is  no  method  of 
ly  that  has  ever  been  performed  by  ligatures  in  which  we  cannot 
iiermic  htemostasis.  We  can  begin  at  the  top  of  the  broad  liga- 
)wn  one  si<ie,  across  the  cervix,  and  up  on  the  other  side.     We 

individual  arteries  and  htemostase  them  alone  by  pressure  and 
can  homisect  the  uterus  from  the  abdominal  side  and  ha'mostase 
iterine  arteries  upward.  We  can  perform  Doyen's  operation, 
le  temporary  clamps  on  the  ovarian  and  uterine  arteries  by  the 

angiotribe.' 
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.'■iKt  /'/>£M.*£-j«    OF    WfJJEX. 

\\\-  hsvi'  nnuiIxT  }:oo  1  cxainplo  of  tlie  ^rtocts  of  thi;"  tV.nn  ol  '-''- 
iis  ;.].j.!k;iiii.i.  to  lliL'  ]i«.ildf  of  an  OTariaii  cvstomrt.  dnct  tlii>  hj-  :■■  i^ 
liiT.-l.  thill  wlnri;  Kiich  a  rosuli  is  ilfsirable  it  produce-^  an  ■"•''■■! 
lyuijiliiitii's,  iiiiil  tliii>  ojiiiosfs  nil  o'-staole  to  llit-  sjirpal  of  iKKc:'. 
.—  oiuinu-K-l  i^  III"'  uiirfnco  (.f  till.  (iiviiU'd  {iL-aiolo  tli-it  ii  .fo-.-  :.-: 
Mii-lin^' "iirfa-'i.' irtUiilili'l  to  coiitnict  dilliL-sioii  wiili  Mirnimniin; •■ 
In  llii><»'  cu-<*  ill  wliiili  lilt  frinbility  of  tin-  tissue.'  rcr.JiTS  tl,r  . 
ii(  :i  li-'aiiH.w  .litlkiilt  iiii.l  risky,  elect m-liriiir«ti»is  i*  c^i-:\l- 
Ihirii.^  ..viiri-tMHiy   iiu.l  liyHlor.'i.'ti.iny,    if  iImtc   1-^  mii.-DMl    ' 


ri,;    :1.M,-A1TL1H.  r..   OVMIUS    OlsrnMA.      (J,o«' 

;iilliiT-iiitis  ilii'v-  iiiiiy  l«'  dMtriiyoil  by  ii  ijiiick  upjiliiMii,,,)  v.f  rliv  ' 
Ihi'  !.lf.-.liii-..f  siiiiiil  vu>si.ls  oiinroUeil.  A  spi-dul  proteciivo  ■^^■'. 
is  iM-il  I.y  Skc!iP  ;iii.i  I'i-wii,'s,  in  lliu  idMiuioo  of  intostinal  ailli,^-.."- 
li'Ct  tlic  cpiils  .if  iiik'siiiiL-:  nr  Ilio  same  olijwt  nwy  1h-  i-fffu-l  «''■ 
Tlic  a|>ii!i<'iiliilily  of  tliis  irifliioil  U<  llie  i«'.iiL-]«  nf  ni.  ov.iriiti  ■■. 
ijl>vi"ii«.  Ill  iilulmmiiHi  l.ittil  liyskTi-ctomy  the  onliimrv  litcm.'Ha' 
nn.'  i|iiiikiy  n')>]:io<'<l  by  Hie  ili-ctricnl  forcotis,  also  tlu'  piiiiil  '■-■ 
Hfoiiroil.  A  iiiiiiiiio  iiii'i  a  hall'  nr  two  iiiiiiiUvR  ih  niilliviviit  fi.r  tl.i  -•■ 
uttriiw  nrUirifii.  ami  oiio  miiiiiti-  for  tlw  ruuiid  Ii;;ani&nt.     Tin  ■'■■ 
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ediclee  are  covered  by  the  pentoneum  by  meuDB  of  a  calgut  euturc.  in 
■Blpiiijro-ooplioi'ectotiiy  tbe  »ame  plan  is  pnisaetl,  (lie  liatitioxtatic  forcepB  being 
•splaced  by  tbe  electrical.  In  appendicectomy  in  uiiraplured  cascB  the  ap- 
■eodix  a[id  mci^o-uppenilix  are  iiicliiJed  in  oue  bite  of  the  angiotribe,  and  thcii 
'ection  is  made,  aud  the  purse-string  suture  is  applied  in  the  CKcum  at  the 
Mae  of  the  sterile  stump,  wliich  ik  invi^inatc,  and  covered  over  by  peritoneum. 
B  otber  caevH  tlio  meso-appendix  is  first  htemostascd,  especially  when  there 


Krr..  S."!*:.— Elkctbo-H^mi 


its  been  niplnrc.    The  puree-Ktring  suture  to  invaginate  ibe  -I 
.^vays  a  necessity. 

Jacobs  cites  a  case  in  which  he  resected  a  brge  portion  '.f  i 
at]  instead  of  ligaturing  he  used  the  electrical  f'.fre|rt,  with  j^^rfect  contf 
■  all  hitmorrhage.  He  argoea  lb*t,  eren  if  m  '.[*-aii'.n  U  slizhtly  pre 
nged  beyond  tlie  time  occopifi  by  tbe  sinipk  lu^atarb*.  the  dijlay  is  on 
»n«ated  for  liy  the  advantat^e*  ottmd  by  the  oi^'i-l. 
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Downes  records  a  csbo*  io  which  a  large  tabo-ovuian  mppniitt;-  f 
wax  removed  and  four  inchee  of  the  colon  resected  witb  end  to  tiri  t^-'  ■. 
mosiB.  In  nppeiidicoctomy,  in  a  minute  and  a  half  to  two  tavK.--' 
appUcatiou  uf  tlie  forceps  allows  of  section  of  the  tissues  on  a  leifl  '^  ; 
iiistruHientftl  constniction.  There  ia  no  necessity  to  place  sntnres  i  : 
kinci,  nor  to  refold  tlie  iiedicle  of  the  appendix  under  the  periloDSoi:!.  .■ 
intestinal  mucous  menibraTie  is  united,  and  the  canal  of  Hie  qi'i^ 
closed.  There  need  be  no  apprehension  in  retitraiDg  the  ca'Cum  ii"  ■ 
abdimien.    These  ailviinlftges  are  claimed  for  tlie  use  of  electro-hieDWSlfc  ' 


1'AN-HtBTEEECT(.MT.      (JlO-K 


Ihf  li-iihiir  ill  ii'nioval  of  llie  niipenilix :— The  organ  is  divided  mttf 
cscii[ie  of  lIr  oiiliiils  oil  the  adjiitcrit  surfaces,  also  without  risk  of  K"' 
lion  iir  iibwu'ss  of  the  wall  of  tlie  ctecuni  from  the  inTagiiiati.i  .'i 
infcclerl  pedicle,  and  the  extension  of  the  infection  into  Uie  pedicle  Ix-i' 
thu  li^'atiire  and  the  incised  end. 

Ill  va-inal  liyMem-tomy  the  forceps  used  are  longer  tban  tho«  emp^ 
ill  abduminul  hvsliTceloniy,  so  as  to  enable  the  surgeon  to  obtain  P*' 
security.  FiirtJier  than  the  sul>s(itiition  of  the  electrica]  for  th«  witf 
forceps,  there  is  nothiiijj  ev:e optional  in  the  operation. 

•  American  tlynrnfolegn.  July,  1909. 
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ii*     UTERINE   NEOPLASMS— MYOMA   (continued)— 

SURGICAL  TREATMENT. 

Supra-vaginal  Hysterectomy. 

!elly  thus  classifies  the  different  methods  of  performing  hysterec- 
►my : — 

(1)  Ligature  of  ovarian  and  uterine  arteries  at  opposite  sides, 
'ith  supra-vaginal  amputation  (Freund). 

(2)  Ligature  of  ovarian  and  uterine  arteries  of  the  same  side, 
livision  of  the  cervix,  ligature  of  the  uterine  and  ovarian  arteries 
^t  the  opposite  side  (Pryor-Kelly). 

(3)  Exposure  of  the  cervix  posteriorly,  and  its  complete  division ; 
[posure  and  seizure  of  the  uterine  vessels,  or  the  clamping  of  the 

ligaments  at  either  side,  with  or  without  the  ovaries,  and 
^moval  of  the  uterus  (Faure). 

(4)  (a)  Anterior  exposure  of  the  cervix,  which  is  divided;  the 
iping  of  the  uterine  arteries ;  further  detachment  of  the  uterus, 

j^d  the  clamping  of  the  ovarian  vessels ;  or  (b)  the  clamping  of  the 
broad  ligaments  at  either  side  from  the  cornua  to  the  uterine 
hxteries,  which  are  included,  with  subsequent  removal  of  the  tubes 
^nd  ovaries  (Kelly). 

"^^  (5)  Seizure  and  elevation  of  the  uterus  by  its  cornua,  and  its 
bisection  into  the  cervix ;  division  of  one  half  of  the  cervix,  with 
iscposure  and  control  of  the  uterine  arteries ;  traction  of  one  half 
«f  the  uterus,  with  exposure  and  control  of  the  ovarian  vessels ; 
he  same  treatment  of  the  other  side  of  the  uterus  (Faare-Kelly- 
JrcBnig). 

Method  of  Dealing  with  Complications  and  Adhesions. — These 
-nclude  pelvic  abscesses,  vesical  and  rectal  adhesions,  and  embedded 
■qr  adherent  adnexa. 

*  In  all  these,  primary  bisection  of  the  uterus  is  availed  o^  so  as 
O  secure  ejisier  access  to  the  eml)edded  or  adherent  adnexa.  He 
tributes  to  the  newer  methods  the  following  advantages :   TVi.^ 


DISEASES    OF    WOMEX. 


period  of  enucleation  is  shortened,  the  uterine  arteries  a 
promptly  secured,  there  is  more  room  for  dealing  with  » 
udoexa,  the  whole  field  of  operation  is  more  open  to  ••i 
greater  precision  and  Hecuritjr  is  secured. 

Supra-vaginal  Hysterectomy.—  The  preliminary  steps  of 
oiaioii  and  delivery  of  the  tumour  are  the  same  as  th^ee 
described.  This  may  also  be  said  of  the  ligation  of  the 
\'esselH  and  the  inanagemeat  of  the  adaexn. 

Some  o|>crators  ilu  not  remove  the  ovaries  if  they  i<e  licaliln'. 
..bjeot  .>r  prevenling  the  difiagreeable  Bymptoms  of  the  artificbliy 
meiioimuse.  Tliis,  however,  will  depend  upon  the  condition  ci  il.-: 
Many  consider  tlmt  it  in  sufficient  to  leave  one  ovarv   and  this  is  tk 

I  wiow. 

The  tubo-ovarian  vessels  and  the  round  ligament  are  ti. 
rately.     It  is  safer  to  place  two  ligatures,  one  nearer  the 
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■:  Akihiwb,  the  Left  Ovahiin 
Ut(;hi\k  Abtkhv.  (H.iwahi.  1 
being  drawn  tu  the  right  ride,  ll 
3 1  posed  and  seen  red. 


and  the  other  at  tlie  pelvic  side,  and  divide  the  broad  IL 
between  these.  It  is  immaterial  whether  we  use  a  shaft* 
needle,  held  with  a  convenient  holder,  or  the  blunt  broad  lij 
needle.     I    prefer   the   latter  for  the    broad    ligaments.     -\ 
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onrred  needle  is  the  beat  to  secure  the  uterine  artery  with.  It  is 
well,  however,  always  to  have  at  hand  various  sizes  of  the  sharp 
needles,  as  well  as  those  of  OlshauBCD.  The  vesico-uterine  peri- 
toneum is  next  detached.  An  incision  is  carried  from  one  round 
,  Jigament  to  the  other,  and  the  bladder,  baring  been  raised,  ia  freed 
from  its  connection  with  the  uterus  by  being  pushed  down,  either 
'with  a  gauze-dab  or  a  piece  of  sponge  held  in  the  holder.  The 
'cervi.x  is  bared  aa  far  as  the  vaginal  junction,  and  the  uterine 
vessels  at  either  side  come  into  view.  The  uterine  artery  is  now 
^felt  for  at  the  left  side,  and,  with  a  sharp  curved  needle  passed 
i-closc  to  the  uterus,  it  is  securely  ligated,  together  with  the  veins. 


KlfillT    .M.NHJH.       (Hn«\HI,     KkLLT.) 

If  there  l>e  any  doubt  as  regards  the  security  fA  tbe  Ugkiore,  it  is 
well  to  draw  the  vessel  out  from  the  utenu.  and  place  a  second 
ligature  u)ion  it.  The  broad  ligament  at  thid  side  can  now  be 
divided,  the  scissors  l>eing  made  to  skirt  the  margin  ri  the  uterus, 
not  nece.ssarily  enclosing  any  of  its  tiuue.  Any  ranaining  lesifels 
tbnt  bloed  are  caught  and  rapidly  lizatnr«^  TW  stenu  Li  now 
held  up  by  an  assistant,  and  tilt«d  over  tf.viru  the  right  side. 
But  little  blood  should  have  been  Iau  «p  v-  laa  fArt  of  tbr- 
operation.  The  cervix  U  now  <liTi/i«rl  a  iirtjt  M«r«  iu  junction 
with  the  vagina,  and  in  doing  m  tiiK  nWtix^  canaj  a  txfoeed.  Thi> 
is  covired  by  some  folds  of  »Eerilia«i  zaast.  an-j  ti«  aeveranc  ■f 
the  uterus  is  coniplet*^  op  to  tbe  expocsiv  fi  'tbe  ifp-iaitf  ut<-t\\.'- 


.-.(IS  /'/.'■•ka.<j:.s  Of  woMss. 

vi'SMi-ls,  w  hicli  lire  swd  at  the  right  border  of  the  arm  i 
littlf  didtaiiM>  from  it.  The  uterus  is  now  tlnim  op,  « 
i-pj.arntp  tlii'  cul  surfiUM-a.  and    therfbj  the  vess«-]s  tt  tit  ri^!  • 


iiili>  llii'   tn.[i!.v,TM'  r"!.!!!.    TIkti- 


..r  tii- 


n-hirl. 


',<)  ). 


d  In  llj,.ru. 
Ii.i'i,i.>r'l.isii..r  tin-  ]x-Ww  vo-^wU  was 
fi.<'ilLI,,t.>ii  I.V  Ml  „ii(ro-iKiKlctir.r 
wTlii.N  rif  III.'  ernix  afii-r  pnaintw 
dtimi'iiiL-  iif  llic  lirmiil  H^kmenU, 
mill  till'  (rniiflviMehieliim  wiw  tlicn 
cgiiif.l.tid,  Umintt  llii-ii|KTnliuii  u 
lilh'iif  iniKCJHiiprd  from  1]ir  iilmi'ifln. 

•  Auur.Jour.  '«■ 


ot  til,-  luinour,  mi  wl.iun  ;; 
tiiiidus  uteri.  'Ih.-  stoim.'"' 
lu-ivcd  by  bisPoti..ii  .  f  tt  ■' 
null  tuDiour. each  l.:ili'..i  il^  '-- 
iH-'iiig  .-nu.-I.ato(l.  WUii  '.^ 
rtiie  tobmcIh  wor...  lii;jiiil,'.  i  ' 
•>f  the  litem,  wtr.  "nl^  tit  i- 
'•altb.i  Udoith.-lumiirc;^ 
biirk-d  sntures.  tin-  |.«tiiiv!iJ' 
nn  excc'llvut  r.ooT.rv, 
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.  a  more  completely  exposed.     The  uterine  artery  first,  the  round 

^  {ament  secondly,  and  the  ovarian  vessels  last,  are  each  secured 

lih   Kocher's  forceps,  and   when  the   broad   ligament   has  been 

'  vided  the  tumour  can  be  removed.     The  tubo-ovarian  vessels  and 

le  round  ligament  are  now  tied,  the  uterine  artery  being  dealt 

fUih  last.     After  careful  wiping  of   the  peritoneal  surfaces,  and 

ktion  of  the  pelvic   cavity,   so  as  to  secure  any  remaining 

»l8  that  may  require  ligature,  the  cervical  stump  is  examined 

id  dried,  the  canal  is  wiped  out  with  a  small  roll  of  gauze  wet 

Ith  formalin  solution,  and,  if  there  be  reason  to  fear  infection  from 

nature  of  any  secretion  it  contains,  a  uterine  wool-holder  is 

kpped  in  carbolic  acid,  and  carried  a  short  distance  into  the  canal. 

surface  of  the  cervical  stump  is  now  fashioned  so  as  to  permit 

the  anterior  peritoneal  flap  being  drawn  forwards  over  the  stump, 

id  attached  to  the  posterior  peritoneum  from  side  to  side  by  con- 

luous  catgut  suture.     The  ends  of  the  round  ligament  and  the 

rArian  pedicles  are  turned  in  between  the  peritoneal  layers,  and 

)W  the  two  layers  of  peritoneum  are  united  together  from  side  to 

llde  of  the  pelvis  in  a  line  running  from  one  ovarian  pedicle  to  the 

opposite.      Nothing   now  remains  but  to  complete  the  peritoneal 

ioilet  and  close  the  abdominal  wound. 

»  Zweifel,  in  supra- vaginal  hysterectomy,  wlien  feasible  enucleates  the  tumour 
rom  its  capsule,  and,  having  done  so,  secures  the  round  and  broad  ligaments 
tither  with  his  angiotribe  or  ligatures.  In  closure  of  the  abdominal  wound 
"Sfhere  the  latter  is  large,  he  first  passes  three  or  four  deep  gut  sutures  through 
"ill  the  structures  save  the  skin,  using  the  needle  as  shown  in  Fig.  399.  The 
'^nds  of  these  sutures  are  allowed  to  hang  at  either  side  of  tlie  wound  until 
''iie  other  suturing  in  layers  is  completed,  and  then  they  are  tied  up.  In 
jases  where  the  alxlominal  incision  has  to  be  considerably  extended,  or 
in  which  from  emergency  or  urgency  the  triple  suture  cannot  be  carried  out, 
Lhree  such  sutures,  applied  at  intervals,  will  be  found  to  diminish  considerably 
the  tension  on  the  other  sutures. 

Zweifers  Angiotribe. — Zweifel,  in  vaginal  hysterectomy  and  pan-hysterec- 
tomy, as  also  in  myomectomy,  uses  a  powerful  angiotribe,  the  nature  of 
which  can  be  readily  understood  from  the  illustration.  It  is  used  much  in 
the  same  manner  as  Doyen*s  instniment,  the  crushing  power  of  the  blade 
ibeing  multiplied  three  times.  Zweifel  docs  not  trust  to  it  alone.  He  uses  a 
,Paqueliii*s  cautery  to  the  divided  surface,  and  resorts  to  ligatures  of  chromi- 
fcized  cuniol  gut.  He  employs  it  both  in  vaginal  and  abdominal  hysterectomy. 
Id  his  vaginal  operation  he  closes  the  peritoneum,  and  turns  out  the  sttunps 
in  the  same  fashion  as  does  Leopold. 

Noble  thus  admirably  described  tlie  metliod  of  dealing  with  that  very 
commonly  met  with  complication,  viz.  the  opening  up  of  one  or  both  broad 
ligaments  by  the  tumour :  *  In  such  a  case  the  method  of  Kelly  or  tK«A.  vs.^ 


Mo 
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I'rynr  can  be  mlopted.     TJie  ligation  is  made  in  the  usual  way  nsuh"'.' 

Then  ih«.*  ovarian  vessels  upon  the  involved  side  are  secnnil   Br. 

of  the  upper  hordcr  of  tlie  l»road  li^un-  r/^ 
entirely  <listorted  by  the  intra-lii:iim«iioii<  Ict,  ' 
of  the  tumour,  but  the  vessels  can  k-  fL^nii'  • 
without  difficulty.  When  spread  outoT.nl  "  | 
they  are  best  picked  up  (ei^pecially  the  \uc^  :  J 
a  blunt  aneurism  needle  under  thera.  Tie  k  ■  ! 
ment  may  bo  wideh'  separated  from  the  mnt  - 1 
A  separate  ligature  is  placed  to  secure  -hr  •^-  \ 
the  n.und  liirament.  Clamps  aro  yhcd  '•  f 
rcHux  luemorrha^e.  The  round  li>nie':  i^'.  ■ 
ihrou-li,  and  the  peritoneum  in  front  of  ibc :'  \ 
incised,  and  the  inciMon  is  carried  acra^  r--  ', 
the  uterus  to  the  opposite  side.  The  I  kii:V  ^  5 
pushed  down,  and  the  peritoneum  is  i^sb^i  '  ) 
anterior  face  of  the  tumour.  Careful  f*»rch^- ; 
for  the  ureter,  ai>  in  such  cases  it  mav  m ■'■'  \ 
anterior  face  of  the  tumour.  (He  ha/neTfr ''  > 
in  this  location.)  The  ovarian  vessels  are  nrii  r  - 
and  the  peritoneum  is  incised  on  the  j>o?ier:ir:-  • 
the  tumour.  The  tumour  is  then  enucleate-i  U :  • 
traotion  upon  it  with  the  hand  or  with  vnlsclh.D  '  : 
and  l»y  pushing  the  peritoneum  and  coniir-T-  '- 
oil  horn  the  tiinuMir  with  a  sponjre.  \i\V^^ 
VL'sst-is  hav<;  btjen  secured  except  the  uter:.:-.> 
upon  one  sidit,  and  \i  the  tumour  be  .wiv.i  .'- 
ImmI  by  pushing  the  connective  tissue  a^.y 
sponiris  no  btk^niorrhago  results.      After  euuoK- 

.[.'livery  ..I  tlio  tumour,  the  utcritie  vessels  upon   the  involve.]  N-i- 

liuatcl  ill  the  usual  wav/ 

WImu  both  broad  li-aments  are  distorted  by  iutra-li-amentons  devr! .  * 
of  the  tumour  or  tumours,  temi^orary  ligatures  are'^'placed  iuternai '^  '" 
ovaries  upon  both  sides  to  control  lueniorrhage  from  the  ovariAD*-'^"' 
'  r»y  ].]a('in-  clamps  near  the  horns  of  the  uterus  to  control  reflux htsa-^'i 
tlic  upp.M-  border  of  the  broad  ligaments  can  be  cut  through,  and  the '^^ 
oftb.'  r..und  li-aments  secured  in  the  !isual  way,  and  the  tumour?  w^' 
by  traetiou  and  pressure  with  a  sponge  as  already  described.  Afti-r  <:■ ' 
of  the  tiUDours,  li-ation  of  the  uterine  vessels  is  simple.  Thea'r\-ii'- 
amputated  and  closed,  rernianent  ligatures  are  j-daced  external  to  ilif  ■  ' 
an.l  tlu-  apjx-iidages  are  removed.  Finally,  the  peritoneal  tlap  is>-.-- 
the  usual  manner.  This  method  is  especially  valuable  when  the  v'- 
impacted  in  the  pelvis,  and  the  appendiiges  are  densely  atlherent  lvn-.v 
tumour.' 

Baer*8  Supra-vaginal  Method. 

In  Haer's  operation,  by  transfixion,  ligation,  and  cutting,  assist^ii  \' 
<*ontrol  of  clamp  ftu-cej>s,  the  broad  ligaments  are  severed  at' both  '^  ' 
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tnmour  to  &  short  ilixtaiice  from  Ibe  cervix.    Tlie  knife  is  then  carried 
''tly  around  tin-  tuiiiour  in  front  ami  WliiuJ,  iio  inch  or  two  above  the 


'>F    HVM/JfX 


|M'iiliiiiwil  ffli-ximi  iif  tlic  libiUor,  an.l  tlio  peritoneum  ^triii|n-J  ■^'■'• 
«\il|M-l  linii'lli'  I"i.r  ilii-  [.urpoHo  iif  making  ])eritonL-iil  flupii.  Tk^LiJ-; 
tin-  liiwiiuii  nl'  ilii-  iiti-riiii'  nrtiTioa.  TJiis  is  aivi m|<tisheil  I>y  Y^''- 
\vff\\\\x<-  ilinni^'li  till;  l.riind  lih'nmciil,  oiHhMc  of,  l>iit  cliHC  I",  w  ■  ' 
nvi<Miiii:lli<'  uii'ltra,  Tli.-iili'niRiii  then  iiiiiimtAtcI,  nnil  thofmr:)'  t: 
mill  iiiiiili-  !v  sitiull  as  ]n)s-il.!i!)  iniinoilintcly  roceik-s  ii|j(iii  |«;in|;  nin-; 
\'  l>iirii'.i  >iiil  'if  siL'lit  l<y  tlio  |>arit'>ii<-al  Hiii)h  wliioli  cor.T  it  lik^  r..\<-. 
Tlii'iHTitiHH-iiltlaiis  nrr^  iinitoii  by  LoinU.-vt  sutiiros,  if  Ilr!l■l■s^■a^y.  T.-.v 
w  ilms  ull.iw'il  m  nsiimc  ils  uiiliiral  jiosiiion,  niid  is  .Ifvoil  -•■  ■ 
li-.'iitim'  nr  •■uliirf  in  its  tiswiw.  Notliin;;  wIia,fovfr  in  ilwse  i.i  !!;■'  ' 
liiiial.     N.'r  Ilii-  Itui^r  fi)iiri>l  it  mi'issiiry  to  iisi:  tlai;  tomT.i'wrvf:-:! 

,.l.nilt  tl...  ,-,.,vi\. 

Complicattoni   mat   with  in  8«pia-T«giiial  Hysteraetoair. — Hot<'-  ' 


Tl.;^,-  .1:, 


.vlh-. 


.1  ../..:/«.» 

«   ff,  Ihe  tvrr;iii-1i-<^  f' 

/»  (7ir  /u;,i 

ouTf  the,„stt,-,>, ;  rt,^w  .;. 

,M.>i..»    ^-  ^ 

^^^ 

,.,<it-m  'lutv; 

^^^^H 

i                 '■'    i-ny,-^/, 

j^^^^l 

1                     n..'lr.ll:Tff— 

^H^^H 

1                  licnhir. 

3^^^l 

K                     Tb.>    fi.-<    - 

^B^H 

K              olmles   the*,-  1 

^^^H 

■4           of  ti.e  ovarii- . 

^^^^H 

■M         lo|.iai.  till.--*: 

l^^^l 

■         iik-ivfcu- 

tln>  lunwHr^Oi'- 
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n  till!  twlvi 
iicleatio 


_,elTui,  alteration  in  the  position  of  the  vesical  and  poHlcriui 
roail  ligament  myoma,  displacement  of  the  urcten,  and 

"elopments  of  tho  myomala  in  different  directions.    Witli 
aaa,  tliero  is  the  myoma  which  complicates  pre^jnaiicy,  i 
ephrilic  and  ascitic  cumiitionH  lliat  complicatu  myuniiu 
dbereiit  sigmoid  (lexuru  witli  in  On  minatory  and  disuitsed 
jft  tube  and  uvary,  and  tlic  Jntlcr  arc  dif!icu1(  to  rcacli, 
re  shehcred  by  the  tumour,  or  ncd^ud  down 
angerous  to  sej>arate.  being  out  of  siglit.  ttie 
ut  tho  o\'arian  vesxcls  at  the  outer  cx- 
reniity  of  ttio  tiroad  lit,'ament,  and  tying 

- 1  two  poinlti;  then  cutliiig  lictwceti  them,     . 
jid  lying  uti'  the   round  lignnn'iit   in  the 

*mae  way.  'I'lie  top  of  the  hroail  1i<^,iiuent 
i  thus  o|teni.il  up,  and  the  uteruK  can  lie 

•'tRed  out  Ko  nK  to  allow  a  free  an^OKS  to  llic 
nflamud  Rlmi'lurcs.  If  |iua  Ih:  present,  it 
nust  !«;  eiirefuUy  removed  in  tlie  usmil 
nanner  by   pmtectiun   of    th<'   partii   and 

Omental,  parietal,  and  inlCKtinnI  ail- 
ledions  have  to  be  treated  in  the  ordinary 
nonticr  by  careful  dutachinunt  and  li^a- 

.  If  tlie  vermiform  ap|>endix  be  adherent. 
Mill  the  a<1licsioii  slight,  it  may  lie  [welcd 
>iF;  but  if  dense,  with  ovidenee  of  jwist 
»r  co-existing  apiwndicitiH,  Kelly  cntH  tin;  ■ 
mmoiir  acroBn  the  cervis,  iiaving  freed  it 
>n  the  left  side,  elampa  the  right  nterini' 
\T\.cty.  rolls  the  lumnur  out,  and,  having 
leciiri-d  tlic  right  round  ligament  and 
•varien  vivkoIk,  clamjw  olf  the  apjH'ndix 
■ear  ibe  colun,  leanng  it  attached  to  the 
ufixiur,  and  Hulmniuently  deiding  with  its 
itiiiiip. 

If  there  bo  tumours  of  tho  ovary  com- 
jiliciitirig  Ihr  inynmiita,  these  luust  lie  .li-alt 
with  aeciirding  to  the  individiinl  |>i:Cu- 
liaritii's  <if  the  cww,  the  ovarian  tujiioiir 
anrl  fibroiiiii  being  rCDioved  together. 

Should  cMiii'.T  of  (he  cervix  Im»  prc-s..nl, 
or  malignant  conilitionn,  nucIi  oh  ndetm- 
cnreiiionia,  of  either  the  cervix  or  iMHly,  it 
'a  lii'lt)T  to  perform  pan-liysterccloniy. 

If  till!  tiunour  be  fibro-cystic,  and  there  be 
bo  tnpped,  and  the  o|ieration  then  proceeded 


|>elvic  peritoneum, 
other  unusual  de- 
regard  to  the  third 

id  tliose  cardiac 
If  there  be  an 

'onditioBS  of  the 
atbcr  because  they 
and  I  ho  adhesions 
1  begun  by  seeking 


bud  liecii  au  utTouBiTc  va- 
ginal diHchiirgi',  but  DO  con- 
utitutioiial  sym|>liiuiB  whatBTor. 
Tbo  njiuH  camo  away  when  Ihe 
vagina  niiH  Ltring  duuclied  at 
tiii;ht.  1'lici  ]«tici)t  made  a 
perfi'Ct  reeovery,    (Author.) 

iui:h  liuid  in  the  cyst,  tliis  may 


the  bladder  vith  regard  to  the  tamour;  ((2)  the  ioTolvomeiitMiddiqilwc^ 
or  diviBion  of  the  brood  lig&menta  and  the  adnexa ;  (e)  the  peine  iiliilw*' 
and  the  flrmneBs  of  adheaionB  and  degree  of  impaction  of  Um  mM ;  / ' 
diaplacement  of  the  Drcten,  or  the  praseofie  of  adbe«ioiM  vtek  ■"' 
Burrouud  tbem  or  bring  them  into  cloee  relation  to  the  nleriiM  vMW' 
branches  of  these  VBBsets ;  (;)  the  relation  of  the  tnmoar  to  the  n^'' 
rectum,  and  the  presence  of  adhesions  nnitiDg  the  tamonr  to  tfaelxn^ 

Foit-Opantln  HamaUBudi.— In  speakinK  of  post-opentii 
Halliday  Croom  *  Bays :  '  In  a  nnmber  of  casee  wfaar«  hKinat 
which  I  have  taken  from  mj  not«-book,  I  find  th»t  eight  out  of  tn  Al-* 
tlwt  the  hiBTnatemcBis  contiaoed  from  the  end  of  the  first  tmtj-t^^ 
till  death  ensued.  From  my  own  caiea  I  should  be  iDolined  ta 
the  writer  of  a  recent  paper,  who  aUtes  that  age  haa  no  ioBix 
iDcidouce. 

'Many  theories 'have  been  adnooed.     One  is    that  it  letnlta  h>* 
administration  of  an  antestbetic,  but  coivideriog'  the  fieqoeBcr  «tt ' 
aniBBtbeticB  are  giren  and  tbe  compkratiTo  nuity  of  fanniktem^^  h" 
may  put  this  out  of  court.    Again,  it  iaa  been  Hud  that  it  u  dot  to 
the  stomach  and  daodeaum,  but  in  moat  of  the  i-anoo  ooeimiiK  b 
experience  the  stomach  and  duodenum  baTe  not  been  Inteilked  wilL  ^ 
tlieory  of  Von  Eiselaberg  is  that  it  is  due  to  thromboata  of  tbe  on 
after  ligature  or  injury,  followed  by  emboliam  in  the  mil  of  the 
the  formation  of  ulcers. 

'So  far  aa  my  personal  experience  is  ooooemed,  Z  un  diipMeJ  h ^ 
that  most  cases  of  hmnatemesis  after  abdomiDal  opemtioD  an  dM  ¥^ 
Bopm,  we  know,  could  prodnce  congestion  and  arun  luemon^N''' 
mucous  membrane,  and  whether  sepsis  be  the  Kctitel  osnae  or  bd^'* 
experience  at  least,  the  phenomenon  was  uanaHy  obaerred  in  ossetalii' 
ultimately  succumb  to  sepsis  in  some  form  or  other. 

'  Whatever  the  cause,  I  have  no  hedtatiDn  in  i^ymg  thsL  h  ■M' 
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CHAPTER   XXVIIT. 

UTERINE   NEOPLASMS— MYOMA— SURGICAL 

TREATMENT  (continued). 


Vaginal  Hysterectomy  by  Ligature  and  Angiotripsy. 


r 

» 

i^aginal  Hysterectomy  by  Ligature. — Looking  at  the  exceptions 
^rhich  have  been  enumerated  in  regard  to  the  indications  for  vaginal 
*Srsterectoniy,  it  is  not,  speaking  generally,  prudent  to  attempt  to 
remove  myomata  by  the  vaginal  route  save  in  a  relatively  small 
y^roportion  of  cases.  This  conclusion  is  the  more  true  since  the 
i^lue  of  the  operations  of  myomectomy,  with  or  without  morcellation, 
|iBS  come  to  be  realized.     The  two  most  complete  operations  for 

mall  interstitial  and  subperitoneal  myomata  are  those  of  enu- 
leation,  either  by  colpotomy,  posterior  or  anterior,  or  abdominal 
^Bliotomy.  In  the  case  of  obese  women,  where  vaginal  hysterectomy 
;§  feasible,  the  removal  of  the  tumour  by  this  route  is  preferable, 
^lao,  in  tumours  of  a  given  size  in  which  unilateral  adnexal  cysts, 
lolid  tumours  of  the  ovary,  or  simple  tubal  distensions  complicate 
■le  growth,  the  vaginal  method  may  be  selected.  The  adnexal  cyst 
umour,  or  dilated  tube,  is  first  dealt  with,  and  then  the  uterus  is 
lemoved  with  comparative  ease. 

f  Operation.- -In  proceeding  to  perform  vaginal  hysterectomy  for 
pyoma,  when  hasmostasis  by  ligature  is  the  method  to  be  followed, 
^  is  well  also  to  have  at  hand  some  various-sized  clamp  forceps  or 
ItkTessure   forceps,  for   temporary  hiemostasis,  or,    should  some  in- 

aperable  ditliculty  arise  in  controlling  haemorrhage,  it  may  be 
'lecessary  to  resort  to  forcipressure  by  the  clamp,  which  is  allowed 

o  remain. 
Every  aseptic   precaution   having   been  taken,  and   the   vagina 

horoughly  sterilized,  the  woman  is  placed  in  the  usual  position, 
riie  buttocks  being  brought  well  over  the  edge  of  the  table,  and  the 
Aighs  widely  apart.  The  operator  sits  in  front  of  the  patient; 
9  assistant  stands  at  either  side,  and  another,  or  a  nurse,  takes 
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coutrol  of  the  instnuneiits,  ligatures,  and  satures,  while  i  k^ 
nurse  has  charge  of  the  dabs,  etc. 

Should  leg  rests  not  be  at  band,  nor  a  hysterect(»aj  tabl&- 
assistant  at  either  side  supports    the  thighs  by  slipping  ok  ^ 

under  the  knee  i  ' 
patient,  holding  t  ' 
and    out,    leaviie  - 
other  hand  free  w  i^^ 
with    dabs   w  '-•■ 
ments.      With  » '- 
sized  Martin  s  retn'= 
the    posterior  «"* 
the  vagina  and  il^  ■' 
neum    are  dn*-  ' 
back,   and  so  b«^- 
an    assistant. 
empty   bladder  ^ 
ploroil  with  the  sound,  and  its  relation  to  the  uterus  hikI '•^' 
cul-de-sac  determined.     The  flushing  retractor  (Fig.  105)  t 
useful  for  the  anterior  cul-de-sac.     It  enables   a  constant  --■ 
of    sterilized   water,   to  which   some    lysoform    is    added  ^ 
directed  over  the  parts.     The  assistants  keep  control  of  tb^  • 
;it    either   side    by   means  of    lateral    retractors.      The  orf 
lips  at  either  side  are  now  seized   with   single   tenacala,  b> 


I'n;.  367.— riiKLiMixAKY  Incision  noi-ND  CKRvrx. 


KiGs.  3G8,  360,  370.- Claw  Forceps. 

Nvliich  are  grasped   in  one  hand.     The  uterus  is  drawn  *'*^l 
far  iis  possible,  and  a  circular  incision  is  made  round  the 
short  distance  below  the  vaginal  fold.     The  mucous  meo' 
now  carefully  raised  and  pushed  away  with  the  index  &Dg^- 
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has  been  efiected  the  posterior  fold  of  peritonenm  is  sought  for, 
is  caught  with  the  forceps  and  opened  with  scissors.  The 
ing  is  enlarged  by  diverging  the  blades  [>f  the  scissors,  and  with 

finger.  The  tenacala 
g  firmly  held  in  the  left 
1,  the  right  forefinger 
is  now  introduced  under- 
h   the   anterior   mucous 

and  this  is  stripped  kih. 37i  — O'Sili.itas'-i  Ttkhinu  'rimiv.ii, 
onghly  from  the  uterus, 

at  the  same  time  detaching  the  bladder,  having  again  deter- 
id  its  relation  to  the  atertui  with  the  sound.  The  conical  retractor 
[artin  is  now  passed  itnteriorly  under  the  mucous  membrane. 


the  peritoneal  reflexion  in  front  is  carefully  aonght  for.  With 
essing-forcepB  and  blnnt-pranted  carved  Bcinon,  this  will  be 
d   with  but  little  difficulty.    When  it  is  drawn  di>wii  -mA 
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o))«ned  with  the  Bcisaors,  the  opening  being  enlarged  by  div 
the  blades,  it  is  further  freed  by  running  the  point  d  tt 
finger  from  side  to  side  of  the  aperture.      The  ant«ior 


Fig.  873.— Maktin's  BBrRAcroii. 

edge  is  now  sutured  to  the  border  of  the  vaginal  mucous  id«**| 
by  a  continuous  or  interrupted  gut  or  silk   suture.     ITw^  b«** 


\'\K\.  374  — Larc.k  Rktractok  of  Mahtin,  ti*  protect  thk  BL*n» 

drawn  to  the  right  side,  and  a  finger  is  passed  by  the  siclt"'- 
cervix    as  far  as  the  lower  border  of   the    broad  ligameni. 


Fig.  375.— Mautin's  Lauge  I*erixeai,   Uetkacti»r. 
Both  the  above  retractors  arc  useful  aldo  in  colix>tomT. 

pulsating  uterine  artery  is  now  felt  for,  and  a  curved  Olshic*' 
needle  (Fig.  329)  is  carried  close  to  the  cervix,  and  the  ^ 
is  ligatured.    If  the  uterus  be  high,  and  any  difficultj  be  expcf*^ 
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securing  the  ligature,  the  tightener  of  £hrenfest  (Fig.  387)  may 
'  used  to  secure  it.  The  threads  of  the  ligature  are  passed  into 
J  grooves  at  the  extremity  of  the  instrument,  and  are  brought 
wn  and  fixed  in  the  slot,  which  is  easily  opened  by  slight  pressure 
bh  the  fingers.  By  compressing  the  handles  the  blades  diverge, 
d  thus  the  first  loop  of  the  knot  is  tightened.  The  instrument 
withdrawn,  and  the  knot  is  completed, 
'here  is,  however,  very  little  difficulty  as  a  rule  in  securing  the 


f 


* 

f 


Fio.  37G. — Latekal  Rktkactur. 


ierino  vessel,  the  important  point  being  not  to  pass  the  needle  too 
fr  from  the  side  of  the  cervix,  in  order  to  avoid  including  the 
reter.  A  scissors,  curved  on  the  flat,  with  fairly  broad  blades,  is 
yw  passed  close  to  the  uterine  wall,  and  the  ligament  is  detached  by 
itting  close  into,  or  even  including,  a  portion  of  the  uterine  tissue, 
jiother  ligature  is  now  passed  in  the  same  way  above  the  first,  and 
irther  section  of  the  ligament  is  completed.     A  third  ligature  is 


Fio.  377. — Ol8Uav8Kn'8  Needlk-holdku.    (4  size.) 

This  it  an  admirable  needle-holder — it  is  light,  of  saffioient  length  to  oatch 
■utnres  or  Itgamenta  deep  in  the  pelvis,  and  easily  manipulated. 

;enerally  required  for  further  detachment  of  the  broad  ligament. 
We  have  now  arrived  near  its  upper  border,  around  which  the 
ingor  is  hooked,  drawing  into  view  the  tube  and  ovary  of  that  side, 
[f  these  be  healthy  they  may  be  left,  at  least  at  one  side.  The 
upper  portion  of  the  ligament  is  firmly  secured  before  its  division, 
mfficient  pedicle  being  left  to  provide  against  the  slipping  of  the 
igature.     If,  on  the  other  hand,  the  adnexa  be  removed,  these 
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must  be  drawn  well  down,  and  the  ligature  passed  betvfl 
and  the  pelvic  wall.     The  broad  ligament  having  now  l«t  ■ 
pletely  severed,  the  uterus  is  hooked  forward  by  theTobela'^ 
finger,  and  the  broad  ligament  of  the  opposite  side  is  lir3IC^ 
like  manner  to  its  fellow  from  above  down  ;  or  the  same  prw- 


Fio.  378.— Maiitix'8  Nkedlk-holukr. 
An  exoellent  needle>holder  iu  Taginal  operatioiu. 

may  be  adopted  as  before,  and  the  uterine  arteries  secnrec'-*  . 
The  uterus  is  now  completely  detached ,  and  we  proceed  to  «i^ 
all  bleeiling  points,  and  to  secure  these  finally  with  HgBtarf 
ceasing  as  long  as  there  is  any  escape  of  blood,  no  matter  bo*  *- 
Should  some  high-placed  vessel  resist  our  efforts,  and  there 


Fi.i.  :^7y— Schauta's  Nkedle-holi»er. 

AIho  a<liijinible  for  vaginal  operation — ^the  curve  in  the  blad«  ^ 
the  holder  to  bo  carried  up  readily  by  the  vaginal  walla 


Fig.  380.— Fenestrated  Retu actor. 

trickling  or  oozin^%  it  is  better  to  resort  to  forcipressure  rather  - 
take  the  chance  of  post-operative  haemorrhage.  Any  pwc-- 
loop  of  intestine  or  omentum  is  cautiously  pushed  back,  anc 
severed  tissues  and  peritoneum  are  carefallj  but  gentlj  drM*i  =■ 
sterilized  gauze,  and  a  final  examination  is  made  for  anj  bJe^ 


i 
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^int.     Should  a  ligature  seem  to  be  d&ngcrouBljr  loow,  or  »  pedicle 
^t  too  close,  it  ia  better 
^  r«-Becure  it.    In  abort, 

member  ing     that     the 

nncipal  dangers  of  va- 

Dftl    hysterectomy    are 

iclosioQ  erf,  or  injury  to, 

le  ureter,  and  htemor- 
^lage  from  insecure  liga- 
Von  of  an  artery,  or  loose  tying  of  a  pedicle,  it  is  obvious  that  too 
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ipel  the  surgeoD  to  Alter  his  plan  of  operatioo.     Thns  the  time 

ipied  will  vary  from  twenty  minutes  to  over  an  hour,  or  even 

^r,  accordiug  to  the  presence  or  absence  of  complicationa.     The 

,  jrnal  atrip  of  giuze  ia  not  removed  for  eight  days. 

.lie  operntiou  ia  greably  facilitated  in  many  caeea  by  the  bi-aection 

ihe  uterus,  especially  in  coses  in  which  there  are  aflheaions  and 

lexai  complications.     Of  the  size  of  the  uterus  may  be  reduced, 

oas  already  been  shown,  by  the  cxsectioa  of  triangular  portions 

•  en  from  its  wall,  grasping  the  fundus  higher  and  higher  at  each 

*i  with  claw  forceps.     In  this  manner  its  bulk  is  reduced,  and  we 

've  obtained  room  to  attack  the  appendages.     In  some  coses  Kelly 

''ides  the  utei-us  into  quadrants  further  to  facilitate  the  operation.* 

'Ta(ri&&l  Pan-HyBterectomy  performed  byPryor. — This  operution 

'e  Kelly's,  is  specially  lulapted  for  cases  of  nmall  myoma  compli' 

jed  with  pelvic  inflammation. 

le   patient   ia   placed  in  the 

Jiotomj    position,    ber    legK 

^ng   held    flex    by   a   crutch 

.   ■  table  capable  of    beiog 

irered  to  the  Trendelenburg 

«ilion.      Two   serai  -  circular 

cisions,  leaving  a  small  mar- 

fof  vaginal  mucoua  mem- 
ne,  are  carried,  preferably 
1th  stout  acisBora,  posteriorly 
id  anteriorly  so  as  to  aur- 
nnd  the  cervix.  The  pos- 
rior  cul-de-Buc  is  opened,  and 
'le  pehic  contents  examined, 
my  obstacles  that  may  be  . 
iQnd  in  opening  the  cul-de-sac 
re  overcome  by  the  finger  ouil 

eer  opening  of  the  peritoneum.  An  ectopic  gestation  or  a  retro- 
uritoneol  fibroma  may  so  dissect  or  lift  the  peritoneum  as  to 
^e  examination  through  the  posterior  pouch  impossible.  It 
gat,  then  be  made  through  the  anterior  cul-de-sac,  and  it  may 
,  necessary  to  remove  any  myomatouii  nodule  that  may  prevent 
.0  exploration.  The  bladder  is  next  separated  from  the  uterus, 
ly  ditKcultiea  being  overcome  in  the  usual  manner,  as  m  au- 
rior  colpotomy.  The  anterior  and  posterior  incisions  are  made 
*  Bci-  Cuncet  of  tlie  Utenu  for  Kelly'ii  operetioo  by  qaadriMtction. 
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to  apreatt  lateriill;  by  means  of  the  finger,  so  that  the  mu  - 
the  i>erit4ineum  are  of  equal  size  with  the  Incision  in  thev».- 
IIcmiflectioQ  of  the  uterus  ia  now  performed,  the  atit«i«r  '• 
being  divitled  to  the  ateriae  coroua  hy  a  median  incision.  '' 
tip  of  the  index  finger,  passol  up  behiad  the  atertts,  proji-a-  ■ 
the  angle  of  the  division  above,  nnd  a  retracting  jjroove  Jif' 
is  pa^ised  until  it  projeuta  in  the  siinie  position.  Over  this?T" 
director  the  i)Osterii)r  wall  of  the  uterus  is  severed  with  a^' 
bistoury,  which  has  its  cutting  edge  along  its  conveiiK.  T- 
oiK'rntor  now  deals  with  cither  half  of  the  bisect«d  nteni.-' 
left  half  is  usually  first  pulleii  out  of  the  vnlva,  tif  L" 
adhesions  ai'C  niani[iulated,  and  that  half  of  the  utenu  >iit  - 
a  b  returned  into  the  pelvis.      Tlie  righi  h«!i  j:  ■- 


ulorus,  with  the  jidherent  adnoxa,  is  liberated  in  the  same  Tan- 
lileeding  Is  arrested  during  the  traction  on  either  half.  ' 
rarely,  says  Prjor,  is  »  quarter  of  an  hour  needed  to  rel»« 
i-emovc  the  tissues  under  a  complete  hremoataais,  the  bleedim:  '^ 
parenchymatous  only.  A  forceps  having  been  applied  !<■ 
ovarian  artery,  one  lialf  of  the  uterus  is  pulled  out  of  the«r 
and  the  jidue.va  brought  forwnrd.  Ko  retractors  ar«  nft-**' 
the  foi-eKngcr  on  one  side  of  tlie  broad  ligament,  and  the  E- 
iingor  upon  the  other,  while  the  thumb  powerfully  dottbl* ' 
uterus  and  holds  the  itdnexa,  converting  the  entire 
pedunculated  one ;  the  foreeps  is  applied  from  abore 
including  the  top  of  the  broad  ligament  and  the  round 
The   forceps   has   detachable  handles,    which     are    remoTti 


tmarti-  'B 
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^uos  are  cut  to  its  ends,  and  another  forceps  is  applied,  so  as  to 
Lclude  the  uterine  artery,  and  its  handles  are  removed.  This  half 
I  the  uterus  and  the  adnexa  is  cut  away,  and  the  other  half  treated 
I  a  similar  way.  By  means  of  retractors,  anterior,  posterior,  and 
kteral,  the  forceps  and  the  stumps  are  held  back.  Gauze  pads  are 
sed  to  take  up  blood  and  discharges,  the  stumps  are  carefully 
ispected,  and  the  dressings  are  now  applied.  The  gauze  pads  are 
3moved,  and  the  forceps  with  the  stumps  are  drawn  into  the 
Bigina,  and  held  in  this  position,  while  a  piece  of  iodoform  gauze  is 
ijusted  between  the  forceps  and  vaginal  wall,  and  held  firmly  in 
iiis  position  by  means  of  a  retractor,  this  being  done  at  both 
des.  Strips  of  iodoform  gauze  are  now  introduced  between  the 
creeps,  so  as  to  exert  bilateral  pressure  on  the  latter.  Nowhere  is 
forceps  allowed  to  touch  a  soft  part.  A  self -retaining  catheter  is 
itroduced,  and  the  sphincter  ani  dilated,  so  as  to  lessen  spasm. 
he  forceps  is  removed  in  forty -eight  hours,  and  the  bladder  washed 
ut  after  the  catheter  is  removed. 

In  1899  the  author  saw  Schauta  several  times  perforin  practically  the  same 
peration,  save  that  in  the  place  of  the  clamp  forceps  he  used  ligatures, 


Fig.  387. — Ehiikxfeht's  liiOATUKE  Tightkveb. 

^hen  tlie  firot  I(K>p  of  the  knot  is  tightened  over  the  vessel,  the  ends  of  the 
li<<aturo  are  brought  over  the  grooves  at  the  end  of  the  instrument  (a\  and 
fixed  in  the  holder  (&)  by  a  catch.  The  blades  are  pushed  home  to  the 
blcedinir  iK>int,  and  by  pressure  on  the  handles  are  diverged,  and  the 
ligature  thus  made  tense.  A  momoiit*8  delay  secures  the  tightness  of  this 
loop  of  the  ligature.  Its  ends  are  now  released,  and  the  second  and  third 
knots  are  made. 

btacking  each  side  separately.     He  employs  Ehrenfest's  ligature  tightener 
I  all  cases  in  which  there  is  any  difficulty  in  reaching  the  vessel  (Fig.  387). 

After-management  of  Case. — The  same  treatment  is  adopted  as 
fter  laparotomy.  The  patient  is  placed  on  her  back,  the  bladder 
olieved  at  regular  intervals,  and  nourishment  administered  much  as 
1  the  instance  of  the  abdominal  operation,  though  here  we  may 
Bflort  earlier  to  soft  solid  foods  and  nourishing  liquids.  The  bowels 
re   moved  at   the  latest   on  the   third    day,   preferably   by   ww 


vai^ht  follow  from  the  latter.  Should  there  have  been  » 
operation,  and  shock  be  tbreatenod  or  present,  a  litre  o 
aerum  should  be  injected.* 

Hsemorrhage.  Secondary  bwmorrhage,  attended  bj  coll 
iii.wt  nUrming  of  the  aftt-r  coDsequences  of  vagioal  hys 
Shoiil.l  it  oci-ur,  M  may  be  anspected  from  the  b^ 
CI  mi  11  crated,  no  time  must  be  lost  irt  the  eadeavoar  to 
ThP  patient  must  be  raised  on  to  the  table.  An  an* 
ailiiiiniatered,  and  the  necessary  retractors,  hfemostatic  fw 
and  sponges,  with  the  dressings  placed  readj  at  hand.  In 
the  patient  is  under  the  aniesthetic,  the  packs  are  remorw 
vjigina,  retractDra  are  placed  in  position,  and  a  good  lie 
at  night,  thrown  on  to  the  pelvis.  B7  gentle  traetio 
ligatures  the  broad  ligaments  may  be  brought  into  viei 
loose  loop  of  ligature  seen :  the  bleeding  point  is  in 
(.lumped.  Otherwise,  the  ligament  at  the  side  from  1 
bleeding  comes  must  be  drawn  down  with  forceps,  the 
point  s.,ught  for,  and  a  pair  of  forcipresaure  forceps 
iiichide  the  bleeding  area,  awl  left  on.  Under  any  circu 
should  the  bleeding  persist,  there  must  be  no  delay  or  Ut 
liut  th(!  bleeding  tissues  should  be  boldly  clamped  at  ei 
These  forceps  ahnuld  remain  from  thirty-six  to  forty^igbt 

Injury  to  Ureters.  -In  the  chapter  on  ureteral  aui^ry. 
is  uuide  to  the  m.inngement  of  divided  or  injured  nreten. 

The  Combined  Operation. — In  certain  cases,  either  from  < 
nrisin?«  in  dealinir  with  the  adnnxa.  or  fmn,  n .-_       .  .. 
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■erformed  as  in  pan-hysterectomy,  by  the  abdominal  route.     Such  a 

.rocedure  is  to  be  avoided  when  possible,  as  submitting  the  woman 

,3  a  considerable  prolongation  of  the  operation,  and  the  additional 

I  isk  involved  in  opening  the  peritoneal  cavity  from  the  abdomen, 

at  such  a  step  is  better  than  to  persist  in  endeavouring,  through 

X>  narrow  an  aperture,  to  deliver  a  large  and  probably  adherent 

^iass,  or  matted  and  adherent  pyo-cystic  adnexa,  which  with  the 

''terus  resist  delivery  even  after  morcellation.* 

^  The  steps  of  Doyen's  vaginal  hysterectomy  by  angiotripsy  are 

B  follows : — 

'  Having  incised  the  posterior  fornix,  he  opens  the  pouch  of  Douglas, 
Sad  explores  the  pelvic  cavity.  The  anterior  fornix  is  next  incised, 
'ad  the  bladder  detached,  the  broad  ligaments  at  either  side  are 
»ow  secured  by  his  pince,  which  is  applied  for  about  half  a  minute. 

After  a  compression  of  from  forty  to  sixty  seconds  the  iuferior  third  of  the 
'^road  ligament  may  be  cut  or  torn  in  the  first  stage  of  vaginal  hysterectomy 


i 
f 


p 


Fio.  388.— Doykn'h  Lkvku  Pisce. 
i^ith  lever  raiiMHl  to  exert  pressure. 


Fio.  389. — Opes  as  Forceps. 

A  preeture  exerted  with  both  hands 
^  equal    to    about   100   kilogrammei 

secures  at  the  end  of  the  forceps 
,.  2000  kilogrammes,  and  1200  in  the 

middle  portion. 

^thout  any  CHcai>o  of  blood.  Towards  the  close  of  the  operation  the 
^trnmont  is  applied  above  the  adnexa.  Doyen  thinks  it  imprudent, 
^^ov(M*,  to  cut  the  pedicle  without  placing  a  ligature  or  a  small  clamp 

*  Btanmoro  Bishop,  Brii,  Gyn.  Jour.,  Feb.,  1899. 


Ful.  soil. — UTKiirn  iiuAWM  iiowN— Av-      Flo.  39 
Tuii<mGrL-iiK-i>Ai:<>FK\Kii.  (DuvES.)  TOTsKLErr  BkudDsi*' 

nTKRnra    ARTBnn 


Kic  302.— PKEBsruE  F..i« 
■n,  TUK  liioHT  Bbumi  : 
Autkuies 


■a  APPLIKl'        I'lO.   a'J3.— rBEBSCkB   TU  Clf"  ' 

(.p    Left    BBo*n    LioiW 
iH    BELnw,  Ovarian      Veubu     riM    ' 
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■oeps  OD  it,  as  the  peritoneal  rent  reascenda  iato  the  pelvic  carilj  very  high 
IMn  the  uterus  hou  been  detached. 

i 

■  The  utei-us,  having  been  drawn  down,  is  divided  in  two  by 
I  median  or  V-shaped  incision,  the  httter  being  that  of 
lection  for  a  large  tumour.  This  allows  of  the  delivery  of  the 
nduB  and  the  adaexa ;    the  angiotribe  is  now  applied  to  each 


^kd  ligament,  and  the  complete  Heparation  of  the  uterus  is  efiected. 
&  up|)er  border  of  the  broad  ligament  is  then  finally  crushed.  A 
•:  thread  is  tied  in  the  groove  formed  by  the  angiotribe,  and,  when 
a    removed,  the  ligature  is  gradully  tightened  so  as  to  embrace 
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the  entire  broad  ligament.      The  peritoneal  fl^M  are  no« 
carefully  together,  and  the  vagina  is  tamponed.* 

Doyen's  Clamp  Operation. — Doyen's  operation,  as  p^fcr 
his  clamps,  may  be  thus  briefly  described.     The  first  st- 
operation   is  the  same  as  for  posterior    colpotomy,  ihs 
vaginal  cul-de-sac  being  incised  from  right  to  left,  and  \hf: 
vaginal  wall  well  depressed.     The  divergent  blades  of  la- 
are  used  to  open  the  peritoneum.      Through  the  apenurr  :i 
the  fingei-s  are  introduced,  and  the  uterus  and  atbew  t 
This  enables   the  surgeon   to    make    the  final   decision  3 
advisability  of  removing  the  uterus.      The  incision  d  ::- 
vaginal  cul-de-sac  is  next  made  after  the  circular  inci^i 
neck  has  been  completed.     The  bladder  is  avoided  bv  .u*. 
the  blunt  point  of  a  curved  scissors  towards  the  uu*ruN  i 
the  linger  turned  with  the  nail  to  the  uterus,  the  nmc-us  3 
is  raised  and  the  bladder  is  detached  and  got  well  ou:  of 
This  detachment  is  often   facilitated    by    working,  *itt 
sponge  or  roll  of  gauze  held  in  a  sponge  forceps,  towards  tt- 
surface,  the  pressure  being  directed  away  from  the  blaJ:- 
peritoneal    fold   is   quickly   exposed,    caught    with  a  for> 
opened  with  the  same  scissors.     By  diverging  the  blade>  <-' 
is  enlarged,  and  now  a  triangular-shaped  retractor  is  slippy 
the  peritoneum  and  the  body  of  the   uterus.      With  W-* 
uterus  is  successively  caught  in  stages  from  below  up«f 
the  fundus  is  seizetl  and  turned  over  to  the  vulva.    ^^^ 
nianauvre  be  impossible,  either  through  the  narrowness ot • 
let,  or  the  size  of  the  uterus,  the  organ  is  divided  in  theo^i 
as  far  as  the  fundus,  and  drawn  downwards  by  the  teoici^ 
at  either  side  of  the  lips  of  the  incision.      The  uterus  b*** 
thus  turned  out,  the  adnexa  are  next  brought  down  «i^ 
of  an  ovarian  clamp  forceps  at  either  side.      Doyen's  cl*£: 
(Fig.  395)  and  small  (Fig.  397),  are  now  applied  on  the  br\*i-^ 
from  above  down  at  either  side,  and  the  ligaments  are  «' 
the  clamps  and  the  uterus.     Should  any  vessel  bleed.  JJ  * 
temporarily  in  a  forceps.     A  ligature  may  be  applied  to  *' 
bleeding  artery.     Doyen's  experience,  up  to  the  conunfE'" 

*  Doyen  still  ubcb  clamps  iu  his  vaginal  pau-hysteieckmj  :' 
difficult  cascH,  more  especially  in  «)be8e  women  with  a  narrow  vj;i-' 
other  cases  lie  resorts  to  the  angiotribe  and  ligatures.  There  i* »  ' 
of  his  vaginal  pan-hysterec^tomy  as  performod  in  the  manner  di<' 
text.    He  also  uses  the  same  angiotribe. 
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'T8,  led  him  to  prefer,  in  vaginal  hysterectomy,  foroipreunra  to 
]litare,  though,  as  be  saya,  it  was  from  no  prejudice  that  be  pro- 


FiQ.  305.— Doven'b  liiHOB  Clamp  Kobcefs. 
^d  the  former,  as  for  a  long  time  he  used  the  ligature,  and  still 
'iiajK  it  under  certain  indications.     He  applied  the  ligature  when 

\ 
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the  lirood  ligaracats  were  very  loose,  and  when  the  adneu  cotli ' 
easily  oxtiauted.  Here,  the  ligamentary  pedicles  being  Ttfjit 
ligature  is  itpplit^d  en  matee.  The  thread  is  repassed  &  fe*  tin^ 
tninsBsiiin,  and  retie<l.  Each  pedicle  is  fixed  on  a  plwieiriil- 
vu^niil  wound,  and  the  peritoneum  ia  closed  by  a  purse  suture  - 


b.-iiLg  l;ik.-ii  lo  i«isri  tilt;  thread  lit  each  side  through  the  [>erii-* 
"f  tlif  |««livlps  ftlj.,v<-  their  ligature.  The  anterior  nud  p»» 
serous  Ha].s  Ijeiug  curofully  adjusted,  a  tampon  is  placed  ■- 
vagina,  ami  allowed  to  remain  in  its  jwsition  for  tour  dai=.' 
which  gcatle  douchings  are  commenced.  The  peritonei!"!  «* 
alwve  the  ligatures,  and  the  ligamentary  Btatnps  are  elimija" 
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•he  vagina.     Doyen  prefers  forcipressure  in  all  cases  where  there  is 

difficulty   through   adhesions   or   otherwise,   or    in    removing   the 

'^fcdnexa,  as  the  ligature  then  is  difficult  and  does  not  afford  as  great 

^;ecurity.     He  thus  applies  his  clamp  forceps  : — 

**    Taking  the  left  adnexa  by  preference,  these  are  drawn  down,  and 

''he  broad  ligament  is  isolated  between  the  left  index  and  middle 

ingers,  which  are  introduced  from  above,  the  one  in  front,  the  other 

>ehind,  the  ligament.     The  uterine  neck  has  already  been  isolated 

«s  much  as  possible,  and  the  fingers,  reaching  down  by  its  side, 

ietermine  the  lower  border  of  the  ligament.     A  large  clamp  forceps 

3  then  introduced  by  the  right  hand,  from  above  down,  embracing 

I  he  ligament.     Should  any  intestine  or  omentum  protrude,  it  is 

^ ©turned  and  supported  by  a  compress,  kept  in  position  by  a  long 

iirved   forceps.      The   clamp   is   now  firmly  closed,  after   careful 

inspection  of  the  part  embraced  by  its  blades.     A  second  lighter 

Islamp  is  placed  in  front,  and  the  broad  ligament  is  divided  between 

■t  and  the  uterus.     The  adnexa  remain  adherent  to  the  uterus. 

\    Landau's  Operation. — Landau's  operation  by  clamp  alone,  which 

vas  described  fully  in  the  last  edition  of  this  work,  has  practically 

become  an  operation  of  the  past. 

In  Landau's  operation,  which  the  author  has  seen  him  perform  several 

Imes,  the  usual  preliminary  steps  of  freeing  the  uterus  and  adnexa  having 

Jeen  taken,  the  latter  were  enucleated  and  any  abscess  debris  evacuated. 

■?he  broad  ligaments  were  clamped  at  either  side  with  Doyen's  strong  clamp 

arcepa,  supported  by  a  slender  pair  of  the  name.     The  number  of  clamps 

•pplied   to  the  broad  ligament  varied.     When  necessary,  the  uterus  was 

ivided   with   the  scissors,  from   the   anterior  down  to  the  posterior  wall. 

^hus  greater  power  was  obtained  over  cither  half  of  the  fundus.     Hromostasis 

/as  secured  by  forceps,  and  tlie  vagina  was  dressed  with  iodoform  gauze 

anipons  which  were  not  removed  for  forty-eight  hours.     Sometimes  he 

xactised  complete  morcellement  of  the  affected  uterus.     After  section  of  the 

-terns,  the  uterine  segments  were  drawn  down  by  strong  claw  forceps,  and 

.^UB  hajniorrhage  was  restrained.    The  broad  ligaments  were  secured,  and  at 

xncs  the  uterus  was  brought  away  piece  by  piece  with   Landau's  curved 

Kiifo  or  special  scissors.     Such  morceUation  was  absolutely  necessary  in  some 

siseB   of  fibroid,   malignant  disease,  and  extensive  adhesions.      Thus   in 

•cindau's  operation  no  ligatures  were  used  from  first  to  last. 


SUROIOAL  TRBATMBNT    OP   XJ^BXKl 
MYOMA  (oontiii^wi). 

HTstereotomy— Port-opBimtf  Te  T^Mtmnt 

Whek  the  operation  U  oomplated  (aee  chMter  tn  •Mf*' 
patient  ia  plaoed  in  bed  with  «  pillow  nadra-  the  knM  ■ 
bottles  to  the  feet 

A  word  of  caution  regarding  hot-water  pOlowe,  jan,  u>d  bottte  bw 
I  hAvo  known  of  roont  Berioot  cooMqaencea  arUng^  bodi  on  the  if* 
talilc  and  nft^r  a  patient  has  been  placed  in  bed  in  a  Mtoi-MMcfa* 
from  the  pillow,  jar,  or  bottle  having  been  flUod  with  mtar  at  M  i 
temperature,  the  miBcbief  done  not  being  diecovond  antil  too  U 
extengive  bums  with,  in  some  imtaocea,  deep  sJon^is  followii^  T* 
tills  la  part  of  the  nurse's  dnty,  bat  any  aocident  that  happen  danf  • 
an  operation  is  apt,  no  matter  how  uDJostly,  to  be  laid  at  the  ^ign^ 

The  adminiHtration  of  a  Btimnlant  fay  the  r«otiuii  maflt 
sat;,  or  a  aubontaneous  injection  at  atryohniiie. 

Shock.— Among  the  chief  faoton  which  diivotlj  cssn  A«k 
an  abdominal  operation  ia  its  prolongation  beyond  ti»  ^^ 
the  patient's  vital  resistance.  The  evil  inflnonoo^  hcnraw. ' 
length  of  an  operation  in  canaiag  ahock  will  larnlr  dn^ 
the  unavoidable  accidenta  which  hare  ooanrred  dnriiw  its  |* 
ance,  aa  hfemorrhage,  exposore  and  handling  of  the  LjJfd, 
dragging  about  nf  the  parte  operated  opon,  pmloand  a^ 
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general  stasis  of  the  circulation,  as  also  of  the  lymph-currents  in  the 
fritoneal  cavity.  Asepsis,  a  sound  heart  with  andisturhed  circulation,  and  a 
»nnally  acting  peritoneum,  are  the  three  most  important  factors  in  resisting 
e  predisposition  to  shock. 

A  prolonged  operation,  much  exposure  and  handling  of  the 
>wel8,  involving  derangements  of  the  functions  of  the  peritoneum, 
■e  universally  acknowledged  to  be  specially  dangerous  in  women 
I  whom  we  are  apprehensive  of  the  occurrence  of  shock. 

Sanger,  to  ohviatc  the  influence  of  a  dry  peritoneum,  advocates  the  use  of 
mrm,  moist  protecting  compresses,  squeezed  nearly  dry,  for  covering  the  bowel 
id  exposed  intestine ;  others,  as  Zweifel,  and  Smyly  himself,  prefer  dry  steri- 
fied  gauze.    Those  I  use  are  wrung  out  of  weak  formalin  solution. 

I  Sign^B  and  Sjnnptoms. — Should  alarming  shock  threaten  during 
a  operation,  it  is  indicated  by  the  extreme  pallor  of  the  face  and 
nldness  of  the  body,  while,  at  the  same  time,  the  pulse  becomes 
lore  rapid  and  indistinct.  The  respiratory  movements  are  weaker, 
ad  become  almost  imperceptible.  When  such  conditions  occur, 
ley  are  indications  for  increased  care  and  precautions  anticipative 
^  post-operative  shock.  Anxiety  is  further  added  to  should  there 
e  difficulty  in  rousing  the  patient  from  the  amesthesia.  Here  the 
4ministration  (submammary)  of  artificial  serum  should  be  com- 
lenced  at  once  and  a  subcutaneous  injection  of  y^th  gr.  of  strych- 
ine  given.  The  peritoneal  cavity  may  also  be  flushed  out  with  a 
^srm  sterilized  saline  solution.  When,  subsequent  to  the  operation, 
'aoh  conditions  are  followed  by  a  weak,  compressible,  and  very 
ipid  pulse,  sustained  coldness  o£  the  body,  with  perspiration  and 
allor,  while  the  whole  appearance  of  the  patient  is  such  as  to 
iidicate  impending  death,  most  active  measures  must  be  taken  to 
yanteract  these  conditions.  Before  she  leaves  the  table  strychnine 
loolci  be  given  hypodermically  with  a  drachm  of  sulphuric  ether, 
id  a  brandy  enema  administered.  The  best  enema  is  one  of  two 
inces  of  brandy  with  six  ounces  of  warm  beef-tea.  The  stryob- 
[jie  is  repeated  in  smaller  doses  at  intervals,  varied  according  to  the 
^fpree  of  shock,  as  also  are  the  brandy  enemata.  Every  possible 
eans  is  taken  to  maintain  the  body  temperature  of  the  patient  by 
>t- water  tins  and  bottles.  The  foot  of  the  bed  is  elevated,  and 
•Ititicial  serum  is  periodically  injected.  A  persistent  subnormal 
mperature  and  the  absence  of  the  evidences  of  reaction  in  pulse, 
mpoi*'^^^^  skin,  and  consciousness  are  the  most  unfavourable 
ms.  From  such  a  condition  of  shock,  attended  by  transient 
(lirium,  the  |>ationt  may  pass  through  the  stage  of  reaction  into 


better  to  triut  to  the  admitUHtration  of  nutrimeat  and  itinlx 
the  rectum.  The  duration  of  tiie  treatment  will  d«pmi  ^» 
time  over  which  the  symptoms  of  ahock  are  proloopA  ■ 
necessity  will  be  modified  accordingly. 

Tka  TFie  of  ArtlflsUl  B«wb.— Before  injecting  artificid  «enwi  tS 
cellular  tissue  of  the  momma,  the  ikin  around  and  under  Ui«  ^'> 
washed  with  antiseptic  soap,  some  perchloride  and  alcohol  solntiH  ^" 
over  it,  and  then  the  whole  part  washed  over  with  ether.  Th(« 
needle  (Fig.  H9)  is  inserted  for  about  two  inches,  and  wbei  * 
begins  to  distend  the  part,  absorption  ig  accelerated  by  nMupste 
gland.  The  Hemm  is  allowed  to  flow  until  the  requisite  qn»Qtity,ft« 
litre  to  a  litre,  is  injected.  The  amaU  wound  left  is  closed  with  rf 
The  most  convenient  solution  is  that  of  dietjlled  water  with  d^ 
Nodinm,  aterilii-.ed  by  previous  boiling  for  twenty  loinutes.  It  ihoiM 
the  lempemtnre  of  tlie  body  when  injected,  and  therefore  on^i  lo* 
enut  100°  when  placed  in  the  receiver  for  use  at  the  time  of  ickfl* 
ounces  mny  be  introduced  in  a  few  minutes,  and  the  quantity  maj  h«  'm 
(0  over  two  litres  without  causing  any  Bymptoma  of  intolw«i« 
however,  should  Iw  the  maximum  at  one  sitting,  and  four  Kbw  >S 
twenty-foiu' hours  the  outside  limit  in  the  great  Dutjority  of  caa«  is  •( 
injection  is  indicated.  The  artificial  urum  may  also  be  odminiriacl 
rectum. 

Pood. — Fi)od  ia  limited  to  the  adminiatration  of  «mmn  m 
of  hot  wfttcr,  and  possibly  some  barley-water,  for  the  first  * 
four  to  thirty-six  hours.  OocoaionaUy  a  little  fraahly  d»« 
allowed.  As  a  rule,  not  until  after  thirtj-aix  houn  is  it ' 
give  milk,  and  then  it  is  diluted. 
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mick's  beef  peptonoids,  in  the  form  of  sappositories,  are  usefal. 
7  late  years,  operators  are  more  inclined  to  feed  patients  sooner 

1  more  generously  after  operation.  Experience,  however,  does 
';  lead  me  to  recommend  such  early  feeding.  The  nature  and 
'ount  of  the  nutriment  given  must  altogether  depend  upon  the 
"ulition  and  post-operative  complications  of  the  case.  These 
'.st  guide  us  as  to  the  relative  amounts  to  be  given  by  the  mouth 
^-rectum,  and  the  quantity  of  stimulating  and  supporting  food 
K^t  is  called  for.  It  Ls  far  safer  to  feel  one's  way,  and  to  wait  for 
^  indications  for  solid  food  by  the  progress  made,  the  quietness 
ft  the  stomach,  and  absence  of  sickness.  The  pulse,  temperature, 
ili  freedom  from  al>dominal  distress  are  our  main  indications. 

Morphia. — It  is  best  to  abstain  from  the  use  of  morphia,  unless  it 
i  absolutely  called  for.  It  may  well  be  combined  with  atropine 
J; subcutaneous  injection.  If,  however,  the  choice  has  to  be  made, 
^between  sleeplessness  and  exhaustion  from  pain  or  nervous  rest- 
raness  and  irritability,  and  the  ill  effects  of  the  morphia  in  inter- 
^ing  with  digestion  and  intestinal  action,  the  resort  to  morphia 
"ist  be  regarded  as  the  lesser  evil. 

iTympanitic  Distension. — Tympanitic  distension  and  flatus  are 
jst  met  by  the  passage  of  a  long  rectal  tube,  which  may  be  worn 
^  a  short  time  and  passed  three  or  four  times  in  the  day.  This 
ay  be  done  with  the  patient  in  the  knee-elbow  position,  as  advised 
»  8watman.  The  light  application  of  a  Paquelin's  or  electric 
"kitery  to  the  abdominal  wall  in  gentle  touches,  just  sufficient  to 
joae  red  lines,  is  an  admirable  method  of  treating  tympany.* 
^Management  of  the  Bowel. — Much  has  b^en  written  on  the 
^uiagemcnt  of  the  bowel.  It  must  be  remembered  that  if  a 
.tient  have  been  properly  prepared  for  operation,  and  the  bowel 
•lOronghly  emptied  beforehand,  there  ought  not  to  be  that  necessity 
r  early  administration  of  purgatives  advocated  by  some  surgeons, 
deir  use  must  depend  upon  the  symptoms  of  the  particular  case. 

everything  l)e  going  on  favourably  we  may  safely  wait  until  the 

ird  morning,  and  then  commence  with  gr.  i.  doses  (in  tablets)  of 

Jomel  every  hour  until  five  grains  are  given.     At  the  end  of  this 

sae  a  full  emollient  enema  is  administered.     Turpentine  is  a  most 

iJnable  drug  in  cases  of  tympanitic  distension,  and  may  be  used 

an  injection  of  an  emulsion  of  yolk  of  egg  with  dill  or  carraway 
^ter.     Th(^  treatment  advocated  by  Baldy,  of  giving  drachm  doses 

sulphate;   of  magnesia  every  half-hour  for  five  or  six  doses,  is 

*  See  also  obaptor  on  the  Rectum. 
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j»enorally  effectual  if  the  ma^nesiA  be  tolerated ;  or  another  f^- 
which  1  occasionally  follow,  is  to  g^ve  aa  enema  no  Utff  ^ 
morning  following  the  operation.  It  generally  operates  T^-' 
forms,  if  there  l)e  delay  in  movement  or  some  abdomini!  QSf>" 
aro— (1)  Turpentine,  5iv.  ;  tinct.  assafretida,  ^iv. ;  ol  riffli ' 
ol  oHvro,  ^iv. ;  made  into  an  emulsion  with  the  yolk  of  egg.**- 
to  a  pint  or  more  of  thin  starch  water.  (2)  We  mayaddw-f 
sulphate  of  magnesia.  An  enema  of  alum  has  been  stroo^^j 
n\ended  aa  an  efficient  purgative  in  obstinate  postopewtn*  ■  1 
of  the  bowel.  A  seidlitz  powder  is  another  simple,  and  ^1 
an  efficacious,  means  of  opening  the  bowel  for  the  first  ta*  j 
rectal  tul)o  is  worn  for  a  few  hours  at  a  time  to  permit  tbe«v? 
flatus. 

Use  of  the  Catheter.— With  regard  to  the  bladder,  tbe»i\ 
drawn  otr  eveiy  six  hours  with  glass  catheters,  treated  in  i\^^\ 
T  liav<»  referred  to  in  the  chapter  on  asepsis,  and  the  5nrg«)e>  I 
see  specimens  of  the  urine  for  several  days,  so  as  to  jwi^  ^^ 
eondition  and  the  state  of  the  bladder.  \ 

Temperature  of  Room  and  Quiet. — The  temperature  »2-^ 
tilation  of  the  room  has  to  l>e  carefully  supervised,  and  ^'-^ 
relit ives  nor  friends  should  see  the  patient  for  a  few  day>»J^1 
operation.  ! 

Dressing  of  Abdominal  Wound.— If  it  bo  thought  w^  ^"  t 
;it  the  abdominal  wound,  the  hands  of  the  surgeon  and  nurv- 1 
he  prej)ared,  and  towels  wet  with  carbolized  water  shoaM^'J 
at  hand  with  all  necessary  dressings  on  a  tray.  The  ^4 
having  been  removed,  the  deeper  dressings  are  coveml  ^^ 
warm  towel,  ami  this  is  allowed  to  remain  on  for  a  fewnt:' 
Then  the  dressings  are  carefully  raised,  and  the  wound  vJ^ 
Should  thes(^  he  soiled,  they  are  quickly  replaced  hv  fwsh  s^«'" 
ones,  and  the  bandages  re-applied. 

In  the  great  majority  of  cases  it  is  not  necessary  to  di*^^ 
aotual  dressing  until  the  lifth  or  sixth   day,  if  it  l)e  prop^^'J '  ^ 
in  xitii,  and  there  he  no  soiling;  but  the  abdominal  swathr ' 
to  he  changed  from  day  to  day,  so  as  to  give  comfort  to  the  p*^' 

The  appearance  of  any  sernm  oozing  np  through  the  lii>s  of  li^  ' 
and  H'dnoss  or  pouting  of  the  suture  apertures,  are  indic4itions  th.it  i*-  * 
has  t«)  ho  watolKMl.     It  is  well  to  make  light  pressure  on  the  si^J^ 
wi)un<l  so  as  to  judge  if  any  socretion  he  imprisoned,  whetlier  i<  •*' 
pus.     Should  this  ho  so,  a  few  of  the  loops  of  the  suture  at  its  I''*  1 
nuist  he  cut.  an<l  j»rcssure  made  so  as  to  evacuate  the  secretion*  tben*" 
drain  of  iodoform  gauze  soaked  in  formalin  shouhl  be  passed  in,  and  thr 
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e  twice  daily.  If  a  deep  sinus  be  found  this  must  be  cleansed  out  with  a 
'"^  forceps,  and  some  moist  formalin  gauze  (1  in  1000)  passed  to  the 
piom  of  the  track  a  few  times  until  it  comes  out  quite  clean.  Or  a  sinus 
Igoge  may  be  used  to  pass  down  the  canal  and  gently  wash  it  out. 

Position  of  Patient  in  Bed. — As  regards  the  position  of  the 
Aent,  the  dorsal  one  is  the  best,  as  a  rule,  for  the  first  few  days, 
■rii  even  longer  than  this  in  vaginal  hysterectomy.  It  is  both  on 
B  Ucal  and  anatomical  grounds  the  safest,  but  she  may  be  permitted 
'iKurn  on  her  side  and  vary  the  posture  after  this.  This  rule  as 
i^lposition  may,  however,  be  relaxed,  according  to  the  feelings  of 
^  patient  and  other  considerations.  There  is  nothing  to  be  gained 
^enforcing  the  dorsal  position  to  her  discomfort,  as  this  only 
ilitributes  to  restlessness. 

^rom  the  experiments  of  Muscatello,  who  showed  that  leucocytes, 
fiodering  cells  and  granules,  were  carried  through  the  lymph 
^Lces  from  the  peritoneal  cavity  into  the  blood,  a  current  existing 
i^  a  direction  towards  the  diaphragm,  reaching  the  lymph  glands 
Hi  the  thorax,  the  liver,  and  spleen,  these  currents  bcnng  influenced 

gravity,  the  pumping  action  of  the  diaphragm,  and  the  vermicu- 
Lf  action  of  the  intestine.  Bishop  urges  that  this  action  should 
J  excited  as  soon  after  operation  as  possible,  so  that  we  may  have 
k  aid  in  carrying  stray  micro-organisms  away  from  points  where 
ay  are  likely  to  develop  into  the  lymphatics  and  glands.  Thus 
Jf\j  action  of  the  bowel  and  the  inclined  position  of  the  bed  are 
^10  important  points  in  the  post-operative  management  of  hyste- 
ptomy.  Hey  wood  Smith  first  advocated  this  elevation  of  the 
at  by  the  placing  of  blocks  of  wood  under  the  legs  of  the  foot 
the  bed. 

TPkirst  and  Vomiting. — Thirst,  if  not  excessive,  is  met  by  repeated 
ii#  of  water  and  small  quantities  of  iced  lemonade,  with  a  few 
Dps  of  dilute  phosphoric  acid  added.  Ice  by  itself  is  better 
aided.  If  the  thirst  should  prove  excessive,  the  proper  plan  to 
opt  is  to  pass  a  large  saline  enema  into  the  rectum. 

[^lark  and  Howard  Kelly  administer  the  saline  under  an  ana)sthctic.  If  it 
|irivcn  as  a  preventive,  it  must  be  used  at  the  close  of  the  operation  while 
»  patient  is  still  on  the  table.  Not  only  is  thirst  alleviated,  but  vesical 
itabilit y  is  j>revento(l,  and  the  specific  gravity  of  the  urine  is  lowered.  The 
lount  of  fluid  given  by  the  mouth  must,  of  course,  be  increased.  Greig 
nith,  remarking  on  the  vomiting  of  peritonitis,  says  it  '  is  not  of  a  sort  to  bo 
ntrolled  by  medicine;  indeed,  it  is  doubtful  if  it  be  desirable  to  check  it' 
^e  vomiting,  as  he  points  out,  fre<^uontly  relievos  the  distended  bowel  of  its 
Hid  and  gns.     He  found  *  the  administration  of  as  much  fluid  as  the  patient 
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will  drink — soda-water,  weak  tea,  or  simple  warm  water— is  foHovrJ  * 
evacuation  of  bilions  fluid  and  ^as,  making  her  comfortable  iu  a  f^w  ^  :^ 
More  harm  than  gjood  is  generally  done  by  drugs  given  to  check  v" ' 
and  the  safest  course  to  adopt  when  sickness  begins  and  dtHSL.:/: 
ordinary  remedies,  is  to  resort  at  once  to  rectal  feedin"",  and  to  emfkj  "■ 
of  the  stomach,  especially  if  the  vomited  matter  be  dark  or  black  b  • 
I  find,  in  mild  cases,  an  effervescing  mixture,  made  by  placing  a ;'' 
carbonate  of  soda  with  carbonate  of  bismuth  in  a  misnire  of  dw 
lomon  juice,  with  the  liquor  bismuthi,  ia  often  e/fectoal  in  checkinr  tbii^-  ■ 

H.     Bismuthi  carb.,  5188. 
Sodii  carb.,  Jiiss. 
Liq.  bismuthi  (Schacht),  5iv. 
Syrupi  Simp,  5iv. 

Aquam  ad  5viii.  51  v.  1 

iss.  to  be  taken  with  5ii.  of  the  acid  mixture.  The  latter  is  eii«'  f 
lemon  juice  or  a  mixture  of  32  gr.  to  the  ounce  of  citric  acid. 

Iced  chanipafjne  pven  in  small  quantities  fre<]uentiy  is  of  sem^  -  ! 
sinapism  may  be  laid  over  the  epigastrium.  A  mixture  contoiicEr'-s 
lemon  juice  and  dilute  phosphorous  acid  given  occasionally  io  srp«<ktf-| 
good  eflect  in  allaying  thirst.* 

Post-operative  Complications :  Peritonitis — Different  fonS' 
Traumatic  ;  Septic.    Obstruction  of  Bowel ;  Hens.— In  the  *^ 

forms  of  peritonitis,  whether  of  the  ordinary  traumatic  or 
kind,  (u*  that  due  to  septic  infection,  with  its  consequent  *}<i**j 
we  have  to  deal  with  the  most  anxious  and  alarming  post-o]*''^ 
conditions   that    follow   upon    cadiotomy.       Tliere 
symptoms   which,    when  they  occur,   leave    little  doubt 
dangerous  complication   wo  have  to  fear  and   treat.     Th-^^'f 
some  swelling  in  the  epigastric  region  attended  by  pain:  tbeT'^ 
becomes  more  rapid,  and  ia  altered  in  character,  feeling  1*'  f 
pressible  and  gradually  becoming  harder  ;  the  temperature  ^**- 
tirst  a  di'gree  or  two,  and  then  becomes  more  elevated,  ^i^^ " ! 
fluctuations ;    the   patient  grows  restless,   the    facial  espr^' 
somewhat    anxious,    tliere    is    pallor    of    the    countenance.    1 
symptoms  may  take   some  time  to  develop,  or  they  niav  p":! 
with  alarming    rapidity.      According    to    their    relative  ^\ 
severity  we  liave  an  indication  of  the  danger  to  which  th<p* 
is  exposed. 

hi   not  a   few   cases  the  pulse  and  temperature  ran^-es  are  ^«^  I 
Tlioui^di  the  case  progresses  favourably  otherwise,  the  terapt^raiun*. ' 
or  both,  do  not   fall  to  normal.      These   cases    keep   the  sunken  ^ 

♦  Cachets  of  Benzo-nnphthol  in  many  cases  of  sickness  with  foul  b^l 
very  useful — 5  to  1 0-grain  doses. 
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rightly  HO.  As  between  bowel,  temperature,  and  pulse,  I  am  inclined  to 
I  most  iraportanco  in  their  relative  order  to  bowel,  pnlae  rate,  and 

s  simple  peritonitis  w  the  least  dangerous  form,  and  frequently 
I  treatment  subNides,  the  pain  lesseoitig,  the  temperature  reced- 
and  the  pulse  Hoftening  and  decreasing  in  rapidity,  it  becomes 
atter  of  great  importance  to  note  tboee  signs  and  symptoms 


pxxXae  rcDiHiniKl  escei>tioiial1r  high  tbroaghout  coDValefceDoe,  and  the  tem- 
■eraturu  nua  alno  very  high  at  timeH,  the  pulse  reaching  to  171)  and  the 
empcroturo  to  102'il  ud  the  f'lurtecnth  daj  after  operation.  NarerthaleH 
lie  iHitlciit  maik-  hd  e^icellent  and  permanent  roeoTery  and  there  were  do 

ih    usHist   UH   in    diflerantiating   the   causes   of    post-operative 

tonitiH. 

*  there  bo  localized  peritonitis  setting  in  after  the  operation, 
occlusion  or  strangulation  of  a  distant  p^t  of  the  intestine  be 
conseijueiico,  the  most    important  signs  are   the  presenct^  of 

Mrisiiius  of  the  strangled  loop  of  intestine  which  is  i-ecognizahle 

10  view,  and  can  be  defined  by  palpation  or  percussion  (\Va,^\.A, 
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togt'lher  with  peristalsis  of  the  intestiae,  limited  to  the  oJt?- 
portion  of  tht;  bowel  (Scblan^^e). 

Such  localized  peritonitis  is  generally  of  the  trauniAtk  tf' 
and  this  form  is  not,  as  a  rule,  attended  bj  the  graTer  i7-> 
found  in  true  obstruction  or  in  septic  peritonitis.    StilLhc- 
reiucinlMjn'd  that  such  traumatic  inflammation  and  tsx^'- 
frequently  the  forerunners  of  graver  states,  and  may  in  '^1 
lead  t<>  sti-angulation  of  the  bowel  and  complic;ite  ileoi  ^'l 
however,  early  warning  in  the  rapidity  with  which  the  ^p 
follow   the  (»|>eration,  the  severity    of  the  pain,  the  coit*»^ 
slight  elevation  of  temperature,  the  general  aspect  d'^'*- 
indicating   no   pi*ofound   systemic    change,  more   especial>=| 
absence  of  excessive  vomiting  and  extreme   rapidity  of  pc^  j 
sepsis  l)e  the  cause  of  the  peritonitis,    and    we  have  to  >*  I 
most  dreaded  of  all  oi>erative  states,  septic  peritonitis, 'ii^^t 
symptoms  is  generally  unmistakable.      In   this  case  »li  tt  I 
evitl^ncos  of  peritonitis  are  accentuated  ;   though  it  dwss'.'i 
so  i}i\v\y  as  in  the  case  of  the  simpler  form,  there  is  an  iwrs  j 
rapid  <l(?velopment  of  symptoms,  jxjinting  generally  to  a  tati" ' 
\Si\  may   summarize  these  thus :  great  increase  of  aiixi*^    i 
part  of  the  patient;  pain,  at  first  extreme,  possibly  notcus^ 
and   beauning  less  as  death  approaches;  uncontivllable  ^^-f 
at  lii'st  of  the  contents  of  the  stomach,  then  of  a  greeniai  ^ 
coloured  iluid,  finally  dark-coloured  or  almost  black:  «**'" 
tympanitic  distension,  though  CAses  do  occur  in  which  ^^ 
of  I  he  p(»isou  aj)pears  to  be  so  great  that  neither  is  tbett?' 
any  considerable  tympanites. 

T\\v  condition  of  the  mind  varies.     In  some  it  remains «1'^' 
and  there  is  little  or  no  delirium.    In  others,  it  LsconstaniiJ." 
Th(^   temperature  reaches  to   104^  or  105^    Fahr. ;   andt*' 
becoming  more  rapid,   ranges  from  130  to  140  or  ini«-  " 
characteristic  s(^j)tic  peritonitis. 

If  there  ])e  septic  intoxication  as  a  consequence  of  tfe  ? 
nitis,  the  patient  may  suffer  from  pyajmic  conditions,  as  »^- 
pleurisy,  pleuro-pneumonia,  pericarditis,  and  endocarditis^ 

Ileus. — Should  we  have  to  deal  with  a  strangulation  4B»^  ^ 
ing  ileus  due  to  any  cause,  we  are  assisted  in  our  diagntf^ 
more    paroxysmal    nature    of    the  pains    and   the  usual  ^' 
symptoms  of  ileus,  such  as  the  peristaltic  contractions  of  tk* 
the  tendency  to  collapse  which  follows  these,  and  the  ^ 
*  Sec  page  5U  rt  licmntemeBis  after  hyttorectomr. 
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bilitj  of  obtaining  a  motion.  Such  griping  or  colicky  pains 
ckly  followed  by  nausea,  vomiting,  and  tympanites,  and  if 
•6  no  relief  the  patient  dies  with  all  the  usual  symptoms  of 
lation,  with  possible  gangrene  of  the  intestine  or  omentum, 
the  ileus  remain  unrelieved  for  any  time,  the  symptoms 
I  into  those  of  general  peritonitis,  it  is  most  difficult  to  dis- 
ti  between  the  two  affections. 

Inal    ObBtmotion    and  neus. — Uhlman   noticed   in    ZweifePs    clinic 

lesions  were  never  found  between  coils  of    intestine,  save  in  parts 

ad  been  denuded  of  peritoneum.      Paroxysmal  pain,  arrest  of  the 

ic  action  of  the   intestine,  cold   perspiration,  absence   of  flatulent 

n  by  the  bowel,  are  also  some  of  the  most  pronounced  of  the  early 

18   of   ileus.      Smyly  advocates   early   reopening   of  the  abdomen 

he  ordinary  means  of  treatment  of  the  ol)structed  bowel  not  succeed, 

a  of  Birmingham  thus  tabulates  the  causes  of  intestinal  obstruction : — 

iclusion  of  intestine  between  the  lips  of  the  abdominal  wound. 

ransfizion  of  intestine  while  suturing  the  wound. 

onstriction  of  the  rectum  by  utero-siicral  folds,  when  there  is  much 

on  the  stump  after  hysterectomy. 

anular  constriction  of  the  rectum  by  a  hematocele. 

iresis  of  the  bowel  from  atony  and  flatulent  distension  in  a  feeble 

liter  removal  of  a  large  ovarian  tumour. 

aresis  due  to  peritonitis. 

9Condary  obstruction — (a)  due  to  adhesion  of  a  coil  of  intestine  to  a 

ace,  such  as  the  cut  surface  of  a  pedicle,  left  at  the  close  of  operation ; 

to  matting  of  intestines  after  peritonitis. 

hylazis. — The  surgeon  is  hopeless  who  does  not  realize  that 
ases  of  any  form  of  peritonitis  following  operation  are 
ly,  though  not  necessarily,  to  be  found  in  some  want  of  aseptic 
^on  or  operative  defect  during  its  performance,  at  any  rate 
•ge  proportion  of  cases. 

veil  to  epitomize  tliese  prophylactic  points  in  the  performance  of  an 

D,  the  observance  of  which  will  considerably  minimize  the  consequent 

peritonitis. 

ho  closest  attention  to  aseptic  details. 

ireful  protection  of  the  bowel,  with  as  little  injury  or  handling  of  it 

ble. 

ftutious  freeing  of  intestinal  adhesions,   whether  inter-intestinal  or 

Ivic. 

.voidance  of  strangulation  of  the  omentum  by  sutures  or  ligatures, 

)ful  replacement  of  it  before  closing  the  abdominal  wound. 

erfect  adaptation  of  the  peritoneal  edges,  and  the  covering  by  it  of  all 

I  surfaces. 

i^ffoctive  drainage  in  suitable  cases. 

voi<Iance  of  the  necessity  for  prolonged  amesthesia   l)}-   as   <j:ieut 
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nipiility  «)f  optTation  a»  is  consistCDt  with  tho  complete  arrest  of  h^:' 
uinl  attention  to  tlic  foregoing  details. 

Such  tare  will  in  the  majority  of  cases  obviate  the  nee?sr 
a  draimiye  tubt^  in  itself  a  potent  source  of  peritoneal  ccMnplw- 

Bepiis  from  Approaching  Death. — Fritsch  Jays  Siberia]  strox' •  n  li - 
in  wliirh  \\w  pliysiological  functions  of  the  i>oritoneuni  are  int-:!;> 
and  attril.iitvs  the  early  onset  of  «lant^erous  s^inptoms  which  c-ia:' 
rise  of  temperature,  before  the  second  day  to  tliis  cause.  TLewirlv-"- 
(►f  tympanites,  dry  tongue,  and  rapid  circulation  are  charactcrisro  ::^' 
t)f  rase.  The  temperature  doe8  not  rise  until  the  second  day.  nu'l'-f^ 
thus  unf  (lie  Iterauae.  nhe  is  septic,  hut  sfitt  becomes  8*-pfic  becansf.  j^v  /•-■ 

Reopening  of  the  Abdomen. 

It  must  ever  he  a  matter  for  the  gravest  consideration  whether  :' 
abdomen  sliouM  be  opened  when  symptoms  of  peritonitis  or  what  '^'■ 
l>e  those  of  septic  peritt)nitis  or  ileus  are  present. 

Mucli  will  <lepend  upon  the  nature  of  the  operation;  the  coiiiiiti  :- 
ilurim;  it^  performance;  the  presence  of  secretions,  whether  of  >rrji. 
and  the  probability  (»f  post-openitive  adhesions  liaving  formed.  >-.■  - 
tlh'  (h'ttrmiiiatit»n  as  to  the  nature  of  tho  peritonitie«  and  th-  f^ 
obstnidion,  if  jin-sent,  is  due  to  strangulation.  Thinllv.  wl  * 
j^cn^'nilly  point  to  the  presence  of  ileus.  Fourthly  tlit*  occurieLr  ■ 
^  ])critom'al  luemorrhage,  wln'ther  sudden  or  slow.      Here  theusui.'' 

^  of  iiiti-nial  lia'inorrhage.  in  [^allor,  the  thin  and  compressible''^:'-'  - 

-  restl«'ssness  and  distn^ss,  are  sufliciently   indicative  of  this  aceidi-' 

the  surirron  no  choice  but  to  operate  at  once. 
Z.  Wlnii  prriiuncal  iMMnplieations  declare  thenistdves,  th*-  lirst  es>'"  ' 

is  to  secure  free  action  of  the  bowel.     I  prefer  small  «loscs  of  cil.;"   • 
every  hour  for  f.mr  or  five  dose*^.     At  the  end  of  this  time  a  s.iiiii-.  " 
is   administero'.l,   uuK-ss  we  are  uncertain  of  its   toleniniv  bv  li;   < 
when    an    emiua   is   substituted.      Here,  again,    where   there  i^:  :-' 
tendi-ncy  to  vomiting,  we  had  better  solely  rely  on  rectal  feedin::. 

Ice  to  Abdomen. — Perhaps  the  most  eftectual  of  all  means  of  rhe  i - 
t(>nitis  is  the  a[)plication  of  a  lii^ht  iee  poultice  over  tho  abdoiii-:::-  '■ 
is  tinely  jiounded  and  ]»laced  iM-iween  two  layers  of  flannel  anil  c-*-'  ■ 
pruteetive :  or  an  abdundnal  ice  cap  is  laid  on  with  a  layer  of  tlanue!  ■-:•■■' 

Examination  of  the  Wound,  and  Exploration  of  the  Abcc^ 

and  Pelvis. 

Should  the  wound  show  si<j[ns  of  intlammation  and  sui-p*-'  ; 
it  must  be  inimt»diately  re-opened,  thoroughly  cleaa^^ed  »iit 
formalin  solution,  and  drainage  resorted  to.  It  may  be  ii«^'" 
in  urj^ent  cases,  where  we  fear  septic  intoxication  and  the  *^t 
jH)int  to  septic  absorption  (especially  should  any  compIicAti'-'' 
occurred    during   operation    to  justify   a    suspicion  of  <>'»=* 
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>ais),  to  open  the  wound  at  once  and  examine  it.  The  bowel  in 
titact  with  it  is  examined,  and  the  intestine  is  carefully  covered 
bh  hot  sterilized  cloths.  When  the  bowel  has  been  pushed  aside, 
d  pelvic  cavity,  the  stump  of  the  cervix  if  myo-hysterectomy  has 
^n  pei'formed,  and  the  pouch  of  Douglas,  are  all  explored,  and, 
>ald  it  be  necessary,  the  pelvis  is  flushed  out  with  warm  sterilized 
Mne  solution. 

^Having  thoroughly  disinfected  and  cleansed  the  pelvic  cavity, 
'b  lower  portion  of  the  wound  is  left  open,  the  pelvis  is  loosely 
^ked  with  sterilized  iodoform  gauze,  and  a  piece  is  allowed  to 
ptrude  from  the  lower  end  of  the  abdominal  wound  to  serve  as 
4rain.  In  these  post-operative  procedures,  chloroform  is  the  best 
ssthetic  to  select.  We  must  not  forget  the  part  taken  by  the 
^endelenburg  position  in  the  production  of  ileus,  as,  owing  to  the 
Uing  down  of  the  intestines,  a  loop  may  pass  through  an  opening 
^  the  omentum,  and  this  lead  to  strangulation.  Should  we  suspect 
at  ileus  has  supervened,  and  that  there  is  associated  obstruction, 
j0re  can  be  no  doubt  that  calomel  is  the  sheet  anchor  ;  and  here 
^ose  of  five  grains  may  be  placed  on  the  tongue,  followed  by  the 
^ministration  of  a  large  enema.  Should  this  latter  return,  and 
•  motion  follow,  sulphate  of  magnesia,  given  as  we  have  already 
^licated,  is  the  best  saline  purgative  under  the  circumstances,  if 
e  stomach  will  tolerate  it.  If  the  symptoms  persist,  especially  if 
^ere  be  recurrence  of  severe  pain  and  persistent  vomiting,  the 
domen  must  be  opened,  and  the  site  of  the  strictured  bowel  be 
Aght.  Adhesions  of  coils  of  bowel  to  each  other  or  to  the  stump 
«uld  be  looked  for,  and  these  must  bo  gently  separated,  and  in 
le  most  delicate  manner,  any  tear  being  at  once  repaired  with  tine 
Ic  sutures.  Any  intestinal  injury  caused  in  the  reduction  of  the 
atruction  should  be  immediately  closed,  and  perfect  cleanliness  of 
e  abdominal  wound  secured. 

(ii  searcliiDg  tor  the  source  of  obstruction  in  ileus,  or  in  the  manipnlatioo 

Adhesions,  ever}'  antiseptic  and  aseptic  precaution  has  to  be  taken,  and  the 

lomen  and  wound  thoroughly  disinfected  before  the  sutures  are  removed. 

e  temperature  of  the  room  in  which  the  oi>eration  is  performed  should  be 

)ir  70^.     Kvery  preparation  must  be  made  to  protect  and  keep  the  bowel 

mi,  the  table  on  which  the  patient  is  placed  should  be  heated  or  covered 

li    hot  blankets,  and  hot  water-bottles  be  ready  for  the  feet;   and  then, 

Kimenciii<;  at  the  ileo-coecal  valve,  the  search  is  continued  until  the  limit 

•'V^ceii  the  dilated  and  collapsed  portion  of  intestine  is  reached.     Then  the 

Vernon  is  separated,  or  any  band  is  divided,  the  bowel  returned,  and  the 

ftonicn  closed  with  all  the  usual  precautions. 

•>    >j 


•'^^C  DISEASES    or    WOMEN. 

IiyurieB  to  the  bladder  and  ureter,  with  resulting  ^^ 

require*  special  mana^meat,  according  to  the  extent  x^^ 
of  the  rent  and  its  situation.  These  matters  are  dealt  ^.■ 
chapter  on  the  Bladder  and  Ureters. 

Secondary  Hamorrhagre.— This  is  pi-obably  the  mosr  sen- 
pi »st-operjitive  conditions,  and  has  its  commonest  cau><tt'^ 
ping  of  a  ligatui-e,  or  too  hasty  and  ineffectual  hamostssi.  > 
in  thoroughly  securing  the  i>oaicle  of  a  tumour,  and  it^  «^ 
too  rloso  to  the  ligature,  are  other  sources  of  se^-onk^  * 
Some  surgeons  aflect  t>j)  despise  that  bleeding,  which  L^ - 
'onhj  an  oozing^  but  which,  if  we  carefullj  staunch  th■:^i^•^ 
wjitoh  the  source  from  which  tlie  blood  comes,  we  sbl  -^ 
find  is  (lur  to  one  or  two  small  vessels  which  have  escapw:^ 
ligature. 

It  is  the  complete  ctmtrol  of  all  bleeiiing,  and  .-iccnnrf  r- 
a(la[)tation,  that  stamps  the  operation  as  being  perfeitly  * ■  ^ 
linislicd. 

'I1i«^  nu'ognition  of  these  facts  by  surgot.ms,  adde^l  t-  ^>--  \ 
drtonnin.ition  not  to  SJicrifice  the  safety  of  a  patient  -i''' 
a  little  r.rtra  timr  devoted  to  the   arrest  of  all  hlied'm'jM 
ill  nooiit  years  the  occurrt^nce  of  secondary  hivmorrhage. 

In  I  ho  lii^ature  of  vessels  some   surgeons  prefer  silk   to  ^Mt:.- 
(.•DiisidtT  that  it  is  less  likely  to  loosen   or  shp.     This  delV:.  t^ 
I'Mriit.  (lepoiuls  iij.oH  tlic  character  of  Wig  gnt.     I  us...  -nit  a\i\U'<--  I 
llirou-h  ilio  cperation.     Howard  Kelly  recommends  that  ai:  l'- 
such  as  the  ovarian  or  uterine,  should  be  tied  first  with  >ilk. »  '' 
open  months  eanirht  and  tied  with  catgut.     It  is  much  saler  ri"!  i  ' 
ni.T.'  i.)rsinn  or  compression  cither  with  angiotrihij  or  ordiiur- -' 
fnivcits  in  alxloniinal  ojM.Tations. 

Symptoms. — Jn  their  relative  order  the  following  are  i:^' 
striking  evidences  of  htemorrhage :  There  is  a  sudden  chaj;^'* 
j)atient's  condition;    her  countenance  Ijecomes  more  anxi*'^' 
tiicie    is    increasing     restlessness.       This    latter    svmpt»^  '.- 
inereases,  the  patitint  throwing  her  arms  about  j\s  well  a^  - 
'J'he  pulse  suddenly  increases  in  rapidity,  is  weak,  compress' 
11  uttering.      The   respirations   also   increase  and   become  >' 
The  pall<»r  of  the  countenance,  the  coldness  of  the  extremi^^ 
the  chinimy  skin  complete  a  group  of  symptoms  which  wbeni- 
by  a  subnormal  tempeiature,  are  unmistakable 

Treatment.     In  the  face  of  such  symptoms  there  is  butoce 
to  pursue :    the  abdomen   has  to  be    reopened     the  soorct 
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MThago  sought  for,  and  the  bleeding  vessel  or  Tessels  secured. 

.  before  this  is  done,  temporary  means  must  be  at  once  adopted. 

)  consist  of  a   subcutaneous  injection  of  strychnine,  and  the 

Distration  of  brandy  by  the  rectum,  this  being  repeated  within 

'ort   time.     Immediately  before   the   operation   is   commenced 

-'ciaI  serum  is  injected.     In  such  cases  time  is  of  the  utmost 

^\  so  that  it  must  not  be  lost  in  too  elaborate  preparations. 

^^ery  possible  care  is  taken  to  maintain  the  body  temperature 

^  and  after  the  operation.     The  surgeon  and  assistant  having 

lized  their  hands,  the  wound  is  opened  from  below,  two  or 

S  sutures  are  divided,  and  the  margins  of  the  abdominal  wound 

^ng  been  separated,  the  peritoneum  is  caught  well  up  with  catch 

Sps  and  opened.     Immediately,  the  blood  makes  its  appearance 

■ie  wound,  and  simultaneously  two  tingers  are  carried  down  into 

pelvis.     The  uterus  will  be  a  guide  to  direct  the  finger.     If  the 

Imre   has   slipped,  both   broad  ligaments   have   to  be   exposed, 

) 


being  used  to  remove  the  blood,  and  temporary  clamps  are 
^A  both  on  the  cornu  of  the  uterus  and  on  the  outer  extremity 
:^e  broad  ligament.  This  having  been  done,  and  the  cause  of 
bleeding  been  successfully  met,  the  ovarian  vessels  are  secured 
fehe  broad  ligament  is  again  carefully  ligated.  In  a  case  of  pan- 
&rectomy,  the  pelvic  cavity  may  have  to  be  explored,  the  blood 
ci.ched  as  far  as  possible  after  temporary  clamping  of  the  broad 
Qients,  and  any  bleeding  points  searched  for.  Here,  again,  both 
ine  and  ovarian  arteries  are  secured,  and  fresh  ligatures  are 
ed  on  the  broad  ligaments.  If  the  operation  has  been  that  of 
-hysterectomy,  the  cervical  stump  is  seized  and  pulled  well  up 
^rds  the  abdominal  opening,  so  that  it  may  be  inspected,  and,  if 
liasmorrhage  proceed  from  it,  a  ligature  is  passed  below  the 
ding  point,  and  the  vessel  is  thus  secured.  The  abdominal  wall 
Osed,  and  it  is  better  to  lose  no  time  by  separate  adaptation  of 
parietal  layers,  but  to  close  the  wound  rapidly  by  passing  gut, 


this  must  be  coDtinaed  at  intervals,  care  being  t&ken  k  •*' 
produce  toxic  symptoms  from  the  drug. 

Hij>b  Tempentore. — While  we  may  take  it  u  the  »>■' 
i^xt-luding  the  ordinary  Tariatioos  which  occrar  witliia  ^ 
twonty-four  hours  or  so  after  operation,  the  aHcptic  <uc  ^ 
normul  course  with  but  slight  deviation,  rarely  paning  ik^ 
there  are  others  in  which,  so  far  as  the  wound  or  the 
tract  is  concerned,  everything  is  surgically  perfect,  ^  ' 
variations  happen  that  it  is  diffioalt  to  account  for,  aai  ^^ 
causi>  uiinecessaiy  alarm  and  anxiety.  It  is  mainly  in  tkotf  ^ 
with  It  nervous  temperament  that  such  a  rise  of  tempskts'*^ 
and  unquestionably  the  moat  unfavourable  patient*  fv  it^ 
operations  arc  those  whom  we  should  class  as  neurotic  cr  bt* 
They  are  the  moist  sensitive,  apprdiensive,  impatiaot  d 
dilKcult  to  feed,  and  restless.  The  veiy  restleasness  iUelf  it^ 
to  disturb  parts,  disarrange  dressings,  elevate  the  tempwx*'' 
pulse,  upset  the  digestive  functions,  and  predispose  to  mia^' 
otherwise  would  lie  avoided.  There  can  be  no  doubt  tbU  <* 
rary  pyrexia  is  often  caused  by  blockage  of  the  bow^  w«M«' 
in  maintaining  an  even  temperature  in  the  room  or  in  np'' 
the  cohering  of  the  patient.  It  also  may  be  the  tesslt  d "' 
dic-ious  visit  of  a  friend  or  relative,  pain,  sleeplevnMS,  p"^ 
administratioa  of  solid  food,  some  vesical  derangemoitt ' 
toxic  etrccts  of  iodoform.  The  temperature  rises  fien  in'' 
in   the   track   of   the  abdoiainal  wound,  the    oollectim  d  ' 
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simple  but  geaerallj  successful  method  of  meeting  some  rise  of 

Jperature  which  has  not  any  infective  origin.     A  few  grains  of 

line  may  be  combined  in  each  cachet.     A  saline  purgative  and 

.Tain  or  two  of    calomel  are  given,   and  the  bowel  is  opened. 

3olute  quiet  is  secured,  and  the  visit  of  any  friend  is  prohibited. 

■ 

'j  elevation  of  temperature  caused  by  peritonitis,  sepsis,  or 
ch-abscess  is  treated  in  the  manner  described  in  discussing  these 
aplications. 

TflBCal  Fistula. — If  after  an  abdominal  or  vaginal  operation  a 
•al  fistula  should  result  from  injury  to  the  bowels,  or  necrosis  from 
iosure,  the  first  principle  is  to  keep  the  fistulous  canal  isolated  as 
'  as  passible,  while  steps  are  taken  to  disinfect  it.  Dressings  or 
'bpons  that  indicate  by  the  odour  or  discharge  that  fitcal  matter 
Present  must  be  frequently  changed,  and  the  skin  round  the  wound 
!pt  scrupulously  clean. 

fK  the  fistulous  opening  be  on  the  abdominal  wall,  a  few  loops  of 
b  ligatures  should  be  divided  and  the  fistula  washed  out  with  a 
Irmalin  solution.  By  injecting  a  warm  saline  solution  into  the 
3tum,  should  the  fistula  have  its  origin  here,  the  fiuid  wells  up 
rough  the  abdominal  opening,  and  a  long  flexible  probe  passed 
wn  the  fistula  will  determine  this.  Such  washings  are  daily 
seated.  With  a  long  crochet  needle  or  hook  the  canal  may  be 
arched  for  any  retained  ligatures,  which  then  are  detached,  or  if 
Bsible,  cut. 

If  despite  all  such  efforts  the  fistula  will  not  heal,  then  there  only 
Oiains  the  radical  operation  of  cutting  down  on  and  isolating  tho 
tulous  track,  dissecting  it  out,  if  this  be  possible,  and  closing  the 
twel  opening  by  sutures,  or  enveloping  it  with  a  gauze  pack,  so  as 
induce  the  formation  of  new  granulation  tissue.  An  attempt  is 
%de  at  the  same  time  to  cover  it  with  peritoneum  and  adjacent 
►wel. 

If  faecal  matter  escape  and  find  its  way  on  to  the  dressings  after 
vaginal  hysterectomy,  the  rectum  must  be  kept  well  cleansed 
t)i  boric  acid  and  formalin  injections,  fa'cal  accumulations  pre- 
ated,  and  the  vagina  should  also  be  douched  four  or  five  times  in 
9  day.  If  there  be  any  suspicion  of  pent-up  matter,  and  the 
buros  have  not  been  removed,  these  should  be  cut  and  withdrawn, 
^suze  drain  is  kept  against  the  opening,  and  a  free  vent  for  any 
icharge  is  allowed.  Any  attempt  to  close  the  rectal  fistula  must 
postponed. 


CHAPTER    XXX, 
CANCER    OP    THE    UTERUS. 

Btiologrical — ^Pathological. 

According  to  its  location,  cancer  of  the  uterus  loaj  be  lisJ* 
the  body,  the  cervix,  or  the  portio   vaginalis.     We  thnsf* 
*  cancer  of  the  bocly,'  *  cancer  of    the    cer\-ix,'  and  'cancer'' 
p<jrtio   vaginalis.'     And    this    clinical    division,    acconiin?  ' 
location  of   the  disease,  has  its  j ustiiication  on  strict  gr«5^| 
patholoj^ical  dirt'erentiation.     The  classili cation  of  the  older '^j 
into  medullary,  epitheliomatous,  and  scirrhoid  has  still  its  ^"^ 
significance.     Yet  malignant  disease   is   found  both  in  tie 
and  l)ody  of  the  uterus,  in  the  former  mainly  as  malignant i^ 
adeno-carcinoma,  and   adeno-sarcoma,    while  in    the  body  ^ 
carcinoma,  sarcoma,  and   myo-sarcoma,   more  frequentlj.  f* 
tyi>es  of  pai)illoma  are  associated  both  with  the  benignant 
naiit  growths,  as,  for  example,  papillary  adeno-sarcoma  and] 
cysto-adono-sarcoma.     Papillary  outgrowths  of  a  cartilaginoQS.' 
matous  and  adeno-myxomatous  nature  have  been  recorde'l'- 
malignant  type  (Mund('',  Thiede,  Winckel).      Calcareous  An*^-| 
degenerations  have  been  found  dissociated  with  ^ose  of  lb*' 
nomatous  kind. 

Malignant  Adenoma  of  Cervioal  Olandi. — Alfred  Smitli  reportc»l » •* 
malignant  adenoma  of  the  cervical  glands.     The   uterus  was  reJ*-'^' 
vaginal  hysterectomy.    The  recovery  was  uninterrupted.    «  Malignant >^''] 
of  cervical  glands  is.  according  to  C.  Gebherd,*  oxtremelv  rare;  bect 
find  a  record  of  six  cases.     Huge  and  Veit  f  say  that  cases  of  adenosis' 
jMiro  form  are  seldom  niet  with,  and  Brose  J  agrees  witJi  them  iup«-- 
cxtreme  rarity  of  this  atTection.     Smith's  specimen  micn^scopicalK  ^ 
the   upper  portion  of  the  cervical  canal  greatly  distended  and  fic 
'I'he  Ic)wer  portion  was  apparently  normal.     The  microscopic  sectioaj*^ 
a  columnar  cell  epithelioma.' § 


*  Z(H»rU.f,  iif'lwdih.  ?/.  Qyn.^  bd.  xxxiii.,  heft  3,  1893. 
t  Idim.,  170.         X  ^'^»*.,  l-i*.  §  Medical  Pren  and  CirtMlrtrA^ 
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Recent  Researches  on  the  Pathogeny  of  Cancer. 

9  recent  researches  of  Bretland  Farmer,  J.  E.  S.  Moore,  and  C.  E. 

:er,  brought  before  the  Royal  Society  *  are  of  extreme  interest, 

•owing  an  important  light  on  the  initial  cell  changes  that  occur 

e  transformation  and  spread  of  a  malignant  growth.     These 

rches  would  tend  to  show  that  the  serial  cell  changes  of  an 

fting    and  proliferating  malignant  tissue  are  very  *  similar  to 

»  obtaining  during  the  maturation  of  the  elements  contained 

\TL  the  sexual  reproductive  organs,'  even  extending  to  *  minute 

Ml  of  detail.' 

fcien  segmentation  of  an  ovum  occurs,  *  the  nuclei  of  all  the  resulting  cells 
mnd  to  contain  a  definite  number  of  chromosomes  during  each  nuclear 
on.'  The  evolutionary  changes  through  which  the  chromosomes  pass 
s  follows : — There  is  an  aggregation  of  granules  of  a  stainable  substance 
matin)  arising  out  of  the  material  from  which  the  chromosomes  originate 
finite  structures.  They  are  constant  in  number  for  each  species  of  animal 
Mit,  and  divide  longitudinally  into  two  daughter-chromosomes,  and  in 
division  are  arranged  in  a  definite  manner  on  the  spindle,  freqtiently 
wring  as  T's,  ivith  the  ajtej-  direr  ted  towards  the  axis  of  the  spindle. 
on  provides  the  twin  nuclei,  and  these,  whenever  new  somatic  cells  are 
ed,  undergo  similar  division.  In  the  case,  however,  of  tlie  sexual 
ents,  the  gamotogenic  cells,  which  are  the  source  of  the  former,  can  be 
"entiated  from  the  somatic  at  a  very  early  period,  or  may  only  be  capable 
anonstration  further  on.  The  somatic  and  gamotogenic  cells  differ  in  the 
1^  of  mitosis,  in  tlie  period  of  rest  and  growth  ;  the  gamotogenic  chromo- 
B  formed  from  the  resting  nucleus  are  only  half  in  number  as  compared 
those  present  in  the  dividing  nuclei  of  the  somatic  chromosomes ;  the 
of  the  gamotogenic  and  somatic  chromosome  is  markedly  different;  the 
li  in  the  former  is  transverse  and  not  longitudinal.  The  descendants  of 
ftogenic  cells  retain  under  normal  conditions  the  reduced  number  of 
iosomes  mentioned,  and  the  cycle  of  cell  generations  ends  in  the  forma- 
f  ova  or  spermatozoa.  When  the  fusion  of  the  two  occurs,  the  somatic 
er  is  restored,  this  being  characteristic  of  the  fertilized  ovum  and  the  cells 
rhich  it  divides  until  the  peculiar  transverse  division  in  the  gamotogenic 
txakes  its  appearance.  After  such  division  a  further  cleavage  may  produce 
exual  cells.  In  the  case  of  plants,  this  arrangement  is  not  so  definite  in 
timber  of  cell  generations  before  the  ultimate  sexual  cells  are  evolved, 
plying  this  knowledge  to  the  pathology  of  a  rapidly  growing  epitlielioma, 
i  earlier  proliferation  of  the  Malpighiau  layer,  the  characteristic  somatic 
on  is  observed  '  exactly  as  in  the  earlier  stages  of  reproductive  tissues.' 
as  the  multiplication  proceeds,  however,  a  change  passes  over  the  cells 
selves.  The  protoplasmic  continuity  to  which  the  "  prickly  "  character  is 
becomes  more  or  less  obliterated,  and  the  cells  assume  that  appearance 

•  December,  190:{. 
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i  either  degenerative  cells  or  leucocytes.  The  stratified  nature  of  the 
^  carcinoma  in  some  of  his  cases  made  it  quite  clear  that  these  epithelial 

id  not  harmonize  with  it.  There  may  be  an  adeno -myoma  present 
■*e  carcinoma,  and  Ries  thinks  that  the  connection  between  the  posterior 
•Bvall  and  the  Wolffian  body  from  which  adeno-myomas  originate  is  so 
■^lat  it  is  quite  possible  that  its  remnants  may  have  become  embedded 
h^ymphatics  located  on  the  posterior  pelvic  wall.  Hence,  the  presence 
lis  epithelial  ducts. 

0  also  notices  the  large  cell  hyperplasia  and  the  hyaline  degeneration 
^are  present  in  the  connective  tissue  stroma  of  the  glands,  affording 
i^lanation  of  the  calcareous  deposit  which  is  found  in  the  degene- 
'  lymphatic  glands ;  a  fatty  degeneration  is  also  present.  This  fatty 
^rphosis  led  Ries  to  believe  that,  *  seeing  it  is  found  under  normal 
fiions,  in  the  lymphatic  system,  a  constant  fluctuation  is  taking  place, 
4lands  forming  as  older  ones  lose  their  function,  this  occurring  anywhere 
,;  connective  tissue.' 

a  presence  of  hsemo-lymph  glands  containing  red  blood  corpuscles  mixed 
leucocytes  has  also  been  established  by  Warthin  (Michigan)  and  been 
med  by  Ries.  *  With  their  direct  communication  with  the  blood-cun-ent 
offer  an  entirely  new  explanation  of  the  different  ways  in  which  carci- 
of  the  uterus,  or  anywhere  else  in  the  body,  may  form  metastases. 
erly,  it  has  been  assumed  that  carcinoma  proceeds  along  the  lymphatics, 
tsinoma  proceeds  to  a  lymph  gland  which  is  in  connection  with  the  blood- 
it,  there  is  nothing  to  prevent  the  carcinoma  from  pervading  the  whole 


Ihom  •  (see  also  p.  554),  in  a  survey  of  the  whole  question  of  lym- 
!  infection,  arrives  at  the  conclusion  that,  while  the  lymphatic  system  is 
^enno  along  which  the  disease  travels,  it  by  no  means  follows  that  the 
I  glands  are  early  involved.  The  regional  pelvic  glands  are  atfected  in 
one-third  of  the  cases,  especially  where  the  primary  cancer  involves  the 
letria  and  adjacent  structures,  but  not  as  a  rule  in  the  early  stages  of 
aease.  The  disease  may  travel  by  the  path  of  the  lymph  radicals  and 
Wiph  spaces  of  the  nerves,  and  the  sacral  plexus  may  thus  be  attacked. 
x>rtio  vaginalis,  the  vagina,  the  paravaginal  tissue,  and  the  connective 
^  are  successively  invaded,  and  much  more  commonly  than  the  bladder 
ectum. 

vinoma  (AdeBO-Oureinoma)  of  the  cervix  generally  proceeds  through  the 
sal  tissues  horizontall}',  or  invades  the  corpus,  and,  not  so  often,  the 
a,  while  the  involvement  of  the  pelvic  glands  is  relatively  more  frequent, 
akes  place  in  an  earlier  stage  than  when  the  vaginal  portion  is  affected, 
ncer  of  the  body  there  is  slower  extension  of  the  disease,  and  a  greater 
mcy  to  its  limitation  to  the  uterine  cavity,  nor  are  metastases  so  frequent. 
pUntation  Xetastaiei. — Olshausen  has  recorded  several  cases  of  im- 
atioii  metastases  in  the  abdominal  wall.  Six  of  these  occurred  at 
ing  periods  after  the  removal  of  malignant  ovarian  tumours,  and  two 
I  after  extirpation  of  a  carcinomatous  uterus.     The  latency  of  the  cancer 
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lead  to  Ihe  hypogastric  gluvli,  ftt  the  bifarcfttioD  of  tba  o^m^^ 
Bod  their  vasa  efferentut  proceed  to  ttie  external  iliM  gV»^  ittti 
the  contiDuation  of  the  l;mpho-^u]dulsB  sabiagaiiwlM  pfrf^k^' 
retro-ii^nal  space  of  WaidejeT,  adjacent  to  the  extwiwl  Jkt^ 
and  vcing.  Along  the  conrae  of  the  oommoQ  Qucs  are  tom^  te  >'' 
lambar  lympho-glaoduln,  and  lym^  ▼esaela  paoa  out  fnm  b^ 
into  tlie  BBCro-uterioe  ligaments,  and  diaobaige  into  the  fiT^  ^ 
These  are  situated  on  tlie  anterioi  mrfaoe  of  the  noram  and  ii  ^^ 
of  the  arteria  sacralis  media.  From  the  aaoral  [4-1 -^it  ths*  >*' 
munication  with  Ihe  commoa  iliac  glaodo.  The  nujoiitj  of  fte  W^ 
supplying  tlie  body  of  the  utenu  at  eitbw  aide  form  t«e  hqi  ** 
which  paas  outwards  along  the  upper  border  of  the  bn>ad  b^i^  ^ 
receive  the  lymph  Tesaels  of  the  oraiy,  and,  aaoendug  b^  to  •* 
arterj',  they  enter  into  the  median  groap  of  lamfaar  riu4^  ili'' 
directly  in  front  of  the  aorta  and  inferior  TOHt  oava.  paitiy  hbo^Ai'I 
vessels,  and  being  connected  with  all  the  other  gleoda  iiiflilMi  ' 
lymphatic  vesaelB  from  the  coma  and  Fallopiu)  tube  ntim  ootwiMto' 
ligaments,  and  empty  into  the  npper  ^and  rf  ttia  n^niul  gra^L  Ifc""! 
graphical  distribution  of  tbe  lymph  Tenela  and  glaate  ^  aa  ^  h*' 
inconstant  and  by  no  means  regnlar.  SeelighaadQmoiMtaMgdbyuM^ 
dissertation  (Strasburg,  1894),  that  ainaU  lyi^dt  vcmA  iwidiiii  tol^ 
fluid  from  the  larger  lymph  q)ace3  in  the  atvna  tilted  vittt  «BiftdMa*l| 
into  other  perivascular  lymph  vessels  between  the  median  ami  oftv*"^ 
layers  of  the  uterus,  anaatonoiiing  freely  vith  ooq  aoodiMv  At  ^ 
matous  cells  emanate  from  the  bordera  of  tbe  oten^  j^o  &■  *—t^¥^ 
vessels  above  referred  to. 


Involvement  of  K«rv«  ■ 

Bpread  of  Infettlon  by  V«m  Tnuki. — ^Braat  has  dwm  t  ttMkaM* 


CANCER   OF   THE    UTERUS,  555 


>read8  to  the  coanective  tissue  of  the  pelvis.  Cancer  recurrence  after 
•deration  in  three-fourths  of  all  cases  occurs  in  or  near  the  vaginal  scar, 
^fackenrodt's  higher  percentage  of  recurrence  in  the  glands  was  due  to  the 

lOperative  nature  of  the  cases. 
'*  Bies,*  remarking  on  the  difficulty  of  finding  carcinoma  in  the  glands,  states 
^lat  he  examined  700  sections  in  one  case  hefore  he  discovered  the  carcinoma, 
^d  he  endorses  the  view  that  the  enlarged  glands  may  not  be  malignant,  and 

*  lat  the  ratio  between  the  size  of  the  cancer  and  that  of  the  affected  gland, 
'''  ther  in  point  of  numbers  or  extent  of  invasion,  is  uncertain.  They  are 
i^equently  not  often  discovered  until  the  peritoneum  is  opened  and  the  large 
■-easels  exposed. 

i^  Parametrie  Invaaion. — Wakefield^f  from  his  investigations,  comes  to  these 
0bnclusiou8  : — (a)  That  parametric  invasion  generally  precedes  the  infection 
if  lymph  nodes,  it  being  the  first  tissue  involved,  and  its  invasion  is  not 
fiecessarily  attended  by  either  palpable  or  ocular  proof  of  the  infiltration.  On 
g<ie  other  hand,  the  thickening  and  induration  of  the  parametrium  is  no  proof 

•  ilf  malignant  extension.  (6)  While  enlarged  lymph  nodes  are  not  necessarily 
g^ncerous,  the  context  is  equally  true.  The  most  minute  microscopic  examina- 
^on  of  lymph  nodes  in  serial  sections  is  required  before  a  conclusion  is  arrived  at. 
if  Simple  hyperflemia,  hyperplasia,  secondary  infection  with  pyogenic  bacteria, 
^16  deposition  of  cancer  elements  in  the  node,  are  all  distinct  causes  of 
^larged  and  diseased  lymph  nodes.  It  has  also  to  be  remembered  that 
^ucturcs  closely  resembling  those  of  glands,  but  differing  in  their  cellular 
jODstnictiou,  are  present.  Wakefield  does  not  agree  with  the  view  that 
piiese  embryologic  stnictures  arise  from  abnormal  inclusion  of  parts  of  the 
Wolffian  body.  Where  there  are  no  evidences  of  cancer,  these  structures 
^ere  not  found.  In  the  same  node  three  distinct  stages  were  found  associated 
yith  cancer:  (1)  simple  gland-like  formations;  (2)  gland-like  stnictures 
jUrrounded  by,  and  partially  filled  with  epithelial  masses ;  (3)  purely  carci- 
nomatous deposit. 

^  Mary  Dixon  Jones,  in  an  investigation  of  cancer  of  the  perimetrium,  com- 

saents  on  the  absence  of  all  normal  e[)ithelial  structure,  and  the  presence  of 

>>lumnar  epithelium  of  the  adenoid  variety.     Active  proliferation  of  the 

jpithelia  (Viichow)  tends  to  new  formations  and  an  inflammatory  proliferation, 

.  ;ifiltratii)g  the  connective  tissue  with  gi*anules  and  globules  adjacent  to  the 

ancer  nests,  there  being  a  gradual  reduction  of  new  growth  to  an  embryonal 

r  medullary  condition.    Inflammatory  corpuscles  shape  themselves  into  cancer 

pithelia,  and  the  medullary  corpuscles  form  cancer  nests.     In  fact  (Lleitz- 

aann),  the  '  small  cellular  infiltration '  (Fig.  401)  is  the  fore  stage  of  cancer.* 

^uch  infiltration  is  a  sure  means  of  prognosis  of  return  of  cancer  in  the  spot 

,  *  It  is  the  chief  zone  of  local  recurrences  after  extirpation.*    No  longer  w^n 

Jhc  pn'sence  of  cells  be  regar<led  as  essential  to  proliferation,  and  we  must 

^ek  in  the  fibrous  basis  substance  for  the  transformation  into  protoplasm.    In 

t  are  generated  the  cancer  epithelia.     Further  microscopical  investigation  in 

liiB  case  showed  the  following  points  of  pathological  interest :  (1)  rows  of 

«incer  cells  in  the  lymph  vessels,  dilated  by  and  carrying  tliese ;  (2)  thrombosis 

♦  Amer.  Jour.  Ob$Ut.,  July,  1901.  t  Amer,  Jour.  Obttet,  Oct.,  lOO:^. 
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l.y  the  cancor  opithelia  of  the  true  Ivnipli  vessels  (Fu:.  4<»i':  * 
olmi,u'.-sin  tlie  vicinity  of  the  invaderl  lyiuphatics  ;  .4^  d^ners-c 
III  Wio  lympli  vt'saels.  walls,  aiirl  ailjacent  connective  tissue."  ThiKt^. 
in.i;  (.f  the  cancer  by  the  lymph  veasels  is  established. 

'  Tn.lor  a  power  of  twelve  hnndrod  diameters  the  cancer  v< 
coai-soly -nnnilar,  un.ler-o  division   into  smaller  pieces  of  prrt^'^f 
some  say.  tlioro  is  a  -wild  evohition   of  cells."     Thus  the  nml  •  • 
into  a  nnmlMT  of  irregular  masses   of  h'ving  matter,  each  im- ^*  •- 
.ictive  rrntro  of  infection.     They  invade  the  linin-  en.lothelii  '•' 
vrssrls.     Thest-  endotholia  hi'come  enlarged,  filled  with  CTauuhr  i' 
aUo  undcr-o  paracinosis  division.     Changes  take  place"  in  tht  -^ 
ly.npli  vessels,  they  melt  away,  and  the  cancer  passes  inl-i  u^w  =■  .. 
possrssKu.  of  new  and  larger  territories,  still  ffrowhi-  and  spr- ^1^ : 
tlM'  nn'i-ioscopo  the  tissues  around  the  Jvmph  vessel  were  founl  '' 
.Mncer  e].ith.lia  :  cv.n  the  fibrous  connective  tissne  snrrour.fcn-: 
was  in  a  state  of  active  proliferation. 

Heterologous  Cancer  Elements  in  Pelvic  Carcinoma.-r: 
authority  has  recordwl  cases  in  which  different  typt^s  :  ■ 
iiaiiey  were  present  in  the  pelvic  tissues,  as  seen  in  theao/.)  r>= 
(Irawin-s  of  her  sections.  Bearing  on  this  point  of  mixeii: 
malignant  disease  occurring  in  conjunction  in  the  saici-  ■• 
invasion,  the  case  of  a  mammary  tumour  removed  by  me - 
instanred.  In  some  parts  the  elements  were  thuse  oi  nir' 
.>tliors  of  adenoma,  while  the  greater  portion  presented  tb^  ■; 
ili.iiacter  of  cystic  sarcoma. 

Heterologous  Elements  occurring  in  a  Case  of  Carcinons 

Perimetrium.    (M.  Dixon  Jones.) 

It  is  not  necessary  to  discuss  here  the  theory  of  Duni: 
otln^rs  of  the  coccidial  theory  of  cancer,  as  it  has  hei^n  si  • "" 
these  supposed  parasitic  bodies  are  secondary  formatioa< :  ■ 
the  epithelial  tissues,  and  not  psorasperms,  as  was  supi>«'^J 
true  that  Leopold,  with  Rosental,  found  blast omvcetei,  s- 
the  pure  culture  obtained  they  produced,  from  the'testiclo  i 
nodules  in  the  peritoneum  :  they  also  got  blastomycetes  tV- 
nudules,  which  gave  pure  cultures.* 

hJcheurlen's  statement  that  he  has  discovere<l  a  morph>- 
distinct  cancer  bacillus  has  not  been  substantiated  bv  sc'-- 
observers,  Sanger  and  Virehow  proving  that  this  bacil]u>  r 
potato  sections  without  cancerous  origin  ;  f   nor  were  INiU" 

^^    La  (7//;/C'r»/,)/;fV,  Oct.,  VM'K 

t  Tlic  reBcardies  of  Farmer  and  Moore  (page  .V.l)  would  wew  ^ 
finallv  of  tho  l»adllus  thc(»rv. 


CASCES   OF  THE   UTERUS. 


fjri.  4011.-  H.iii[iiirK  AMI  Ai>i^\»ii>  Pijuri-is.    (x  aw.) 
LuDgitwIiDal  liundli'<j  of  coiirai!  fibrouii  i-imni'ctivi^  tltiiuc :  h,  hiuhII  di'dIh  uf 
n  n    r    pitli  Tu  (tl     sc'rr)  us  i>urt'  n)    e   ^1  n  Il'k    f  r  rmfuna  of   unccr 
op  tl    I      tl  o    d  no  li  jwrt  on 


i(K-diilUir\  iHirtiim  ■  f  cuihh  r  /(  n  li  noid  or  i,1»D'I  ''kc  formatioiia  of  cttnti  r 
p|)itlii  111)  t  et>  iiilli'il  Ttinll  CI  lliilnr  or  indnnitnntor;  iDflllrotion  of  tlbroun 
couDi'UiM  liaHui  /'  liiviluiliail  bundlva  of  coana  flbroun  ciniuctifi 
tiMU<  with  fiiriuatiooii  of  ni'fltH  Utwiin  thi  humllrii 


(i.     4i>.>      ]jiiu>iii»>siri  orLimii  \^^(i  <>[  Lfm  llwio    Hl]lll^^Ml 

l-HimuH  roiiDLcllvi  tiKino  of  mtilnllH  uf  ovary  umr  liiluui.  u.  Iiimdlin 
amoiitlL  mnsolu  flbn-n:  n,  lymph  vpiNtvl  with  uucliaDginl  L-nilotlnliLiI  linii: 
£,  tHDRi'r  ciiitlitlia  AWatg  MiJ  exttndmg  tlic  rnlibro  of  lwii|>li  \<'-~i'1 : 
camiT  I'liilfiuliH  whww  onclpi  bIiow  kuryokinrtic'  liKiiri -^ 
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bhe  lyiiiphaticB.  Fm-  a  considiTiililo  time  the  uli'ei'ation  may 
lack  the  body  of  the  utei-us,  destroying  ouly  the  cervix ;  but 
tely  the  Ixidy  of  the  wouib  is  iii^uded.  This  eell-growth  leads 
ih  <•(  the  areolar  tis-suc,  mjft<ming,  and  ulceration, 
.□time  the  vessels  i!Op]>lyitig  the  cervical  villi  have  inureawd 
;  the  latter  linvo  iilso  Itccome  (!iilar;,'od  aod  hypeitroiihied. 
illomatous  i-oiiditioii  is  the  result.  Thi-se  papilhc,  situated  on 
lencd  iiad  infiltrated  base,  are  [iroiD-  to  bleed.     OoininenciuK 


Ihii  y  hypertrophy,  the  niaM^.i:.^  :- 
its  ui  epithelial  cella  form  z'.z^i  . 
cell-proliferatinn,  great  ::.:;'e-.h^  -i 
A^Iii.  and  accompanying  1*-Jt-t-.-. 
■esult  in   a    sproutiOj;  ■;:    ^~^--.-.: 

be«  of  Klebs.  W,i:.:-...     .■  -  ;.  v 
igin  of  all    cerT-I.-Tvl   ^k.-T'-t..'    .~ 
ftpithelium  of  -.Lr  .<■.■ — ■  ..    .;    .: 
lus  ejiitbelinm    .c  xir^.   -kri—    --"- 


i.imiwti\o  tUsua  coUb  of  cervix;   (rf)  the  epitlwIioiD  « - 

lIluMtratmi;  the  iiiiportuncc  of  cni-eful  niitTOscopi' J ''■ 
of  tin-  ouri'tlinSB  where  maligonncy  of  the  uterus  nw."^- 
till-  f.'lUiwiiii;  iiuKTJ  aru  of  interest.  All  three  wwe  ;:■■■ 
The   uterus    was    thoronghly  diUtf^  '= 


a.r..-.i.;.   ..u!  .-,i.  -y..'  «,.-  :ipiAW-,\  on  the  oM  :-.!.*! 
.•n\ixy     IViiouii-a:  ii[>i>!ications   oi   i\»rU.'.izis i    iy-;: 
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iGife,  from  a  patient  aged  44,  and  chromic  acid  was  applied.    (Sucli  a 

■i^outd  now  be  dealt  with  by  pan-hysterectomy.)     The  section  (Fig.  404) 

the  microiicnpical  features  of  the  removed  mass.    Kecnrrence  after  a 


40.1,— Mu'WracurifAi 


^^^^«, 


Tissue   and    Bloou- 


406.— Skctioss   HIIUWIVO   GLA.-CIIL'LjIB    Alvkul 
iriTHELIUlf— Mj^TIICX    OF     EMBKVUN'IC    CuNNFC- 

lie  portion  Hfnired  there  \»  no  evidence  oF  cpitlieliiil  proliferation  or  en- 
tjcwohment  into  the  surrounding  tissue;  otlier  |mrls  nt  the  aectioni,  how- 
Sfer,  tliow  tliesu  conditioiu — ■'.«.  an  appri>acli  to  epithelioma,]  * 

%  of  -juieiiccnce  took  jilace,  aiiU  the  aame  treatment  wan  again  adopted. 
diecaKc  mmn  involved  the  enliru  curvi.'c  and  tlie  vaginal  roof.     Death 
rod  ill  about  eigliteon  months  from  tin;  dale  of  the  curettage. 
Fbineai  Abraham  (umishod  the  potliological  report  on  these  Bections. 
2  o 


562  DISSAS^S    or    WOMEX. 

Ill  tlie  st'Ci>inl  case'  a  blooiliu;;  moss  protruded  from  the  ccrnx/^^  ' 
3;J).  The  Rectioh  (Fij^.  405)  shows  tlio  nature  of  the  jntjwth  :ei  -  I 
has  iirvrr  Wvn  any  return  of  the  disease.     This  (>ccunx-l  twent}  J-  | 

In  the  third  case  examination  revealed  a  imis.s  of  a  raapim;  i-  I 
MiTiliui,'  uii  Wiu'j:  toiiclied,  and  tilling  the  eer\-iciiJ  canal.  ThrT'  '.^  \ 
n-i-iirroinN'.     This  j^owth  was  removed  s;ome  15  years  sinw.    F:;  •  L 

Origin— Local  or  Coiutltutional._Mo8t  distinj-ii*ishe«i  patb.vdo  [ 
ilividr,!  in  opinion  ju*  to  whrthor  cancer  is  primarily  a  Ioc.il -i'-- '  "^ 
thr  prruliar  cliaracteristics  of  wliicli  is  to  nipidly  invade  tli-:  v^- -  [ 
the  1.1.  M  Ml  and  lymphatics— or  hut  the  local  man  ifosUtion  of  i'--  \ 
4>r  irmrral  Mou»l  sUite.  ' 

Th.'iv  is  much  to  be  sai«l  for  hoth  those  views.     It  i>  a  conir..: 
to  fni.l  cancer  in  pei-sons  of  a  robust  constitution  in  other  re siv.n*. 
hnwiv.r,  it  is  certain  that  there   is  a  constitutional  vice  prt>i  v   ■ 
thr  maliirnant  tendency  manifests  iti^elf,   and  the  app.areiit  c'.'i: 
luM'ditary  tendency  in  some  cases  would  seem  to  justifv  thL< '^i 
arr  picnliarities  connected  with  the  mahVnant  tendency  in  f'-    ■  ' 
in  tlu'  hruast,  the  pc-nis.  the  lip,  and  the   scrotum,  which  avi^-  "  " 
favour  its  Imal  uri-in.    On  this   interesting  tpiestion,  hot^ovir.      ] 
cnti  r  Ihtc. 

Predisposing  Causes.— It  would  appear  from  the  st*:  I 
Simpson,  Kiwisch,  and  others,  that  in  over  one-third  of  «'  ' 
cancrr  the  uterus  is  the  organ  afTected,  thou-'h  the  1:^=  " 
distant.  inotastasi>s  is  not  veiy  great  if  wo  except  the  I'lvi*:.'-  > 
this  ocrurs  principally  through  the  parametria.  Wei'-^*^ 
as  tin'  most  fie<|uent  of  the  pi^edisposinfl'  influence's  in  tb 
of  canrer  uf  the  uterus,  the  period  of  life,  the  i\)nse'p-  ' 
paituritiun.  and  mental  strain  jind  worry.  The  ii-?'"-  * 
played  l)y  laeeiation  of  the  cervix  has  already  l>een  r./--  \ 
somr,  exressivc  sexual  intercourse  is  believed  to  act  as  sii'  * 
<  ausi*,  yrt,  as  Schneder  remarks,  prostitutes  have  no  ?[**-  ' 
dericy  to  earner  of  the  uterus.  The  old  and  p<ipular  b.^-'  ! 
hereditary  character  of  the  disease  is  not  now  held  as  it  ■-^:'  ! 
At  the  same  time  it  is  not  so  far  discredited  that  «'i  ■' | 
influenced  by  an  unfavourable  family  history  and  endei*:"^ 
presence  of  the  disease  at  either  side  of  the  family  tree,  i-'"' 
age,  the  statistics  of  Schrceder,  Gusserow,  Backer  and  th** ' 
Krauenklinik  at  Munich,  among  others,  are  sufficient  for^*( 
pose,  covering,  as  they  do,  some  five  thousand  cases.  Fn>' 
it  is  e\'ident  that  by  far  the  largest  proportion  tvcursshorj ' 
(luring,  and  after  the  menopause,  and  that  it  is  more  f^.' 
present  in  married  women  or  widows.  Acoordin'^  t"  C*- 
fifths  of  the  recorded  cases  occur  in  patients  over  forty  y»'*'^ 
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fl 

'^mong  the  earliest  cases  of  carcinoma  of  the  cerrix  that  have 
';  recorded  are  those  at  2  years  (Rosenhein),  16  years  (Schauta), 
tolatter),  19  (Bieget  and  Eckhardt).  We  may,  therefore,  con- 
jB  that  the  most  susceptible  years  to  cancerous  degeneration 
ffehose  between  35  and  50.  Some  3  to  5  per  cent,  occur  between 
xages  of  20  and  30,  5  per  cent,  between  60  and  70,  and  from 
»  2  per  cent,  over  70.  Though  a  short  table,  that  of  Backer 
^  represents  the  periods  of  increase  and  diminution  according 
^2B  ages  at  which  cancer  occurs. 


21  to  25 

• 

years 

of  age, 

14  cases 

...       1-98 

per 

cent 

1 

26  „  30 

»> 

45 

..       6-38 

. 

31  „  35 

V 

90 

...     12-76 

% 

36  „  40 

1» 

134 

...     19-01 

) 

41  „  45 

>» 

157 

...     22-27 

f 

46  „  50 

M 

127 

...     18-01 

s 

61  „  55 

» 

71 

...     1007 

1 

66  „  60 

>» 

44 

...       6-24 

\ 

61  „  66 

>' 

15 

...       2-12 

m  „  70 

'J 

5 

...       0-71 

71  „  75 

?» 

3 

0-42 

»f  948  women  affected,  in  78  only  was  the  cancer  hereditary 
uraeder).  General  instances  of  sarcoma  in  children  under  one 
r  old  have  been  recorded — vide  Sarcoma. 

M  regards  the  location  of  the  disease,  statistics  show  that  the 
.8  most  frequently  affected  arc  the  cervix  and  portio,  and  the 
otion  of  the  growth  more  frequently  towards  the  vagina  or 
bmetrium,  less  so  to  the  bladder,  and  rarely  to  the  rectum. 
Ltipara  are  more  frequently  affected  than  sterile  women.  The 
lency  to  the  lateral  and  downward  spread  of  the  disease 
lains  the  frequent  inclusion  of  the  adnexa,  broad  ligaments, 
>  vagina. 

Carcinoma  Psammosum. 

if  the  acconipanyiDg  drawing  I  am  indebted  to  Heinrich  Sclimit.  The 
mxi  was  operated  upon  in  October,  1898,  while  I  was  in  Viemia,  by 
issor  Schauta.  The  operation  was  abdominal  hyBterectomy,  and  the 
^ery  was  rapid.  The  uterus  was  about  twice  tlie  size  of  a  closed  fist 
ae  surface  there  were  several  myomata,  but  the  uterine  cavity  was  filled 
a  crumbling  mass,  which  proved  microscopically  to  be  a  carcinoma 
Pnosum  of  the  body.  In  every  section  there  were  chalky  concretions, 
C|uent  u])on  the  transformation  of  the  epithelial  cells  of  the  tumour.  The 
xy  seat  of  the  disease  was  in  the  body  of  the  uterus,  but  mestastatic 


Iliisi'liijiiiun  ■  ,i^s.Ti-  lliut  m.-litpliisU  from  i-yliiuliv-..' ' 
into  s,|u^ir(i..iis  .ic.iii>.  t",v.]ii(jiit!y  in  faivinoimi  of  tho  h.'.i. 
rli.-  .wf.uuliihir  riiillR-liiiiij  i.,'.->s.'s  im<^  tlu'  squaiu.ias  tWii.,  ' 
I'l.iilifliinii  iiiav  tliiis  mjiliTW  twiii-ous  iui;t!imoi-i.lit«i-.  • 
liy;iliiif  iU-j;riicr;iliuii  niki.'s  ].l«w,  the  clijiuge  into  I'srvii- 

I  Il,.V..  .,1,1v   |.,-...ri:.i;.>    rijl]..w,:il  lil,..  Mil-i-^  of  ,.,„^,   ^._^,,.  j^^  ,,,,■„■_ 

■  .lr./,.V./.  (;j,«..  b.l.  Ixii..  U^ft  s.  p.  ,Mg.  i^HO. 
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^tis,  whether  catarrhal  or  granular,  gradnally  passed  into  malignant 
tse  of  the  utenis.    I  bavo  freqacntly  met  with  cases  in  irhich  I  have  been 

!that  this  hns  occitrrc<l,  but  the  diagnoaiB  of  malignancy  has  been  clear  on 
ceing  the  [ditieiit.  The  oiiBtoncc  of  fclliciilar  hypertrophy  of  the  neck 
nltipartc.  and  its  persistence  after  the  menopause,  is  the  condition  I 
ftlly  fear  among  the  premonitory  or  predisposing  conditions.  Sneh  foUi- 
conditions  1  have  seen  terminate  in  carcinoma.  The  presence  of 
ations  of  the  cervix  in  some  cases  may  be  fairly  looked  on  as  a  mere  ci>- 
ence  of  the  multiparoua  litems;  the  strongest  pre-disposing  cause 
estionably  is  repeated  pregnancies.  Rnee  seema  to  oicrt  considerable 
jnce,  judging  from  the  comparative  but  by  no  moans  complete  immunity 
te  negro  races. 

Ezamination  of  the  nteras  after  Fre^ancy, 

Derican  authorities  insist  on  the  importance  of  making  an  examination 
idically  after  confinement,  so  as  to  note  the  appearance  of  any  lesions 
may  have  followed  labour.  Kelly  advises  that  every  woman  over  thirty- 
fears  of  age  with  a  laceration  should  bo  yearly  examined  with  this  object, 
Stone  advises  that  all  women  in  whom  we  have  reason  to  suspect, 
igh  heredity  or  otherwise,  the  occurrence  of  cancer  should  libowiae  be 
lined.  [This  subject  hns  already  heen  referred  to  in  the  chapter  on  lace- 
n  of  the  eerviit.] 

inical  Differentiation. — The  clinical  distinction  of  caacroid  and 
linoma  may  be  found  in  the  comparatively  slow  progress  of  the 


■iOX-     Si  iim  K  DF  Cmvix,  hii  ivum.  Eiitiifli.l  IvonowiKO.    (Autbokj 
(Kifh  ampiitatinn  -lienth  flfloen  months  lubiequently.*) 
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•W'  lyraisASBS  of  womek. 

ciwi<T0i<l  or  epithelioma,  the  more  snperficwil  sitoiuioJ: 
diseiwe  in  the  early  stage,  and  its  spreading  ch»r**-r.  ^-. 
is  more  rapid  in  its  progress,  and  affects  by  metasw^ii' 
and  lumbar  glands  and  distant  organs,  as  the  lungs  mJ  -' 
'  rodent,'  or  '  corroding,'  ulcer  of  Clark  is  a  rare  form  t  - 
ulceration.  Rxteneive  ulceration  is  the  main  feaHoK. -' 
tinuing   for  years  before    death    occnra.     The   'caaU'^' 


sceiicc,"  or  muHgnnnt  vegetating  papilloma,  has  been  alp*-^ 
rofcned  to.  While  the  differentiation,  clinicallT,  of  ifc*- 
foiins  of  epithelial  cancer  becomee  almost  impossibli- •'- 
discnsR  lias  bisted  for  any  time,  and  ulceration  has  n^f^ 
,'Uiil  denp[y,the  distinctivecharacters  of  gtrirr/iut  in  its^')*r' 
t1ie  h.'ird  -iixt  nodular  nature  of  the  growth,  and  the  sffi*^  ■' 
tliiit  attcnila  its  earlier  stages,  are  quite  apparent. 

■■liil>iiliir"iiiid  irrcjtuliir.  uxtending  from  the  saifacc  epitlieli™'"'" 
llir  Hiitijiici-ut  tiasup  (Fig.  A08).  In  Beveral  of  tbcae  epiiW*'  ' 
nil  Ills.  ,iTitriprti.ld>ll.TticniB  of  joiliiRcellft- the  »o-t«lled*- ««»■■■'■ 
(Ki-.  llin.  iirin  pr.iooBS  uf  forming.  In  Etune  of  these  the  ecDlnlC;^ 
iir.'  viTj  Inrss',  nU's-iiiunt,  unil  rnpidly  dividing;.  In  the  ti*ott  *' 
miiiTulnr  -«lii('h  eiirnmnil  tiie  Iictcrogc neons  epithelial  ingn™"'', 
Kiimll'itlU'd  infliimiiifttiir.v  infiltratiop  clianictcriatii-  of  tiifsr  ■mli-'*** 
i«  vviilont  in  ^■l■^o^^ll  iilnccB.'    (AbrnhBHi.) 


CHAPTER   XXXL 
CANCER   OP  THE   UTERUS  (continned  . 

ncer  of  the  Portio  Vaginalis,  Cervix,  and  Bodr— ^nnnia. 

ptoms  and  Physical  Signs. — Cancer  of  th*-  t»  i^.i'  m :    "^^z 
.  has,  as  a  rule,  four  symptoms,  so  charactf rifri-    z^z    z   i  ^^.. 
••cup  these  in  tho  tirst  place  together.     Tbr^   ii^ — 

Pain  ; 

Htoniorrhage  : 
Fu'tid  dischaTj-: 
General  cac:  -n^t 

ie  first  and  ever- to-be- renieicV.-rr*-!   ■  "^  -'-    a*--    razzx^'^r"   "^--^ 
i^mpt*  »matology  of  malignar.*i   i^-^ie-*  -r   Ur  -rsrrs.  -^  ^  i.   -    . 
m  for  tlu;  practitioner  to  ke^:  Lti^  —  zizi  .  i   zjkz     -  :.■  - 
»^  whether  of' ccrrix  ttr  hrj^* .  n»r  i  ---.i"     '"         -vi"-— r.,*      i- 
r   r>r  (ill  (if  lit*  chnrart*  rlts--    ff-*;;.*-  •*•-;•.:  i     :       -    ■■  ■ 
mcouimon  to  sec  ext»«i«s— *  ni --^- .sr  i^"jzi..zi:i         ..-      - 
'o  the  first  thing  c waumntrz.    r    •    jEii-rr^--^-       "_ 
lamination,  and  tb^ 
kscs  are  constant  It 
•e  tho  patients  tirs^t   -^^s.  Air™.-*  "~--^i    r    - 

operative    infus^ij"*..  "Ur*   "r*^— :i>r:::--         u  • 
h  being  involveni.      li  "at  snt-   *  "  ■  Ui- 
2  thoy  l>elieT*:    v:    -•*    =^-m:   ^     — n— ":.- 
2tion  to  this. 

arc  not 
tiho  malign&L.'S 
in. — The  paiz.  «r  -arar^  a  j 
'^  and  Ls 
>  earlv  -^ 

"ith  ti>e  ci ""^tiMsnsr    «"  "ij 
It  L-    jf«*:n 


'r^'''..  y^""  "'"■  ' 


'^"•'""i-r.,,:,,      . 


""i.  i.,-.r.J.      "  ""■'»»«vl.    'j^  ,  "•''  '*  -i» :,:. 


"■■"i-n    ■,„i      ,  '"■"n.Wg  ,,,         ■■■   '■■^iv- 


CANCES   OF  THE   UTERUS.  569 

{  Discharge. — It  may  be  laid  down  as  a  safe  rule  in  gyn»co- 
jroctice — polypus,  and  conditions  ariamg  out  of  pregnancy 
;cludpd — that  if  there  be  hemorrhage  with  ftetor,  we  should 
the  presence  of  malignant  disease.  The  ftetor  ariaing  from 
■escence  of  the  disintegrating  and  necrosed  uterine  tissue  we 
k  on  as  the  most  ioTariable  accompaniment  of  cancer  of  the 
The  patient  herself  soon  becomes  aware  of  the  odour.  In 
I  stages  of  the  disease,  if  not  controlled,  it  pervades  her 
and  the  room  in  which  she  is  confined.  This  fcetor,  how- 
not  by  any  means  an  inrariable  accompaniment  ;  especially 
where  hemorrhage  is  present,  and  the  necrosed  particles  are 
away  with  the  discharge  of  blood, 
Mtlonof  th»  Urinary  Oi^ani, — Frequently  there  are  most  distressing 


m  <»Dnccl«d  the  uteru*  to  the  birkdilei.  alao  the  ureten.  and  there  w 
cicatricial  tiune  lietween  the  latter  and  ahont  the  kidnej'i. 


•  See  nliio  ohiiptor  on  Urelora. 


:i7o 


n/s/:AS£:<f  of  womfx. 


n.Muil  Jiii.l  vesical  Kyiii]»tonis,  wJiiVh  are  duo  to  invukora'.iit  -fti 
Madlrr  in  tin-  disea^^c.     The  former  may  be  ulcerated  '.:  ■:■-'■' 
olistrnrtion  at  their  Iowlt  einls.     MoCh'ntock  was  tfie  erst  ^h   .- 
ti)  the  l)l•^il^^ioIIal  ttTiniuation  of  tJio  flfsoase  hv  untrafepOiVjr.::-:"  ■ 
eliaiii^es.     Such  runal  ehaii^es  consist,  acconliii-  to  Str.in«  iV-   ' 
altrnitiniis  in  the  papiliai  and   the  pyramids.      The  former  arr  ::: 
irre-ular.  while  later  (.n  the  secretory  tissue  of  the  kidnev  i*  J=-" 
placr  Leini;  tak»?n  by  a  fibrous  membrane.     If  the  bladder  i<t^- 
ilis<»as<\  the  extension  of  mischief  to  the  ureter  aiid  kidnev  s?'-^- 
rapid  ehararter,  and  is  rarely  followed  by  pyo nephritis. the  reoilc^" 
beini:  due  rather  tn  the  obstnictiori  of  the  urefers  with  itsS^ 
nn'trri. 

Qeneral  Cachexia.— So«»ner  or  later  the  involvement  cf^- 
iu  the  uirertion,  brought  about  by  the  pain,  sleepleoD**^ 
judvie  visceral  trouble,  loss  of  blood  and  oonsUnt  J^ 
niaiiifastB  itself.  There  is  general  emaciation,  and  the ti*^ 
anxious,  j^ainful,  and  worn  expression  common  tocanrtr^ 
In  protracted  cases  there  is  a  discoloured,  almost  icteric, tb^ 

Other  Physical  Signs.— As  uterine  cancer  progresses,  ti*- 
<dini<al  tVaturos  will  depend  to  a  great  extent  upon  tiie&'-' 
whirh  niher  jmrts  or  organs  are  involved,  and  the  acod»> 
pliiat  ions  that  may  arise.  The  rectum  and  bladder,  the '^fi"' 
pelvie  and  «,'encnil  peritoneum,  the  pelvic  veins,  and  W 
may  i-aeh  in  tui-n  be  attacked.  Septicaemia,  peritonitis.  V 
or  pneumonia  may  follow. 

In  thi^  early  stage  there  is   not  much   to  rely  on  a?  t- 
nf    malignancy.       The   hardness    of    the   cervix'   or  ih^  '■■ 
sensitiveness  and  slight  hiemorrhage,  are  not  in  theniseh^^- 
tt)  justify  any  positive  decision.     But  the  local  i.x>udiri-i^ 
tinie  leaxr    little    roi^m  for    doubt.      The    soft  and  lri-.'> 
with  the  rvert«'d  and  hardened  rim  of  cervical  tissue;  th-:*' 
to  ba-morrhage  t-von  on  a  slight  examination  with  the  t: 
flftertion  of  f.ptor  :    the  fixed    uterus  ;    its   ragged  and  '  ■ 
appearance,  or  the  presence  of  a  vegetating,  fungus-likr^  ^' 
ing  mass,  seen  with  the  speculum,  are  not,  with  anyexer-ii: 
to  Ik-  mistaken  for  laceration,  erosion,  areolar  hy|^^pUl5^i.i.  ' 
ing  polypus.     If  the  bladder  and  rectum  be  involved,  th-- 
beeomes  great,  and  the  woman's  release  from   suf!erini:  ir 
is  only  to  be  found  in  death. 

Among  the  later  symptoms  of  carcinoma  of  the  uteres  r 
due  to   involvement  of  the  rectum.      Pain   and   tone>ni'.i- 
infrequent  attendants,  and  there  is  often  a  certain  decree  i>i! 


PLATE  XLII. 


Mtoua  compucatkd  with  carcinoma.  (Author.) 
wo-mjoniB  WM  (he  size  of  a  Toital  akull  at  term.  It  hub  removed  from  a 
Incler.  aged  5S,  bjr  vaginal  hysterectomy.  I'titlwlusiiciil  Iteporl :  The  Bpeci- 
T|i  ooniiated  of  three  portions :  tba  larguat  tbb  an  ornl  intrnmuml  fibroid, 
HI.  in  it*  chkf  diameler,  projecting  from  the  back  of  the  ntema  near  the 
tdui.  The  lower  HegiDent  of  the  uterus  was  invaded  by  a  soft  white 
>wth,  a  columnar-celled  carcintima,  with  aulid  branching  columns  of 
Ithelinm.  Belov  this  wae  a  small  fibroid  distinct  from  the  caroinomatoiu 
rtion,  and  not  infiltrated  by  it.  The  third  pnrt  consisted  of  the  cervix 
trl,  and  adjaceut  portions  of  the  Ttigina.  The  os  uteri,  the  internal 
rhioe  of  the  cervli  uteri,  as  far  as  tlie  internal  os,  were  normal,  tbongb 
sro  was  mnoh  inflammatory  infiltnition  bctwcon  the  bundles  of  mnscle 
ins.  The  patient  made  a  good  recovery  from  the  operation,  survived 
elve  noDtlis,  aod  died,  as  I  learned,  from  some  acute  attack  of  bowel 
■traction.  doabtlesB  of  a  malignant  nature.    (See  pp.  4D4>  et  teq.) 

{To/aat  p.  570. 
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nt.     These  symptoms  are  associated   with   constipation  and 

alty  in  defaacation.     They  may  be  present  long  before  the  coats 

e  rectum  are  invaded  to  such  an  extent  as  to  produce  a  fistula. 

hen  the  disease  has  extended  so  far  as  to  include  the  larger 

€  veins,  these  are  compressed,  or  the  infiltration  blocks  their 

01  so  that  thrombosis  follows,  and  an  oodematous  condition  of 

ower  extremities  is  a  consequence.    As  pointed  out  by  Cumston,* 

Q  does  not  frequently  follow  from  sepsis,  nor  from  haemorrhage. 

is  due  to  the  incapacity  of  the  lymphatic  vessels  to  absorb 

leptic  products  within  the  area  of  the  disease,  and  the  blockage 

le  infiltration  thrombosis  in  the  neoplastic  area.     The  affected 

I  may  be  said  to  be  encapsulated.     Death  from  peritonitis  is 

;uncommon,  from  extension  of  the  malignant  invasion  to  the 

•fioneal  surfaces  of  the  bowel  and  parietes. 

i  all  instances  where,  early  in  the  disease,  a  doubt  exists  between 
mign  and  malignant  condition,  the  microscope  should  be  brought 
mr  aid,  and  a  small  portion  removed  and  carefully  prepared  for 
^{nation.  When  we  suspect  malignant  disease  of  the  body  of 
Uterus,  where  the  curette  is  used,  not  only  should  we  get  a 
jon  removed  rather  deeply  and  extending  into  the  parenchyma, 
of  equal  importance  is  it  to  get  particles  from  two  or  three 
r^nt  situations.  The  typical  appearances  of  the  stroma,  alveolar 
M,  and  nucleated  cell,  will  enable  us  fairly  to  decide  as  to  the 
a^nancy  or  otherwise  of  a  growth.  Yet  this  test,  should  the 
It  be  a  negative  one,  must  ever  be  looked  on  as  only  one  of  the 
ral  proofs  of  malignancy,  as  it  is  often  difficult  to  obtain  sufficient 
le  to  enable  us  to  exclude  the  possibility  of  malignant  infiltration. 
Ifferential  Diagnosis. — There  are  some  pathological  conditions 
le  cervix  and  portio  that  frequently  cause  doubt  as  to  the  can- 
HB  nature  of  the  affection.     These  are — 

aceration,  with  erosion  and  granular  degeneration  of  the  cervix. 

«nign  papillomatous  growths. 

[jperplasia  of  cervix.  Sarcoma. 

]fphilitic  ulceration.  Follicular  hypertrophy. 

'olypus  of  the  cervix.  Tntra-uterine  sloughing  fibroid. 

hir  diagnosis  must  depend  on  these  clinical  facts : — 

,  The  comparatively  rapid  progress  of  the  symptoms. 

,  The  absence  of  other  proofs  of  syphilis. 

,  The  age  of  the  patient,  and  the  family  history. 

*  Ann.  Oyn,  and  Fed,,  March,  1902. 
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i\  first  proved  that  the  corporeal  endoroetrioin  is  mucb  n 

iii  than  had  been 
ed,  and  lie  found 
the  change  more 
mtly  took  on  tlie 
of  round  or  spindle- 

Jioer  of  the  Body. 
muneQcmg  either 
he  epithelium  of 
aterine  glands,  in 
}»rencliyina,  or  in 
connective  tissue, 
nil  thickening  of 
nacous  membrane 
disintegrfttion 
dutcharge  follows, 

oattered    noduUr   Vig.   41H.— Camckb 
iila    are    formed,       Appearancr  i>f  . 

diffused  infiltra-  *""  ^'^"■'> 
occurs.  Perforation 
Ke  uterus  may  utti- 
Xy  follow,  and  an 
.ng  into  either  the 
1  or  bla<lder  result, 
is  may  be  prevented 
Iheaions. 

•gnosis.— When  any 
mt,  over  forty  years 
b^,  presents  herself 
tlaining  of  pain,  in- 
itteiit  hemorrhage, 
.A  discharge  of  a 
ry  nature,  at  times 
ired,  and  especially 
lese  .symptoms  make 
*  appeiLraiice  after  the 
lopauso,  Hud  where 
struatiun  has  ceased 
lome  time,  cancer  of 

body    of  the    womb 


r.7t 


nf.sEASi:s  of  irojfirx 


sliDulil  \h\  su»p-ctcd.  If  iin  f.ligitiil  cvninination  '■'■ 
t'ouitct  lii-iiltliy  nud  tliv  fundus  cTtlnrged,  and  th.ii  «i'-- 
jihiIh-  hoiiu'  I'liul-Biwllint!  unci  diauuloured  ilischari;r 
from  thi-  ii-rvix,  the  latter  should  be  diLittKl,  tii"  ' 
uti'i'us  I'Xjiloriil,  and  thu  epooii  curette  used  to  n-.in^f 
imi-tioits  lit'  ihi- i:iiduiiit.'tnum  imd  suhjai-ent  tisKUc  f" 
t'\;iiiiiiintiiiii.  Suiliinicros(.-opii-;ilexamiimtiMii  willrnr.' 
Ill  divide  :>s  Iwtwet'ii  lanwr,  aif--nomii ,  :i  fliat.ihiivj  intfi-^ 


syilipmi 

l<f    t.|lt■^. 


lilt  I 


f  u- 


nivii-y  uf  tlii^  iitri 
liny  Hi>t't'  muss  uli 
Jin^Tlic  ]jnitrn<lii 
adix'sii.Ti,  and  tlx': 
sc.i.i.'ui..xa..,im,t. 


«l>iriiiicii  in  Cancer  Hospital  Mu-.an: 

U-Hltlritiy.'  and  ^ir^'hulu  of  t-.n,,:  yi'vu.  >- 
ij;  till!  (biM-biMriiiif  period  of  life,  thr  ■ 
l;  lUi-  liiuse  must  not  Ijt'  lost  sii-'hi  ■ 
i  \w  liuefully  i>xpU.io(l  and  fouml  •!•' 
I  lilii-ds  ri.'aUily  luid  iinpiLrts  a  tVmi  •■'* 
idtii  it,  mid  if,  in  iflditioii,  thouterii*> 


ir()iu|>auyiii^  i: 


iliexia,  pven  nith- 
im  the  side  of  ni.*- 
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nicroscope  will  dissipate  any  doubt  that  remains,  and  this  should 
'r  ^a  be  made  the  final  test. 

"^fferentiation  of  Fungous  Endometritis. — Heitzmann  (New 
^\  commenting  on  the  fact  that  it  is  extremely  difficult  to 
i^iose  accurately  such  conditions  as  polypoid  growths,  sarcoma 
Vbapilloma  of  the  mucosa,  adenoma,  land  carcinoma,  from  fungous 
■Metritis,  from  repeated  microscopical  examinations  draws  these 
lections : — 

»»' 

idomatritii  Fnngoia  is   characterized  under  the  microscope  by  the 
^flce  of  a  varying  number  of  tubular  utricular  glands,  the  epithelia  of 
are  columnar,  ciliated,  but  always  unbroken.    The  connective  tissue 
m  the  tubular  glands  may  be  crowded  with  lymph-corpuscles,  exhibiting 
irplasia  of  the  adenoid  or  lymph-tissue  of  the  uterine  mucosa,  or  the 
ititial  tissue  between  the  tubules  is  found  to  be  myxomatous,  or  even 
in  nature.    These  differences  probably  depend  on  the  age  of  the 
It 

Tomours  consist  of  myxomatous  tissue,  and  are  properly  termed 

kta;   or  if  bundles  of  a  delicate  fibrous  connective  tissue  enter  the 

ire,  fibro-myxomata.    Glandular  formations  in  such  tumours  are,  as  a 

it  or  absent ;  they  not  infrequently  contain  cysts. 

k — especiaUy  in  its  earlier  stages — occurs  under  the  clinical  symp- 

\f  fungous  endometritis,  mostly  diffused  ;  and  the  correct  diagnosis  can 

[e  with  the  microscope  only  when  the  epithelia  of  the  tubular  glands, 

the  original  or  newly-formed,  are  destroyed  by  the  sarcomatous  growth. 

sarcoma  the  epithelia  of  the  utricular  glands  are  transformed  into 

la  corpuscles,  either  directly  by  a  process  of  division,  or  through  the 

rening  stage  of  a  coalescence  into  granular  protoplasmic  masses. 

ipilloma  of  tlia  Uterine  Xneosa  does  occur  in  exactly  the  same  way  as 

ie  mucosa  of  the  urinary  bladder.    This  form  of  tumour  is  extremely 

Menoma  is  a  rare  form  of  tumour,  sometimes  appearing  under  the  clinical 
Ifc-es  of  fungous  endometritis.  It  consists  of  a  new  growth  of  the  utricular 
l«  in  a  plexiform  arrangement  with  narrow  calibres.  The  connective 
to  between  the  epithelial  formations  is  fibrous  and  scanty. 
l^oieer  api>ears  hi  the  uterine  mucosa  in  tlie  form  of  epithelioma  and 
tllary  cancer.  The  utricular  glands  are  not  directly  formed  into  cancer 
»  l)ut  their  epithelia  first  breaks  up  into  medullary  corpuscles,  or  into  larger 
)«  of  protoplasm,  from  which  the  cancer  epithelia  arise. ^ 

SARCOMA. 

Atnpared  with  carcinoma  of  the  cervix,  sarcoma  is  comparatively 
w  probably  not  one  case  in  twenty  of  malignant  disease  of  the 
niiil  genitalia  proving  to  be  of  the  sarcomatous  nature.  In  the 
^  of  the  uterus,  however,  it  is  relatively  more  frequent,  about 


•'''7''  />/.^/;.is/;s'  uh    woyrrs. 

lijilt  iti  ihi'  la^os  of  uialignant  disease  of  tJie  corpu?  '^i^   '  ^*\^l^'  'if. 

U   is  moiriiizi'd,  pathologi«;ally  and   «'Imically.  ;,s  ^.^.v-ir.  ■-  ^^"J-    1 

l>rinril>al  tonus,  aironliiisr  to  the  struc-ture  in  whi-.h  .:  ii  '  '  «*:  p\? 

«»s  111"!- ' 

may  hv  rithrr  in  the  pnr^ncJiunui  of  the  uterus  ur  iii  ^i"  '^    '  a«'..  I^   ' 

-  from  tlu'  lattor  rarely.      Tn  the  former  rase  it  i»of;i'-"  t>««ik>.] 

tharartrr,  ami  the  nature  of  tlie   ja^rowth  will  ilepfnii  -J"    "  ^uch 

jfrrifnntitl,  tnt'i-stituil,  or  snhmtifcus  situation.     The  s'i    -  ^^^m> 

.«^ubJM'rilnIu■al  projert  on  the  .surface  or  into  the  aivitv:  -  ^^^'^"^^^ 

in  thf  iliri*ctit)U  of  least  re.sistauee,   while  the  iQi^r-ti-^  th*.  .'    ' 

snuiiiahnl  in  tin-  tissue  of  the  wall  nf  th*-  Inxlyof  tk- u:^"--  in  tl„.,. 

suhiiuuous  sarounata  oci-asionally  have   had  an  origin  b  '■"Ui;!,, 

Tliosr  >anM)matous  growths  wliich  .spring  irom  the  iiu----  ^•»v•-•^a 

of  thr  <'u<lonietrium  usually  take  the  form  of  jviiiillarTiT-''-  "nli.r 

it's  surfair.  frequently,  howovor,  intiltratin"  the  m^-O-s   ■  L  !''' ^' 

and   invflviiiLC  tlio   uterine    parietes  as   far   as  its  {tr>. '  polyp.,. 

Thus,  certain  st)ft  sarcomata  may  become  attaelunl  to  :>  '  '^I'in.j;,. 

N  is.i  la,  nr  project  as  soft  fungus-like  mass«^s  int-*  the  u*tT-  ^^s^H-it,] 

rhcr«'  is  a  fi'aturt?  in  regard  to  sarcoma  «»f  the  feiualf-;-!-'-  ^^miit. 

ninsi    l.c   reineuiLered.      It   often    takes  on  the  i>e.liiii   ■ "  i'!'   ^'^^ 

Loili  m  the  uterus  and  m  the  vagma.     It   is  not  ofrer.-:-"  than  t| ' 

liular    granular    type    wiiich    is    assumed     h\    car«.in"mi-  ^ri,\  \\' 

fi))r<»niyuniattius  tumour  may,   as  we   have    seeu,  dt'::fU»'r''-  ^'^♦■mu.,. 

saiconia   is   imw  an  acknowledged  fact.      in  a  multiinr'--  '^'int;.. 

'Pi 

at    thr   period   nf   the  menopause  such    a   chan"e  is  u;--!^  "  ' 

•  M.ui".      I'roiri   ^\hat   has  hren  already   stated   of   the  -' ^  "  I'f  o  '  ' 

cMurcr    .pithi-lia    in   connective    tissue,     we    are   pI■eI^1^  ^^•■iii,..'t 

actual  devclijjimcnt  of  sarcoma  from  the  same  elements.  ^^'^^♦-K 

l;.._,r  \Vili;.iiii-+ rl.is^ili.'s  the  van«.us  utcHn..-  sai-.'.»ni.it,i -.'-^ '■  lik..  .    ' 

— ,  1  .  hif.iiifil.  :    '2    L'r:i|)i'-likc,  ,.r  l^.tryoidal  :     A    s:ircair.i    :"  "'-  *tre.,',' 

1     Miii-«.iiia   ol'  iIh'   I'.in'iichyiiiM  ;  (o.   doridui  iina    mali:.--!.'!!"..    "*  ' 

(■■•iiilMnilivc  iaiii\  ul"  sarci'iiKi,  ho  nicniiuns   th«.-   fact  tli;iT.  i''  '''■*  ^^1 

iilniin*  iii'(.|.';i-iii>>.  niiiy  \vu  \v«'ic  iiistanc^'S  «•!' this.      As  1  In'i.  >'■  •  '"^"'•lij- 

llii^  niM>r  l>«'  ri'_Mr<lril  as  far  ton  low  an  e^tinuilr.  ^^at  }. 

Ages     Sarcoma  in   Children. -Si )nio  iiitcr«.siinir  ca^tN  ol"  •  i-'  ■■■  ^^ttf. . 

I'V  .•^aii-.'iii.i  1jm\i'  l-c«'n  ri.'Ci)r«l«.''l.  nin.-  at  s^■^t•h  ntnnths  i.mi1,  an  1  ^i- ■  t*- 

iiti'ri)-v.i;j^iii;i]  t\iij|'.iii"{i  }>y  tlic  -acnl  way  \va>  carried  niir.  lii-.-  '         ^    *   '^^ 

a  •^\uu\  irruvi-rv  ( Ilullainlcr;.     In   < '.   '!",  SmirJi's  cas*-.  t!:*.  ci.  \ 

y«ars  and    niin-   ni«'iitlis  uM.       ll  wa^  ftiuihl    f.,    }„.    .^    j-,.;ii;,i  ■.  ' 

nilu-r  c.lsl•^  .i\r  r.'.-.inlM.l  ;ir   ll-nr  months  ^^Aht'cI.i■,  rhirti-.-u  r.>.'-"  \      ^^^'Ou.. 

^v^)^tll).  and  iwn  \rars    Pick.  |      POrif^i- 

Williani-;   cmisi.liTs  that   iiiiiiiy  ('f  the   nialiu'iiaut    tununi:>  .:  I     ^ith 

I  ^  li.« 

*  Brit.  Gfjn.  Jour.,  3Iay,  185>7.  |         ^'^^''v 
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e  are  wrongly  named  cancerous  from  the  epithelial  elements  they  con- 
'rhey  are  iu  reality  sarcomata.  The  grape-like  pedunculated  masses 
•esemble  hydatid  moles,  and  are  soft  and  easily  detachable,  he  regards 
liy  malignant,  being  of  heterotopic  constitution — striped  muscle,  cartil- 
gQe  and  epithelial  elements,  ^  sequestrated  from  the  matrix  of  adjacent 
daring  early  embryonic  life/ 

growths  are  in  some  instances  papillary,  or  of  a  compound  sarco- 
'  character  (*  adeno-myxoma-sarcoma,'  *  myo-sarcoma-strio-cellulaire,' 
feia  onchondromatodes  arborescens,*  ^fibroma papillare  cartilaginescens^). 
mmonest  forms  of  uterine  sarcoma  Williams  considers  to  be  those  of 
cosa,  and  it  is  important  to  note  that  in  the  sarcomata  of  children,  as 
a  of  the  mucosa,  there  is  in  mdny  cases  a  production  of  numerous  softish 
Solypoid  bosses,  and  in  young  patients  sarcomata  may  present  them- 
iftB  polypoid  tumours  springing  from  the  inferior  segment  of  the  utenis. 
ir,  the  infiltration  may,  as  in  the  case  reported  by  Simpson,  spread 
ihe  Fallopian  tubes  to  their  fimbriated  extremities.  Mucosal  sarcomata 
■  a  large  size  in  the  fundus  uteri,  otherwise  they  are  apt  to  become 
id.    They  are  rich  in  blood  vessels,  and  consist  mainly  of  small  round 

cells,  held  together  by  a  scanty  fibrous  matrix.  Recurrence  and 
LXiation  are  apt  to  occur.  Glandular  elements,  as  reported  by  Kay  and 
9  are  sometimes  intermixed  with  the  sarcomatous  new  fonnation; 
ber  authorities,  as  Jolmston  and  Hackeling,  have  recorded  the  same 
xture.  Parenchymatous  sarcoma  is,  as  a  rule,  more  circumscribed 
m  other  varieties,  and  may  put  on  tlie  telangiectasic  type  (Aslanain) ; 
dbfiter  has  recorded  a  case  of  angio-sarcoma,  a  unilocular  blood  cyst  of 
rine  wall,  in  a  patient  aged  fifty-three.  I  have  already  alluded  to  the 
DQ  of  fibromyomata  into  sarcomata  (Virchow,  Rokitansky,  Schroeder). 
■arcomata  may,  however,  also  arise  from  the  parenchymatous  elements, 
burly  its  peri-vascular  and  lymphatic.  Williams  says,  *  In  the  structure 
le  sarcomata  round  and  spindle  cell  forms  predominate,  but  myeloid 
ts  have  often  been  noticed.  Fibrous  tissue,  organic  muscle  cells,  blood- 
y  and  lymphatics  are  also  among  their  usual  constituents.  Myomatous 
lematous  modifications  are  fairly  common.  In  the  soft,  shiny,  grape- 
iiily  detachable  masses  of  the  neoplasm  we  may  recognize  the  racemose 
ttta,  but  the  microscope  alone  must  be  the  court  of  appeal  in  most  cases.' 

iptomatology. — If  we  contrast  the  symptoms  of  the  fibro- 
iata  with  those  attendant  upon  the  diffuse  variety,  we  find 
uomorrhage  is  present  in  both,  perhaps  more  profuse  in  the 
Semi-sanious  watery  discharges  periodically  occur  in  the 
at  when  the  disease  attacks  the  mucous  membrane  particles 
rotic  tissue  are  washed  away  by  the  discharge,  and  are  found 
Severe  pain  accompanies  both  the  parenchymatous  and  sub- 
m  forms.  That  of  the  interstitial  growth,  however,  is  more 
loal,  of  an  expulsive,  'bearing-down  '  character,  and  associated 
haamorrhage.  Such  pains  and  erratic  discharges  are  conse- 
[j  apt  to  be,  and,  as  a  matter  of  fact,  often  are,  interpreted  as 
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raeni»rrhagic  or  inetrorrliagic  losses  assodsted  with  die  la 
There  is  this  striking  difierence  between  the  two  «p«« 
ia  the  int*-rstitial  form  the  nterns  is  greatly  enhrged,  ci^: 
its  canal  is  so  dilated  that  we  may  explore  and  rwii^ 
uterine  growths  with   the   finger.     In  the  diffuse  nr-?T 
other  hand,  though  the  uterus  is  increased  in  siie,  wiy* 
movable,  there  is  no  defined  tumour  felt  in  it  from  witfecc 
symptoms  in  each  case  will  depend  upon  the  rapiditjrfi!** 
of  the  disease,  and  the  degree  of  involvement  of  neiii'^ 
in  the  pelds,  though  more  remote  organs,  suchasibei^ 
liver,  may  be  affected  by  metastasis.      The  ultimate  w*** 
not  differ  fn)m  the  corresponding  termination  of  •  a* ' 
carcinoma  of  the  uterus,   when   extension  has  taken  J*** 
structures  surrounding  it.      Indeed,  the  course  and  f**^ 
two  diseases  is  so  alike  that  it  is  often  impossible  t»  ^ 
them.     iMicroscopic  examination  of  portions  of  grovthiff 
the  ouretto  or  finger-nail  is  the  only  means  of  arriving <» 
conclusion.     There  is  in  sarcoma,  especially  in  its  Uw 
same  cachetic  condition  that  we  have  in  carcinomft.  '^ 
nation  of  a  uterus,  the  haamorrhage  from  which  renders  * 
and  from  which  the  possible  presence  of  products  of  ft^ 
excluded,  should  wti  see  an  irregular,   soft,  reddiah-colac* 
protruding  from  the  os  uteri  or  filling  its  calibre,  and  r«t 
ing,  we  should  suspect  sarcoma  and  bring  the  microsa^pev 
to  confirm  the  diagnosis. 

Differentiation. — The  more  frequent  site  beins  the  i^' 
body  of  the   uterus,  it   may   be    impossible,    save  bv  t-^ 
si-opo,  to  differentiate  the  two  diseases.     Clinicallv  th-r^ ' 
distinctions — 

The  slower  course. 

The  connection  with  sterility — twenty-live  out  d  ^ 
cases  (Ousserow). 

The  discharge  is  not  so  offensive  and  is  more  wa^^ 
ing  greyish- white  shreds  of  sarcomatous  tisane 

Pain  is  not  so  invanable  a  symptom.  Thomas  ^'  ' 
the  absence  of  pain  in  some  cases  to  which  si*'** 
tion  has  been  drawn  by  A.  R.  Simpson,  bv  the  i^' 
the  uterus  in  which  the  sarcoma  occurs.  If  Ok*  ^ 
ijroirth  be  p^rrnchytnatous  the  pain  h  seven;  *<" 
iii(fii}i€d  ill  the  endometrium. 
Sarcoma  agrees  with  carcinoma  clinically  in 
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^  The  tendency  to  recurrence ; 

^  The  hsBmorrhage  which  attends  it ; 

^^  The  foul  discharge  after  ulceration  of  the  surface  ; 

^^.  The  pain ; 

#  The  soft  and  friable  nature  of  the  growth  in  many  instances ; 

:  J  Its  fatal   termination   (in    septicflBmia,    haemorrhage,   peri- 

iP      tonitis). 

rildiagnostic  purposes,  sarcoma  can  only  be  clearly  distinguished 

plarcinoma,  fibroid  growth,  or  chronic  hyperplasia,  by  means  of 

Microscope  and  the  detection  of  the  characteristic  spindle  or 

5  cell. 

^fliosis. — This,  in  every  form  of  malignant  disease,  is  most 

^Durable.     The  average  duration  of  life  in  cases  of  cancer  of  the 

^  is  from  twelve  or  eighteen  months  to  three  years.     Such  a 

lotion  as  tpontaneous  recovery  has  been  recorded.     But  this  is 

§fe  that  its  possibility  is  hardly  to  be  taken  into  consideration. 

^  other  hand,  if  the  disease  be  detected  very  early,  and  a 

^  cure  be  attempted  by  removal  of  the  diseased  tissue  and  the 

§|M  of  the  cautery,  we  may  prolong  life,  if  we  do  not  succeed  in 

if  the  disease.     Death  ultimately  takes  place  from  exhaustion, 

Amia,  or  peritonitis,  and  occasionally  from  haBmorrhage.     The 

^tep  to  be  relied  on  for  giving  the  woman  a  chance  of  life  for 

posiderable  time  ia  hysterectomy. 

I 


CHAPTER    XXXII. 

CANCER  OF  THE    UTERUS    (contiiiiirit 

Treatment. 

VTe  may,  for  clinical  purposes,  divide  the  treatment  of » 
disease  of  the  uterus  under  the  heads  of  paHiatiTt  uti  r*^ 

Palliative  and  Qeneral  Treatment 


The  actual  cautery. 
Chloride  of  nine. 
Chromic  acid, 
Potossa  f  U3a. 
Nitric  acid. 
CarlHihc  acid. 
Chlorate  ot  potash. 
C'hi.in    turjientinc,    internally 
(Clay). 

SiJaliivK  iiilernallii  ; 

Morphia,  subcutaneously. 

Nepenthe. 

Chloral  hydrate ;  chloi'alamid. 

Bromides. 

Caonabin. 

Hyoseyanius, 

Si'dalhca  locally : 

Bellailoncia  and  morphia  sup- 

jwsitoriea. 
Cocaine. 
Anodyne  washes. 


I   Antitfptie  and  iimtf'df 

I  Condy'a  disinfectut 
'  Formalin  sol ul ion.  >V 
I  Peroxideof  hydnaw* 
I  I  per  cent, 

\        Chloral  hydrate. 

Ciirboiic  ftdd. 

Boric  acid. 

Thymol. 

Chloride  of  rinc. 

Sulpho-carbolaie  of  a 

Tincture  ol  iodioe. 

Chioosol. 

A»lrirtgeitU : 

Perchloridfv  of  inn 
Sulphate  of  iron. 
Tannic  acid. 

Acetate  of  lew]. 

Other  treatment : 
High-freqneucy  «n«'- 
The  X  r^a. 
Radinin. 
Inoculation. 
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itention  to  the  Bectum. — The  state  of  the  rectum  is  of  great 
rtance.  The  occasional  use  of  enemata  or  saline  waters,  and 
ent  confections  and  soft  food,  will  do  much  to  prevent  the 
nulation  of  scyballa  and  consequent  pressure  on  the  diseased 

UStics. — Of  various  caustics,  other  than  zinc  chloride,  fuming 
9  acid  is  one  of  the  best.  Its  mode  of  application  has  been 
lously  noticed,  as  has  also  that  of  potassa  fusa.  Chromic  acid 
•^i.)  for  relieving  pain,  arresting  hsBmorrhage,  and  checking  the 
ative  process,  I  have  always  found  of  great  service. 
Odorants. — The  use  of  escharotics  must  be  combined  with  anti- 
9  and  disinfectant  applications,  in  order  to  keep  the  vagina  free  of 
iasue  debris,  and  prevent  the  horrible  odour  which  is  frequently 
oit.  For  this  latter  symptom  Sir^dy  recommends  the  vagina  to 
ashed  out  with  a  solution  of  perchloride  of  mercury  (1  in  3000), 

which  a  plug  of  absorbent  cotton-wool  soaked  in  a  choral 
ion  (4  per  cent.),  and  dusted  with  iodoform,  is  applied  to  the 
X,     This  is  renewed  after  two  days,  and  reapplied  as  often  as 

deemed  necessary.  Condy's  fluid,  thymol,  chinosol  (1  in  600), 
■lin  (1  in  1000),  and  peroxide  of  hydrogen,  are  admirable  deodo- 
t  and  disinfectants. 

latives. — Pain  may  be  relieved  both  by  local  suppositories  and 
■ries,  and  the  internal  administration  of  sedatives.  Cocaine,  in 
■mds,  both  locally  applied  and  used  subcutaneously,  has  failed 
■^^e  relief.  Morphia,  injected  subcutaneously,  is  the  best  means 
"^  of  for  subduing  the  pain  of  uterine  cancer.  Its  use  should 
«tponed  for  as   long  a  period  as  possible.     It  is  in  the  last 

of  the  affection  that  it  is  so  necessary.  If  it  be  administered 
K*  it  may  lose  its  effect,  and  fail  to  give  the  looked-for  relief 
it  is  most  needed.  It  is  a  good  plan  to  alternate  its 
^tration  with  some  other  sedative,  or  a  different  preparation 
lium,  given  either  by  mouth  or  rectum.  Chloral  and  the 
Ldes,  or  cannabis  indica,  lupuline,  hyoscyamus,  monobromate  of 
hor,  conium,  heroin  with  codeine,  are  also  useful.  It  is  better 
Lve  the  full  dose  at  a  stated  hour  in  the  day,  generally 
mching  night,  when  the  parts  have  been  dressed  and  the 
^t  has  had  any  local  treatment  applied, 
^rnal  Bemediea — ^The  more  carefully  we  consider  all  the 
^^  *  cures*  of  cancer,  which  from  time  to  time  have  been 
i«ed,  the  more  we  must  realize  that,  up  to  the  present^  the  only 
Oent  which  can  be  accepted  as  having  any  claim  to  be  looked 
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"sports  of  the  Cancer  Hospital  (London)  do  not  warrant 
iKte  conclusions  being  drawn  from  the  X-rays  in  inoperable 
i%ere,  again,  in  some  cases  arrest  of  the  growth  and  lessening 
'4in  have  followed  the  treatment.     The  conclusion  is  that 

js  may  be  tried  in  cases  iii  which  operative  treatment  has 

ill  that  can  be  expected  of  it. 

in  Treatment. — The  results  of  the  radium  treatment  at  the 
Hospital  are  also  most  disappointing,  and  the  reports  of 
oo.  the  effects  are  practically  ''  nil.''  The  same  may  be  said 
looulation  treatment. 

Xstraeti  in  Treatment  of  Oarcinoma.— Bell,  of  Glasgow,  has  reported 
MTcinoma  in  which  amelioration  of  the  symptoms  has  followed  tlie 
ation  of  thyroid  extract.  This  was,  however,  combined  with  active 
tment,  the  application  of  iodized  phenol,  and  ichthyol  tampons,  and, 
I,  with  curettage  and  caustics. 


leer  of  the  body  of  the  uterus  there  is  nothing  to  add  to 
■  been  said  of  the  palliative  treatment  of  malignant  disease 
mrix. 

Bowel. — The  clinical  fact  that  obstinate  costiveness  and  distension 
tom  occurs  in  cases  of  scirrhus,  should  not  bo  forgotten.  In  a  case 
of  the  body  of  the  uterus  in  a  lady  aged  fifty-five  years,  the  fatal 
m  was  precipitated  by  the  accumulation  of  hard  focces  in  the  rectum, 
eans  failed  to  extract  these,  and  I  had  to  dilate  the  rectum  and 
ome  masses  with  the  hand.  One  was  of  stony  hardness;  with 
oonld  I  saw  it  through  with  a  knife. 


Inoperable  Cancer. 

ses  of  inoperable  cancer,  the  actual  cautery  is  our  most 
means  of  arresting  the  spread  of  the  disease  and  checking 
lage.  In  some  foreign  clinics,  as  in  that  of  Bumra,  the  old 
aped  iron  cauteries  are  preferred  to  Paquelin's,  several  of 
eated  by  gas,  being  kept  ready  to  hand.  The  patient  is 
n  the  lithotomy  position  under  anwsthesia.  The  vaginal 
re  held  widely  apart  by  broad  retractors,  the  uterus  is 
,  and  drawn  as  far  as  possible  towards  the  outlet.  With 
m  curette  as  much  necrotic  tissue  as  possible  is  removed, 
cavity  thus  left  is  dried  by  packing  with  ganae^  soaked  if 
y  in  some  styptic  solution,  such  mm  alum,  percUoride  of 
peroxide  of  hydrogen.  The  Paqadin  knife  or  the  button 
ben  applied.     Should  the  aterine  wall  be  thin,  caution  must 
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.     'f^'»  variety  of  ,rT    ^^H-ti,  ^'•'^  »-^Ji' 

Operative  r^at^ 

"'  disease.  ''•sores  sobseq„gj^  .    '.  ""terfen-  ':- 
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ence  of  the  Lymphatic  Distribution  on  the  Operative 
^  Treatment  of  Cancer. 

^  authorities  differ  considerably  as  to  the  percentage  of  glandular 
.  ent  in  uterine  cancer,  but,  as  Gellhom  points  out,  they  are  derived 
l-mortem  records  of  women  who  *  had  died  from  a  far-advanced  stage 
^y  and  many  had  not  been  verified  by  the  microscope,  which  method 
fnation  is  not  itself  without  possibilities  of  error.  In  G8  cases,  collected 
^m,  of  abdominal  radical  operation,  the  glands  were  aSected  in  from 
» per  cent ;  and  in  86  other  cases  the  percentage  of  the  entire  number 
Qt  the  same— in  a  total  of  128  cases  the  amount  being  33*6  per  cent 

onld  appear,  from  the  researches  of  various  authorities,  that 
early  stages  of  the  primary  growth  in  the  cervix  the  glands 
re  frequently  involved ;  and  the  view  of  Cullen,  with  regard 
Erequency  of  glandular  involvement  in  carcinoma  of  the  portio, 
I  to  be  generally  true,  namely,  '  that  the  growth  must 
far  out  into  the  broad  ligament  before  infection  of  the  lym- 
glands  can  take  place.  Jordan  shows  that  among  twenty- 
oases  of  cancer  of  the  colon  there  were  seventeen  with 
jiands,  though  ten  out  of  the  seventeen  presented  the  disease 
ddyanced  stage.  His  conclusion  generally  is,  that  glandular 
ment  from  cancer  of  the  uterus  is  comparatively  rare,  and 
does  occur  it  is  in  the  latter  stages  of  the  disease.     Kelly 

0  the  conclusion  that  extension  of  cervical  cancer  per  con- 
%m  is  the  rule,  extension  by  glandular  metastases  per  aaltum 
y  in  the  early  stages  of  the  disease. 

.  regard  to  glandular  involvement  in  cancer  of  the  body, 
t»ies  are  generally  in  accord  with  the  views  of  Cullen,  that 
uinal  glands  are  rarely  invaded  by  the  carcinoma.  On  the 
bhe  conclusions  of  Gellhom,  from  the  pathological  reports  of 
iy  of  operators,  both  as  to  the  involvement  of  the  glands  by 
matous  invasion,  and  also  secondary  metastases,  tend  to 
»hat  we  have  not  sufficient  data  to  support,  at  least  up  to 
laent,  the  proposal  of  some  operators  to  perform  the  more 
ve  operation  with  removal  of  all  the  glands  and  the  para- 
n,  save  in  exceptional  cases  of  carcinoma.  He  asks.  How  is 
crator  to  know  whether  and  where  he  will  discover  suspicious 

1  Is  he  able,  before  or  during  the  operation,  to  detect  the 
)e  of  enlarged  glands  ?    Authorities  are  somewhat  divided  as 

possibility,  even  under  aniesthesia,  and  by  any  method  of 
tation,  of  palpating  the  pelvic  and  lumbar  glands.     Even  the 


>»•■  /'/>/:.l>/.\'5-    OF    WOMES. 

.  xiH.iifiiTs  .>f  the    moro    radical    methods,    such  as  ^'!  ?^^^ 

Funk.,    M'A    >mA\   careful    investigators  as  Culler. '■-'  *  *^  *^  ' 

;iu.l  Kr-nii:.  dt^ciare  the  inipossibilirv  of  glands.  eveL.:-  *^^^^* 

lit  a  pijet'ii's  eirs:,  l»eiiig  detenuineii  bv  touch  McrT' .frr/  '  ***^^j^= 

ihe  oihor  h.iTid.  the  lvniphatic»<  of  the  broad  IL-rinir '  •  '  ^^^^^ 

iiiv.i.ifd  ar-d  found  iiiduratcNl,  and  the  Ivmph  chons'--'^  ^^^ 

osstls   inipri'!:n:4te«l  with     car"cini»nia,    the  carcinon^i- -'  ''^'*- ! 

r.ot    Winu'  tihired   by   or   deposited    in    the   irlanJv   -^  ^ 

i'ulu'n.  thv  carcinomatous  .trrowth   sprea<.2s  far  out  i::'  '***  ^* 

■•:;;untnt  U-foro  involvoiut*nr  *>f   the  Iruiphatic  gland  *  -'=  ^^^ 

1-.  rrnbttr  iicd  l»v  <owr»il  authorities  "'^  ^ 

Conclusions.  -Wo  thus  come  to  the  three  view?  .v  t.-  •  '  ;  1 

■  •t  the  railical  jmvt^Uire  which   should   be  carried  out.  i^  *^*> 

IP    th.isi'  in  America  and  the  Continent  who  adv^vawtl'  '■  *  **'d 

TM'li-  al  -tcp  in  which,  as  a  routine  procedure,  all  trlar-.-Jj^'^*  '^^^'''' 
IS  a  \  ivliniinary  nuasuro  iu  the  technique  of  hjstereciA? 
I  •  r  iti.«i  <  aMato  the  whole  lymphatic  and  glandular  sv-*^-- 

\'k\\'\k  «a\ity  with  the  parametric  tissue,  even  incloiii^.' t-  i 

\vhtii  ruvo^Miry-  Amann,  by  the  t  ransperxtoneal  ineth  *- ■'• '  '^alv 

■lit   L'roittr  j^art  of  the  vagina  with  all  the  in^vio  I'liri-^-  '^-j^^ 

\  ini'h  N.SM'ls.  the  in  tilt  rated  and  the  non-i  nlilt  rated.  s3'  «l:ir,. 

'1.    iiv«»  tissuf  st!ucturc»  of  the  lateral  and  anteriiT  rV'-  oi-  ,.^' 

Ni  xt  wo  rinil  a  class  nf  operators  who  follow  Wertheir:--  "^tru,., 

\\lioii«H<  n«it  proceed  beyond  the  bifurcation  of  the  i'^'  *ifi^., 

\-  i^«-  \vi:il.-  cxtirpatini;  the  gland,  and  only  removes  tJ" 

a   i-.^r-.ain  jHivcnTairi'  of  cases.     8uch  operators   a^  P'>^ 

Z\\citt!  rciii'iVL'  iMily  such  glands  as  are  palpable  or  sSji-  \\u.\ 

a!s-^     I'linkc.   Mi-mrc,    an'l  Kri»nig,    these    latter  plu.n:'-  oj,,-; 

i!!!p>nan«i'  on  the   ablation  of  the  parametria  as  "tt:'-  V'iX\\, 

I/i-iilv.  WO  iin«l  a  niindior  of  operators  of  such  staiidin:*'  ^''f- ■ 

<  »l>h  lUM'u.  •.  Oit.  and  1 1  of  nioier  denying  the  possibility '"i  ■•"'■' 

ni  tin'   ::lana-  in   tlioir  entirety  or  the  lymph  chanm'>'" 

ever  >u  rantuUy  during  operation  ;  and  Oellhorn,  inbij-^' 

ro\i«\v.  in  nuiiiin^  tlio  attaclinicnt  of  the  careinoniaioo?  -    .  tin 

the  laiu'c  blooilvi'ssfls,  ^ays  that  it  occurs  to  him  that  a^  ^"ti., 

cnnditinns  anv  operation  would  be  utt-erlv  useles.s,  and  b?***  *\^ ! 

*        .                                            *                                 '  ti  ■■ . 

two  crucial  «]uestions  — Is  the  systematic  removal  <rf  -•^^'  r*    ' 

necessary?     Has  it  improved  the  final   results  of  the  U*"! 

motluxl?     In  answer  to  these   queries,    he    shows  that.tr 

rocurix-nces  after  the  extreme  radical  methods  iu  thtr  ^^'■ 


s... 


«'ir, 
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thoBe  of  Winter,  Schauta,  Wertheim,  Ferrier,  and  Kelly, 
estionable  if  the  removal  of  the  glands  is  necessary,  or  has 
o  the  value  of  the  radical  operation.     Beviewing  the  entire 

it  would  appear,  so  far  as  our  present  knowledge  of  these 
»  radical  methods  and  removal  of  the  glands  are  concerned, 
)  results  are  hardly  more  hopeful  than  those  obtained  by  a 
i-hysterectomy,  with  removal  of  such  glands  as  may  be  felt, 
dved  parametria,  and  the  ablation  of  as  much  of  the  vagina 
be  called  for. 

:0  cases  of  abdominal  radical  operation  for  cancer,  reported 
Milecker,  the  glands  were  affected  in  35  per  cent. ;  and  in 
oent.  they  were  enlarged  by  hyperplasia  and  infiltration, 

cancerous  deposit.  In  seven  of  Olshausen's  patients  who 
»r  the  vaginal  operation,  the  glands  were  enlarged  in  all 
id  in  some  30  per  cent,  metastases  was  present.* 

Minor  Operations. 

station  of  the  diseased  cervix  is  performed  either  with  the 
3  or  wire  ecraseur,  Paquelin's  knife,  a  scissors,  or  scalpel. 
feter  is  certainly  preferable.     In  all   these  operations   the 

to  avoid  are :  (a)  Hiemorrhage,  (6)  Injury  to  the  bladder 
nL     The  most  important  points  to  attend  to  are  :  Complete 

of  the  diseased  tissue  by  cutting  through  to  the  healthy 
«  outside  it,  and  the  destruction  of  any  infiltrated  tissue 
noval  of  the  disease  by  the  free  use  of  caustic  or  cautery. 

3er  perforraed  two  minor  operations,  one  an  infra-vaginal ,  the  other 
mginal,  amputation,  of  the  entire  cervix.    In  both  these  operations 

is  used,  and  the  wounds  are  closed  by  sutures.  In  the  infra-vaginal 
I,  having  first  created  anterior  and  posterior  lips,  a  wedge-shaped 
t  removed  from  both.  In  the  supra-vaginal,  the  incisions  are  made 
the  vaginal  mucous  membrane  in  either  fornix.    The  bladder  and 

pouch  are  carefully  avoided.  The  cervix  is  cleared  of  its  cellular 
id  the  amputation  is  completed  by  the  final  stitching  of  the  anterior 
erior  vaginal  waUs,  which  are  united  to  those  of  the  uterus.  Ligature 
erino  arteries  considerably  facilitates  the  steps  of  the  operation. 
llvanie  SenuMnr. — The  patient  is  ansesthetizcd,  and,  when  the  uterus 
igjbly  exposed,  the  cautery  loop  is  slipped  on  cold  and  pushed  as  far 
>le  on  to  the  healthy  tissue ;  the  current  is  applied,  and  the  wire  is 
3  slowly ;  slight  traction  is  made  while  it  cuts  through,  so  as  to  secure  a 
baped  stump  (Byrne  of  Brooklyn).  The  mucous  membrane  is  divided 
jr  witli  an  ordinary  knife,  and  detached  for  a  short  distance.    The 

*  ZeitMh,  /.  (M.  u.  Oyn.,  bd.  48,  heft  2. 


"'t\it,f      '"^'i.i,    '"Ap,..    ■**e  ,„     "'0  »t^„ 


*i:i  ; 
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"'  also  strongly  advocated  the  treatment  by  chloride  of  zinc.  He 
■2  zture  of  equal  parts  of  chloride  of  zinc  and  starch  to  form  a  paste. 

'  of  Operation. — On  the  i^uch-debated  question  as  to  which 
•  peration  is  to  be  advised,  and  the  nature  of  the  technique 
;^owed  in  carcinoma  of  the  uterus,  views  of  prominent 
DQ^ts  materially   differ.      Our  course, '.however,  will  be  in 

uure  determined  by  the  situation  of  the  disease,  its  extent, 
degree  to  which  the  lymphatics  of  the  pelvis  and  the  para- 
■  are  involved. 

rectomy  by  the  vaginal  route  has  come  to  be  regarded  as 
ment  for  cancer  of  the  cervix  and  portio,  once  the  presence 
nant  disease  has  been  established.     In  the  same  manner, 
r  or  any  form  of  malignant  disease  of  the  body,  when  it 
extended  beyond  the  uterus,  and  the  parametiium  is  free, 
hysterectomy  is  indicated.     On  comparing  the  results  of 
operative  procedures  with  the  more  radical  measure,  it  is 
b  that  there  is  little  to  gain  by  advising  the  former  course 
B  offer  so  much  greater  security  for  the  sufferer  by  the  com- 
imoval  of  the  diseased  organ.']'     If  the  disease  be  detected 
^,  and,  while  it  is  yet  limited  to  the  cervix,  a  Schroeder's 
ipntation  be  performed,  the  results  are  by  some  still  con- 

gufficiently  good  to  warrant  the  choice  of  this  measure 
of  that  of  hysterectomy,  and  as  compared  with  the  radical 
n,  the  gain  in  life  appears  to  be  not  much  less.  On  the 
ind,  it  cannot  be  denied  that  early  and  complete  ablation 
liseased  organ,  before  the  lymphatics  of  the  pelvic  glands 
oonie  seriously  involved,  offers  the  patient  the  greatest 
f  of  the  removal  of  the  entire  disease.  Recorrenoe  varies, 
oajority  of  such  favourable  cases,  fn^n  a  period  of  two  to 
a.  Some  50  per  cent,  of  all  cases  recur  within  a  period  of 
rying  from   eighteen  months  to  three  years.     Five  years 

taken  as  the  lowest  limit  to  speak  of  '  non-recurrence '  of 

Me. 

total  hysterectomy,  a  relatively  small  number  survive  this 
and  live  for  a  longer  time  without  recurrence,  while  a  com- 
i  few  escape  altogeUier  from  the  reinvadon  of  the  cancer. 
^  Sinclair  says,  'though  called  major,  the  radical  operation  is, 
»  less  dangerous  Uian  many  ol  the  so-called  minor  operations.* 
sally,  therefore^  the  minor  <^)eratiYe  procedures  have  ^dven 

•MJb.  Med.  Wekn».^  1902,  Na  89. 

>  fltotistios  of  Sohnedflr,  Yeioeiiil,  Winter,  and  Leopold  proved  this. 


^? 


M-iMm-a.  The  uterus  is  now-  removwl  bj  ligaiiou  o:  i> 
Iw-low  uiiwiinla,  firat  at  one  side,  then  at  the  Wiwr.r" 
the  l>roa<l  lipimentg.  Finally,  the  adnexa  arc  drw  ' 
ligatures  iirc  applied  r.utsi*lo  tlieae,  as  in  the  Mse«  r^:; 
for  myoinu.  The  ligation  and  section  ai-e  made  u  a  ■ 
froiu  the  uterus,  and  any  invaded  glands  which  we  k-^ 
lime  leiiiovwl.     If  the  cancer  be  in  the  Ixxlv  of  the"-'- 


v-itded  it,  and  there  i 


consequent  enlorgeiiieni.  nVr^ 


tiiiii  uf  the  canal  it   may  1>«  necesi^ai-v  t-j  r*dii« 
uterus  by  lieniiseotion,  and  remove  either  half  wpir. 


lie  niluidl  by  a  V-iiicisi'>n  of  the  auterior  «-;ilI,  I' ' 
neot^Ksary  tii  luevi'iit  esinpe  of  the  infiltrntiug  iieopli'- 
jK'Kic  tvivity  ami  the  pM-itoneum,  so  na  to  avoid  i!ir  ' 
infect  ion. 


Ill  cnsL-A  of  iliniciilly,  liaviug  lirsl  cathett-riKcd  tlio  iintiT',  K- ■; 
ulcniR  friim  nlmn;  downvartls,  niul  tlion.allowln;;  ri'iraciioui-'' "■ 
in  Itic  Vii<;iiw,  the  cervix  ie  auiMil,  ami  the  b(idj-  of  (he  uwru*  '■-  ■ 
it  by  diviclin;;  from  within  outwards,  Nust,  the  uterine  vi^--^-'  ■-' 
Hie  (Iviacheil  biuly  is  ilrnn'ii  further  out,  and  Uic  round  ItctnH'"'  ' 
an  wi'll  as  rhtt  iitiTiiie  conni.  One  quadrant  of  thu  utenik  if '-  - 
ami  tlie  I'pposilf  piil,-  is  ili-o)t  mth  in  a  siiuilar  mnnner.    Ll:^-' 
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ied,  the  clamps  are  taken  off  and  the  adnexa  then  removed.  The 
Sf  the  cervix  follows.  That  half  which  is  least  implicated  is  first 
I  Space  is  thus  afforded  for  the  exsection  of  the  remaining  half  of 
fi^  and  this  is  done  either  by  ligature  or  the  electro-thermic  cautery. 
18  not  hesitate  in  certain  cases,  if  the  ureter  cannot  be  left  intact,  or 


1^  418. — Fouii  PiKCKS  OP  A  Canckikhs  Utkrus  kxtikpatkd  by 

QCADUIHECTION.      (HoWAKI)    KeLLY.) 

I  right  side  a  large  section  of  the  ureter  has  been  rtmovod  with  the 


cervix. 


oat,  to  cut  it  across,  and  after  the  enucleation  is  over  to  transjilant 
•  denuded  bladder  and  fix  it  there.  Finally,  he  draws  down  the 
U^  posterior  peritoneal  surfaces,  attaching  them  to  the  vagina,  and 
bem  in  tlie  middle  line,  so  as  to  leave  but  two  small  openings  into 
1^  which  are  staffed  with  gauze.* 

moving  a  very  enlarged  uterus,  or  in  cases  of  small  vaginal 
it  may  be  necessary  to  incise  laterally  the  posterior  com- 
as far  back  as  either  side  of  the  rectum,  which  will  give  the 
y  room.  I  use  the  vaginal  tap  or  douche  retractor  already 
d  for  irrigation  (Fig.  105).  This  latter  washes  away  any 
id  quickly  clears  the  bleeding  surfaces. 


ities  of  Assistants  —Retractors,  Ligatures,  Irrigation. 

is  no  more  important  duty  of  assistants  in  the  operation  of  vaginal 
omy  than  that  of  the  proper  use  of  the  right  retraeton  during  the 
he  operation.  Awkward  assistants  prevent  the  proper  exposure  of 
and  the  due  protection  of  both  bladder  an<l  rectum.  The  lateral 
B  should  be  held  well  into  the  vagina  at  either  side,  holding  back  its 
AS  to  l(;ave  suflicient  room  for  the  exposure  of  the  parts  to  be  liga- 
e  adniissi(Hi  of  the  finger  for  exploration,  and  the  carrying  of  the 
Dver  the  broad  ligaments.  These  retractors  have  been  figured  in 
g  the  operation  for  myoma.f  Again,  the  triangular  retractor  of 
ioul<l  be  slipped  well  in  underneath  the  bladder  and  held  securely  up 


3ee  chaptor  on  the  Ureters. 


t  See  pp.  518,  .519,  and  521. 
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ii;;.iiii-l  ilii-  imln's,  iiiiU'sa  ihe  oi>CRitor  (losircx  iis  wni  «■•• ' 
.■x].l..ratv.ii.  Til.' IftTsi' I'osterr.tr  rotrnt'tor  is  likewise lw!>v. 
wvU  ilir>  iii'lmii  and  i-criiit^iim. 

A«..ili,T  iu.iiit  of  imjiortaiiTO  to  imi.ress  uu  asfiisla:ii.-  i--' 
H-.  in  lii.l.liLi-  ligktam.  If  iIiopo  l,u  ico  iimcL  Jnic  J." 
,y,y  M,A  L'iv  ri-.'  I.,  lu.wt  Iruiilik-Muim.  Iia-morrl.:^.  IV''' 
ll»-  iMii  t.>  !..■  li-iili-a  U  sevuro.l.  all  tniflioi,  t.ri  die  IhH'^:-'- 
TliiTi'  !«■  ,lilli.'iilTy  in  siTiiriiii{  a  lileeiltng  vcssifl.  and  iinv  lii.-? 


y,  it  i-i  in  Li'tltr  ti>  tr,-!it  it  l.y  fi.ivij.ii^^Kr.. 
Ill  t.i  t;iki;  :Lriy  cliiiiicii  iif  KiibKin^uonl  li.TnKTtiiJ.'-- 
-111.  .issistiinl  wlio  irrifwtos  tHionixl,  at  llii—". 
i.l;iiI,i(i>  iIii'  Ktivnni,  wliit-1)  shau1<1  n.'t  I'l'  :■ 
ly  li;;lirly  i-ii  tlip  iwrl.  no  ns  Id  wash  ««■.«■  r'u-  '■ 
.1^..  Tiic  rliihliin^'  r.'truft<ir  or  pij.ettc  >lii'nM  '.'. 
Ill-  .]i!vc(ii'ri  r.'i[iiiii'.l  witliimt  tlio  iiocc*4i-v  . :'  > 
,.r..  i.  :,„  art  al^i  in  th,-  i.sc  ,.F  ,/„i^  ..^  ,j;„„,.. 
|.|  IiMV..  :,  r.Av  li-hi  rtii.l  lui,-  ..lam,,  f.,„.,.,.,.  ,,' 
ii-...:  nitli  111-  ili]i;.roiit-sizo.l  [.i.-c's  „f  .Jai_-r,^ 
i-..hli.i-  .IS  ilu'V  nr.-  miuire-l.  Tho  Imn.Iini;  ft 
<<,  rli'-  li.;lii  miiiiiiK  of  tlie  |,art  bo  as  Ui't  !■■  ■!■ 
s..  ..f  tin-  i.r..|*r  i-n-ssnrc  ,ni  r  Mccdirig  Burft.v  ■! 
.■-.■riiNy  ^itlni.K^I  I...  hikI  .iro  ,„,ij-  to  Iv  ac)iiih-i 
.|iN  ilif  I'liiii  ,.i  A.  Mnrtin.  of  Buturiiig  the  \<r. 
ii\  »-:,ll,  a„.l  ,1 In-  Ranic  pimtoriorlv.    11.-  » 
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Into  two  parts,  in  cases  !□  which  there  U  difficult;  id  removal  from 
tf  OD  or  adhesioTiB.  His  needle-holder,*  which  has  been  already  figured 
|Bt    coDveoient    for   the 

I  opera ti on,  the  curve 
Aondle  allowing  it  to  be 
I  deeply  at  citlicr  side. 
fea  Ehrenfeat'H  ligature 
Aer  when  he  has  to  secure 
fBtnre  at  a  considerable 
-or  high  up  LD  the  pelvis. 

9s  not  cut  hia  ligatures 

but   leaves    tbem    for 

oent  removal. 

n't  Vaginal    Hyitarea- 

In  Oanoar. — As  regards 

1  byaterectomy,  Doyeii 

rided  his  procedure  bto 

lowing  stages : — 

Bt«ge :  incision  of  the 
'  fornix,  opening  of 
Im'  poncb,  and  explora- 
nf  the  pelvic  cavity, 
d  stage:  incision  of  the 
Vt  fornix  and  separation 
r  bladder.  Third  stage  : 
Bg  of  the  lower  and 
k  'parts  of  the  broad 
mts.  For  this  pupose 
i^iotribe  is  applied  on 
dde  for  from  fifteen  to 
f  BOCoods.  The  utenis 
4n  be  easily  drawn  down. 
b  stage  :  anterior  hemi- 
n  of  the  uterus,  either 
tdilin  or  by  V-sliapcd  incision,  and  drawing  down  of  the  uterine  fundus. 
■  small  uterus  the  median  iiicitiiou  sufKces  to  allow  the  fundus  and  the 
:s  to  be  brought  down ;  for  a  larger  tumour  Ibo  V-sliapcd  incision  is 
'^d.  Fifth  stage :  application  of  a  prensiire  forceps  on  each  broad 
bnt  and  Hcporation  of  tho  utenis.  Siitli  Blagc :  crushing  of  the  upper 
r  of  the  broad  ligament  and  application  of  li^'atares.  After  the  applica- 
*  the  angiotrilw  for  from  fifteen  to  twenty  seconds  above  the  pressure 
»m,  a  silk  thread  is  tied  in  the  groove  fornied  by  it.  As  the  threads 
^dually  tightened,  the  aitsistnnt  cautiously  removes  the  angiotribe.  A 
I  thread  thus  embraces  each  broad  ligament.     Soventli  stage ;  peritoneal 

co-aptation  of  tho  peritoneal  flaps,  and  tamponing  of  the  vagina.' 

IsnltB  of  the  Eadioal  Operation.— Franz  asserts  ihat  aU  pott 


ri9«5 
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sialUtie^  provo  that    10    per   cent,   of  women  5iLte" 
lunna    nf  th>    nerk    c»f     the    uterus    renjain    tw  i? 
for    live    years    after     the   oiieration,    and    ihar   i^c^- 
of    caiKvr   nj    ihr    J^o.hf   aiiifiunt    to   GO  per  cent.   B"i 
humhvd   wonion  afterted    with   carrinoma  of  the  .ir^ 
that  sixty  are  inoperable   a,nd   forty  treated  livva^u^- 
l)ation,  thirty  will   sutVer   from    recurrence  within  r'" 
operation,  and  ion  will    he   permanently  cuiihI.    Tnii^: 
(»\ainplo    accords  closely    with    actual    facts.      SbaV- 
•  ip<»ration  (see  p.  GOO),  secured    five  vears'  fiwdom  fnf " 
in   iO  per  cent,  of  his  cas(vs,  though   he  did  nor  n»3i-.'^^' 
lymphatic  ^dands.     While  tlu>  mortivlitv  from  thf  var^- 
may  ho  said  to  he  from   3  to  6   per   cent.,  wo  niaTesi-- 
tho  abdominal  at  the  lowest  as  some  10  jkt  c^ut.    lii  ' 
hcon  sliown  from  the  operations  of  Wt»rtheim,  DoeJerei:^ 
and  Zwoifol  that  tho  parametrium  and  the  ^lands  v^-- 
a  lari^j'  proportion  of  cases.) 

A   most  r.)mplole  radical   operation    is   that  of  BuEi- 
\v]ii<-h  is  thus  described  by  Franz,  of  the  sam«^  dink  :- 


Bumm's  Radical  Combined  Operation.'      i 

'J'hc    to(hni(|ue    employed    has    been    a.s   follows ;  T'rf    ' 
exposed  in  a  large  vaginal   speculum,   and  the  p.-rli" '-  ' 
sei/ed   with    a    hooked   forceps   and    drawn   out  ward:;.   ^    " 
is  then  serai)ed  with  a  sharp  sjjnon  until  no  more  tw-^'  - 
away,  and  a  tolera])ly   smooth-walled   funnel  is  thus  \'^    \ 
so  thoroughly  cauterized  with  a   Paquelin  that  not  :*  if ';   ; 
or  specific  juice  is  visible  on  tho  surface  of  tlie  growth.    '•   1 
area  and  the  blades  of  thii  forceps  are  next  thon>UL'b":^  ■'  ! 
with  alcohid  and  a  one  per  thousand  sublimate  solution,  a-  ; 
is  then  ]>lugged  with  a  strip  of  gauze  soaked  in  thesubliff.*'^'  { 

The  abdomen  is  opened  (in  tho   Trendelenburg  iK.^iD 
miMlian   line,   and   any   intestines    which    may  ixmio  ir.^ 
pushed   l)ack  out  nf  the  way  and   carefully  protecteil.    ^^" 
(»f  the  litems  is  seized  with  volsella,  and  drawn  upwartif  ^ 
right,  so  as  to  put  the  left  ligamentum   infundihul«»-jif!-  - 
the  spermatic  vessels  on  stretch.      Double  li'ratures  an*  [• 
the  ligaiiuMit.  and  between  them  it  is  diviile<i  so  that  i^"' ■ ' 

*   J'ranz,  Brit.  Gyu.  Journ.,  Auir..   \ViK\. 
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>  folds  of  the  ligament  gape  apart.  The  finger,  inserted  in 
ping  iis8ure,  presses  the  folds  of  the  ligament  still  further 
jid  is  thrust  down  to  seek  the  ureter,  which  lies  on  the  pos- 
old  of  the  ligament,  and,  if  sought  there,  may  always  be 
When  brought  into  view  it  is,  for  the  time,  left  undisturbed. 
and  ligament  is  now  ligatured  and  divided,  and  the  peri- 
of  the  broad  ligament  separated  as  far  as  the  attachment 
iladder  to  the  anterior  cervical  wall.  The  whole  of  the  con- 
tissue  of  that  side  of  the  pelvis  is  now  open  to  inspection. 
>wn  one  can  trace  the  course  of  the  uterine  artery  the  whole 
ED  its  origin  at  the  hypogastric  artery  to  the  uterus.  It  is 
d  at  its  origin  and  divided. 

ureter  can  then  be  laid  free  right  up  to  its  entry  into  the 
without  any  bleeding,  and  when  entirely  detached  from 
nx  may  be  displaced,  like  a  free  cord,  to  one  side  towards 
1  of  the  pelvis. 

tlj  the  same  steps  are  taken  on  the  other  side,  and,  when 

reters  have  been  exposed,   the  peritoneum  of  the  anterior 

wall  is  divided  transversely  above  the  bladder,  and  the 

leparated   by  blunt   dissection   from  the  cervix   and  upper 

the  vagina.     The  peritoneum  of  the  posterior  cervical  wall 

also  divided  transversely  above  the  pouch  of  Douglas,  and 

is  of  Douglas  are  ligatured,  and  the  peritoneum  with  the 

is  detached  from  the  posterior  cervical  wall  and  upper  part 

ragina. 

uterus  and  upper  part  of  the  vagina  are  now  quite  free 
and  behind,  and  their  only  attachments  are  through  the 
t  the  sides,  below  the  spot  where  the  ureters  lie  next  to  the 

)  attachments  are  secured  as  near  the  pelvic  wall  as  possible, 
her*s  clamps,  and  are*  then  divided.  When  this  has  been 
1  both  sides,  the  uterus  and  upper  part  of  the  vagina  are 
,  round,  and  can  be  amputated.  The  vagina  is  opened  in 
nd  the  incision  carried  right  round  it.  It  lies  entirely  at 
cretion  of  the  operator  how  much  of  the  vagina  is  to  be 
oL  The  greater  part,  or  even  the  whole  of  it,  can  be  taken 
ithout  any  difficulty. 

absolute  arrest  of  all  haemorrhage  is  of  extreme  importance, 
er  the  removal  of  the  uterus  every  point  that  is  still  bleed- 
Bcured. 
lext  step  is  to  palpate  the  sides  of  the  pelvis,  especially  along 
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\\u-  .-.mrs.- ..t  tlioyriNit  vessels,  and  to  renn'i-'i-; 
1>.-  f.lt.  with  ihc  .imui'.iivf  tij«ue  ntfcicliwl  t.>  ;b.« 

Kiii;illy.  tlu-  W(.nml.(l  siirfat-es  left  l.y  the  ..t*r.; : 
-l.in  ..rl  from  th.;  i)OiitotKaI  cavity,  innsinii.-li  i- r: 
.rf  tti.-  licKul  li;i:.im.nl.  is  Hiiitwl  to  tlip  pr,«H.-t  ■ 
I'.-rii..ii.um«iiluli.-,i  ..f  (Ii<.],OHch  „f  l^oagUKhy .^<^'^-- 
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lust  stop  is  ti>  insert  by  tlici  vaginu  ii  .short  tnmpou  in 
round,  yiiire  con){>l«tc  tanipuiiiuli;  bus  been  given  n]i, 
;  inloii'urtn)  with  thv  hciiting  of  the  wound  hy  first  iiit«-i)<i 
ff  ovon  Idiui  tu  clironii;  suppuration,  thronibositi.  anil  pyasii 
^nit  is  luosuly  plugged  with  iodot'unii  guuzc. 
t  ilraWH  tliu  [H-ritiiiicnl  Aa.\i*  Tinul)' iluwii,  koi'|iiii<;  tin;  vw\!'  ul' 
liprtixiiunhhl,  «iiil  (Iwii  ]inukH  Ntri|is  of  ioilururni  ;niaxi-  tJf;litly  mi  t 
be  Hn|Kt  »'i  as  in  i:uus(-  tlie  (writAiienl  xurracua  tu  l>o  lir»ii;:lit 
KppcRUtinii.  Ity  uduptiii;;  tills  pmi-tiue  liu  says  tliiTu  is  mi  iwn-' 
■hK  IL-i|H  l<v  suinriiii;.  Sli.mlil  tin 
wclldowin u  sm,..:  niarmiT. 
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Caucur  of  the  Uterus  iu  Pregnancj.  --As  r.-^ard(  i:: 

,.|..,„i.i„„  f..,-.;. r..t  il,.-  .,.,vi,    (lurinj!  ,,„Jj.air. 
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PLATE  SLV. 


nh'\  -r  Utmus  (Vatchal  Bbk)  at  Ksii 
NANIIV  Wirn  ( 'AlKJIN'liMATOVn  Ckkvix,  hj 
AMStoN.      DPMtATtON   VaUINAL   Hv»THBK<,T<IHV. 

Ou>  WH.'tion  W(ut  madt)  in  HbIIc  wbuii  tiic  uullior  wan  Ihvn'.  and  givco  him 

by  Pnifi'tBor  Biimm.  {_To/(iet  j'.  <»«> 


OMBSASBB  or  WOMEB. 


ooofiriued  hj  the  peru*«ltie  nntarkl  -rnvn.  nevaV* 
down  to  the  aterinn  arteries,  betng  rTwrntnil  Mt  rf  f* 
tOBDfls  or  canuuxnAtana  mniwiT,  Hub  hu  to  bt  km* 
fally,  so  u  if  poanble  to  »Toid  11^017  to  ttu  nRtn.  ^ 
ftrteriee  wre  aecnred,  and  the  paJiT^jBtaractoB^  n  tiel 
with.  The  vaginal  fornix  is  piuhed  up  bj  an  wiM* 
from  above,  the  pan-hjstorectwn^  being  wa^iMrf  ■■ ' 
manner.  Before  the  vaguiA  is  opened,  cairfol  Hudi' 
any  carcinomatoiu  lymph  glands,  and  tlmw.  >n  lav^ 
inToWed  parametrio  tiuae. 

Hartin'B  OperatioiL — Martin  divides  the 
by  him  into  fonr  stcfps : — 


1.  LigatuTuig  the  h 


e  of  eaoh  broad  %amen^  thn  oc 


2.  Upoiiiiig  the  poeteiioi  (ml-de-oac  of  the  vagiok,  ud  At' 

l«ritoiieQm  to  the  vagiiisl  walL 
X  U|M.'ning  the  anterior  col-de-aac,  and  satmii^  Ae  p^"^ 

vaginal  wall  anterioriy,  by  canying  the  filler  '       *"* 


— I'uSTERIlIU  CUI.-UE-4A0  O 

L)   DoCOLAB'   POOOH  \ 
SCTrKEIl  TO  THE  PeBITOSROM.      (A,    MasIIX.) 

of  the  uterus  thiongh  the  opening  made  in  the  p 
and  then  opening  the  peritoneiun  at  eithor  sida  M 
4.  Ligaturing  the  broad  ligaments  and  diTidii^  tin  il 
of  the  uterus,  between  the  ligatnrea  and  die  n 
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^^tion  for  Beoarrent  Cancer. — Cuafaing  has  reporlwci  cases  of 
^ioa   for    recurrent   cancer  after  hysterectomy.      In  one   the 

j)T  hod  to  be  dissected  free  from  the  vaginal  tissues.  After 
'.    dissection,  the  glands  and  the  adjacent  tissues  were  remoTed, 

.he  ureter  dissected  out,  free  from  the  broad  ligament,  the 

le  artery  tied  at  its  origin,  and  the  whole  of  the  right  side 
^i  pelvis  cleared   out.     Such  uperations,  however,  are  rarely 

Mttory  in  their  results. 

Extirpation  of  the  Vagina. 

lia  operation  may  be  performed  either  by  a  perineal  section, 
■emoTal  through  the  perineum  (Olshausen),  or  a  vagino-perineal 
on  (Diihrssen).  The  entire  vagina  with  the  uterus  and 
ee  may  be  thus  removed  (Martin).  By  a  circular  incision  at 
atroitus  the  vagina  is  detached.  He  covers  the  funnel-shaped 
td  by  drawing  down  the  peritoneum,  and  attaching  it  to  the 
ded  surface  at  the  hymeneal  ring. 

ntereotomy  by  the  Sacral  Method.-  E.  Zuckerkandl  and 
Uer  proposed  extirpation  of  the  coccyx  and  the  lower  portion 


le  sacrum.     A  long  and  curved  incision  is  made  towards  the 
ir  right  side  for  about  tea  centimetres  in  length,  stretching  for 


♦'''^*  I'ISA\i.<'J-:S'    OF    WOSfK.W 

alxmt  thn'e  centimetres  above   the  sacro-cot-cv^e*!  .u-:- 
concavity  of  the  curve   bein^  towards  the  left  iio        \ 
when  divesteil   of     its    periosteum,   is    extirpaieii.    i^    • 
leii>;th  of  the  Siicruin  is  also   removed  with  a:s  liuie :-  : 
the  saci-al  nerves  as  possible.      Tlie  rectum  is  i\n^->  \ 
Dnuirlis*  pouch  is  o|H?ned.      Through  this  spiu-e  the u:er--  '' 
The  givatest  care  has  to  l>e  taken  to  wound  neither  i^     . 
the  ureter.     Hochenegg  also  re<;orded  successful  «'r-r^: 
tlie  uterus  was  too  hirge  to  remove   bv  the  \Tiginal  ru^i:  • 
nunlitied  the  operation    by   converting  it  into  au  CbJ-^";  ^ 
only  temponirily   resetting   the  sacrum  and  lxktjv  »^' 
these  jifter  the  hysterectomy. 

Electro-thermic  Hysterectomy  for  Cancer.- Byrne  ^- 

wh(»le  uterus,   save  a   thin    shell    at   the  fundus,  with  i- 
knife,    reportinjuf    several    successful      results   fn»m  the  •" 
how  lies,   after   high   amputation    of  the    cervix  »ith  t^^ 
tliennic  knife,  draws  the  fundus  through  a  posterior ^«i^ 
and  applies  the  blades  of  the   angiotribe  to  the  br.*i-' 
outside  the  ovaries,  then  dividing  the  tissues  on  the  tiW"> 
the  angiotribe.     lie  has  operated  several  times  by  thiscw^ 
using  a  single  abdominal  ligature.      Xoble  also  his  op*"^*"-  ' 
same  manner,  arguing  that  less   blood   is  lost,  that  bTtfe' 
of  the  lymphatics  there  is  less  risk   of  sepsis,  and  thus  tC'^ 
broad  ligament  is  removed.* 

l>o\\nes  argues  t  that  more  tissue    can  be  removwioc^ 
uterus  by  electro-thermic  hysterectomy  than  by  other  i^' 
\esselsaiul  lymphatics  are  rendered   non-absorptive,  an-i  ^■ 
iuiplantation  is  lessened,  while  a  blo<xiless Held  is  leftafwr?" 
Downes  uses  three  angiotribes,  with    di  He  rent-sized  bW?^ 
in  width.     The  current  is  under  the  control  of  a  transi- 
arranged  in   the  operating-room   both    for  the  alternatini: ' 
tinuous  currents.     One  part  of  the  cable  connects  the  tiirr' 
the  operating-table,  and  another  the  instruments  at  the^r 
tal)le.     The  i)Iatinum  cautery  blade  of  the   knife  shouM  •    ' 
same  amperage  as  will  heat  the  blade  of  the  angiotribe,  tb:^" 
as  an  index  of  the  strength   of  the    cuiTent    or  a  mot**'  ••  • 
included  in  the  circuit. 


*  Anvet.  Mrd.,  May,  VM'l. 
t  Amer.  Gyn„  Dec,  li»02. 
X  !See  i)a^'«'s  1I»7  .*)()I  for  dosoription  ef  hysteroctomy  bj  me»u«>''  '-" 
hwiuutttiitic  angiotribe. 


CHAPTER  xxxirr. 


CHORION-EPITHELIOMA. 


^9Si>Dger  described  a  highly  malignant  sarcoma-like  growth  of 

—idy  of  the  uterus,  arising  nfter  an  abortion  in  the  eighth  week. 


■■(riill  Hi»')'  ToBlerior  wnll  )i|>lit  nprn  ehDVing  utcrinr  ciLTit;.  d,  DGW 
^wtli  on  anterior  wnll:  b,  blood-riot  attached  to  tumour;  (tn)  uormnl 
iteriiic  muooKu. 


regarded    i 


.    upecidl   ' 


ii^ty  of   tumour  developed    from 
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<lecidiial  cells— necessarily,    therefore,  associated  vita  T- J  p^itl., 

and  he  called  it  *  deciduoma   malignum.'  *     Sanger*  -.o^'  \  1800 

the  malij^'nant  character  of  thesis  degenerations  weref-Il  ^'  I 
of  Pfeiirer,  1890,  Chiari,  Miiller,  ^Mttschalk,  Schm.::.!^  I 
and  others.  In  France,  Nove-Josserand,  Lacroii,  Pi^  \ 
and  r>cach,  recordo<l  cases  in  1893,  and  an  able  suc^i' i 
suhjoct  was  written  by  Maurice  Cazin  in  Za  ^ynirrt^vv  f'  ;' 
Postalozza,  in  Italy,  recorded  other  cases,  and  an  *  • 
malignant  mole,  in  which  ho  recognized  the  chorian-??^:  | 
the  source  of  the  tumour  tissue,  as  far  liack  as  ISOL 

M.iior,  in    1H7:>.  jaiblishod  in    tlie    An:hii\'s  of   Viirh^r -^  \ 

u  tuinoni-s  of  tlio  body  of  the   uterus   compo.sod  oi'  .kx\'.iiL."  :■  *  ^^'^^ 

r  tln'scM-asi'S  wjis  aftorwards  shown   by  Hejrario  Imvo  JiVl  ■  ^  '"♦'^•*^^ 

;ilV«Pt  ion  considered  to  be  cancer  of  tlio  uterus.  '  *nati 


1 1 


An 
stfrtri 
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HJltu 

in  II 


thov 


Siin-or  and  Pfoiffcr  arrived,  quite  independenilj.  ir  -  ■ 
conclusions  as  to  the  nature   and  origin  of  the  discs''-' 
sugijjrstod  the  term  *  dc^ciduonia  malignum  '  as  the  most  ^nw'  ■  ti"!' 

nation.     In   189:^  Siin-er   published   a   monograph  .>nrfer- 5  J^| 

and  in(?luded  in  it  a  classification  of  all  the  allied  tu-T'^" ' 
had  up  to  that  time  been  described.  He  was  mistekec^^  j 
origin  ..f  the  cells  composin;^  the  growth,  but  to  him  is?""'  h 

due  the  recognition  of  the  condition  as  a  specific  maliry^'  \  f, 

alfecting  the  pn^gnant  uterus.  It  had  hitherto  been  ■<  I 
\s  ith  other  malignant  affections.  i 

The  next  landmark  in  the  history  of  the  disease  vw'^ 
.itioii  of  Marchand's  work  in    1895.      He  described  f'^  -  j  f^^.^' 

time  the  correct  pathology  of  hydatiform  mole.  Ef^'l 
that  deciduoma  rcvsultod  from  a  proliferation  of  both  Ia«"  {  rriai, 

.horionic  epithelium,  and  he  demonstrated    the  close  n»^' J  fj^,  / 

between    the    characteristic    histological     features  in  <  }  .j,,, ' 

maliu^nant  mole,  and  between  those  in  the  latter  and  d^-^'l 
Finally,    in    ISOf),  Aschofl' demonstrated    the   actual  «'^i'- 1  h. * 

(lecichumia  from  the  epithelium  of  villi   contained  in  it 'i'- »  pr, 

Aschntr  also  helped  to  re-establish  the  opinion  that  b«*t'*' 
tli(»  chorionic  epithelium  were  of  fretal  epiblastic  origia 

A  vif^w  formerly  held,  and  still  adhered  to  bv  a  fe*",  t'*!  «i     ^ 

growth  is  simjdy  a  sarcoma  of  the  uterus,  moditie<l  by '>  I         o/^ 
vention  of  pregnancy.     This  was  the  conclusion  arrived**'  i         ^*^' - 

*  *Zwei    auHsergewfilinliche   Falle  von    Ahortan* 'Ueber  Sfc""*!         ^i"  , 
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IfOgicai  committee  of  the  Obstetrical  Society  of  London  in 
^ut  subsequently  abandoned  by  its  members.* 

^  Chorion-epithelioma  in  Males. 

0  interesting  fact  brought  out  at  the  discussion  at  the  Ob- 
1^  Society  of  London,  in  1896,  is  that  syncytial  masses,  similar 
1^  found  in  chorion-epithelioma,  occur  in  malignant  testicular 
Jis.  These  growths  are  believed  to  be  of  a  teratomatous 
_e^  t.e.  due  to  the  ^  inclusion '  of  an  ovum. 

Jagenhaufer  has  shown  that  chorion-epithelioma  may  occur 
ilea  in  tumours  of  the  testicle  (teratoraata).  These  tumours 
in  the  elements  of  all  the  three  germinal  layers  in  which 
Ml  are  found  which,  if  given  to  a  pathologist  without  infor- 
itn,  would  be  diagnosed  as  chorion-epithelioma.  Not  only  do 
ereate  metastasis,  but  they  exhibit  the  pathological  appear- 
cf  villous  growth  known  as  hydatid  mole.  Fischf  regards 
teratomas  as  real  embryomas — that  is,  tumours  arising  "  from 
m  of  the  developing  foetus  which,  during  development,  have 
separated  from  the  normal  aggregation,"  and  he  regards, 
xnmon  witl|   Schlagenhaufer,   the   female  chorion-epithelioma 

1  embryoma  in  which  the  segregation  of  embryonic  material 
taken  place  during  pregnancy.  That  the  tumour  appears 
mch  a  length  of  time  as  even  up  to  eight  years  from  the 
pregnancy,  has  been  urged  as  an  argument  against  its  foetal 
0.  We  must,  says  Fisch,  believe  **  that  the  main  cause  of  the 
Tenoe  of  these  tumours  is  not  the  pregnancy  itself,  but  the 
diat  during  a  pregnancy  a  segregation  of  embryonal  material, 
r  of  a  normal  ovum  or  an  abortion,  has  taken  place.  This 
rial  need  not  be  derived  from  the  last  pregnancy,  but  may  lie 
ftnt,  just  as  the  material  forming  the  other  teratomas  may  lie 
ant,  for  a  great  number  of  years. 

description  of  chorion-epithelioma  will  be  more  readily  appre- 
d  if  accompanied  by  a  brief  delineation  of  the  physiological 
Mses  from  which  a  deviation  gives  rise  to  the  disease.  Recent 
»rches  have  considerably  modified  the  views  held  as  to  the  mode 

(ee  diBciission  on  J.  H.  Teacher's  paper,  June,  1903.     Ills  contributions  to 

^bttetricnl  Society  of  lA>ndon,  and  the  Jourmd  of  ObsMrics  and  Oytuecology 

British  Empire  (the  mo«t  important  that  have  been  made  in  this  ooaDtry) 

ieea  freely  availed  of  by  the  author,  and  are  more  than  onoelquoted  in  extemo. 

also  indebted  to  Dr.  Teacher  for  the  photographs  which  haye  illustrated 

iDinaiiications. 

tm^.  Gyn.,  Jan.,  1908. 
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affected,  viz.  the  attAchment  of  the  fcetus,  and  the  pro- 
a  mechnniBm  for  the  necessary  interchange  between  the 
and  fuetal  circulations.  In  a  small  percentage  of  cases  the 
^Kara  to  run  riot,  and  shows  no  sach  tendency  to  ceai^e,  or, 
lased,  again  becomes  abnormally  and  persistently  active, 
words,  the  chorionic  epithelium,  or,  as  might  even  be  said, 
wnta,"  becomes  the  nite  of  malignant  disease. 
I  Anatomy. — At  an  early  stage  of  gestation,  the  meso- 
roma  of  the  ('ill!,  containin"  the  blood-vessels,  is  enclosed 


r.— 81CTION  OF  DF.cii>roiiA  MiLiaNVK  ritoH  the  Coiiptb  Utkki. 

8HOWTNO   THK   BaKCOBATIIDB   fOBB    OC   TlSSfK. 

anil  email  round  oell«,  withniit  any  definite  arrangement.  In  part* 
generation  of  the  veneli  l<  seen,  tbe  Inmca  limited  by  the  nenplnstic 
tUeir  Section  mounted  by  Orthmann,  Uam  a  case  operated  upon  by 
rtio.     Given  to  the  author  in  Berlin,  1897. 

■Ak  layer  of  epithelium.  (Fig.  438  shows  this  admirably, 
it  is  from  a  tumour.) 

inner  single  layer  of  cubical  cells  having  clear  protoplasm 
d  or  oval  vesicular  nuclei  <A  relatively  large  size,  mode- 
1  in  chromatin,  and  diowing  a  well-marked  intra-nnclear 
kud  nucleolus.  This  is  known  as  Langhan's  layer,  anrl  the 
10  individual  cells. 
ilosing  that,  and  separating  it  from  the  mribirnal  blood 


in  til.'  iiiurvilloiw  si>ii.<>,  is  tJn>  sym-ytiui.i-  -a  hy-:'!  : 
in  nhirli  II"  dotiriti-  it'll  lx>iiuilnri<-i  iin-  reiogniz-;'-'; 
lilasni  lijis  nil  i.i«uiue  appi>:vi'ii,uoi>,  and  t»ki-3  iJtf  u-- 
stilus  s..tiiowhai  iltcply.  The  nuolfi  are  goneriliv  ; 
ilnw  ■■»'  ihi*  Laiigtian's  layer,  nval  or  luorf  eluDJi'-'- 
■*iilitl,  ■tiid  sUiiti  inoiv  ■leeply, 

'I'lu-  nvmynuiH  fi-o<iuciitly  sprfncU  out  into  buds,  ":;■' 
In-  lU-tiii-hfil  fitiiii  till-  miiiR  I.iyiT,  ntul  Ii.>  upiirt  as  ii  ■• 
ui  ..It  <  ilU  fr.-.-  ill  tlio  mat..rii;i]  bl,».d. 


ll-r-.-ii 

si.IrniMr 
k-t.nl^-,   1.1 


til.-    SVil.-\ 
..pil.lljinn 


Liuighans  layer  spreads  nut  into :;  '" 
>  in-.ur  ill  llu'  intervillous  sjw.v-  :■■■ 
.Itv.-lopcd  at  the  ttttarhnien's  li  ^■ 
jiuiiits  ihoy  form  ;»  lavor.  s.t.t-I'  ■ 
the  .■■inn.i'tivo  tissue  oor*'  and  r^" 
fu  tho  cell-knots  and  ma^ST-s  it  " 
odi:iti>  I«'l«-<vn  the  (ypical  imiivi:"" 
lu'tm  (lisiriUd.  The  celU  ..f  whi.i  ■ 
led,  ns  has  «lr,-rtilv  Wvr.  - 


:,.,-.,l 
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the  chorionic  epithelium,  and  may  closely  resemble  one  or 
'  of  the  forma  which  hare  just  been  descnbed.     The  cells  of 
rowth  are,  however,  of  great  variety,  and  many  have  become 
idified  that  little  resemblance  remains, 
e  most  typical  forms  are — 

Multi-nucleated  masses  of  protoplasm,  derived  from  the  sync- 
(plasmodia  or  syncytia)  of  various  shapes  and  aizes,  in  which 
ifinite  cell  boundaries  are  recognizable.     These  are  frequently 


e  left  the  uterine  tieaue  ii  inflltrnlcd  with  epithelial  wandering  cells, 
he  leucocytes  present  in  numbers  ure  smrktl  iu  size  compared  with  the 
ilia  of  the  tumaai, 

id  with  vacuoles  which  may  contain  fluid  blood.  The  nuclei 
enerally  small,  oval,  dense,  and  ntaia  uniformly  and  deeply 
the  ordinary  chromatin  stains ;  but  not  infrequently  other 

are  seen,  more  especially  large,  clear,  vesicular  nuclei,  which 
a  well-marked  intra-uaclear  network  and  one  or  more  nucleoli, 
rhich  stain  comparatively  lightly. 

Individual  well-defined  mono-nucleated  cells,  which,  in  a  cnae 


^rSEAssB  or  woMEir. 


K.  necrotiD  ana ;  c,  ceIlii]«T 
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fmgnieal  ordinarily  diaappears,  but  in  rare  instances  develops 
;rowth  having  all  the  characteristicB  of  chorion-epithelioma, 
re  results  a  case  of  the  disease  in  which  the  primary  turaonr 
«d  awiiy  from  the  placental  site.  When  the  primary  tumour 
1  at  tlie  placental  site,  the  detachment,  escape,  and  aubae- 
ovelopnient  of  such  portions  into  secondary  tumours,  is  the 
iquence  of  event.  It  will  bo  convenient  here  to  discuss  the 
jical  relation  which  chorion-epithelioma  bears  to  certain 
.Towths,  which  frequently  render  ils  diagnoHis  difficult  or 

imple  hydatiform  mole,  which  is  essentially  the  result  of 


3  proliferation  of  the  epithelium  investing  the  villi.  There 
by[>crtrophy  of  the  enclosed  mucous  (embryonic  connective) 
ut  it  is  not  a  necessary  feature,  and  the  accumulation  of 
hill  the  villi,  or  their  hyjicrtrophied  portions,  which  imparts 
the  appearance  of  translucent  cysts,  does  not  result  from  it. 
alignant  hydatiform  moles,  which  resemble  the  simple  moles 
Lure,  but  in  which  the  epithelium  invades  the  matem&l 
as  it  dt>es  in  true  chorion-epithelioma,  penetrating  along 
)ls  iitid  giving  rise  to  metastatic  tumours,  which  may  contain 

imple    tumour  may,  however,    become  malignant,   and    in 


ei6  Dta£Asaa  oi^zwomtr. 

the  malignMit  fona  bydatUarm  villi  irwrtifTiihr  otb; 
portion  of  the  growtit.  Tbmy  mqr.  hj  thrir  «p< 
m  assess  of  c«nu*l«nU 
or  scattered.  la  U 
nodules  they  hk  a^ 
AS  iQ  pun.'  ch(>rKii>4i 
Etiology.  —  PWi 
only  t-evognuEed  pnA 
Tlip  mnjority  of  a 
'-'liiioniiul  prcgnuiq; 
'"  iibortioD  oorM; 
si?Dt,  ntore  vept^ 
'  li'iriiin-^itlu^lMol 
'  >■  stage  of  rfpnif 
t're4ueDcj-  at  U) 


fnqaeiM7  oC  birtte. 
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189  CMOS  of  idiariaa-«{ 
190a  Of  99  MMi  b 
"i  Ve  reported  imdH 


ilcH  SIocrBchweiiieheniea.' 


I,  1 ;  three  and  a  half 


mM  loo 
wfaichsQch  reports  m 
operation  wwe.  ateU 


ye«rB,  1 ;  two  and 


;  under  two  years  and  over  one   {_     

tliat  the  records  of  recovery,  with  the  exception  of  UieeB  21 
liikiiii  lit  aliort  iwricUs  of  time— some  few  monOu  at  the  « 
was  nut  possible  to  judge  of  the  permanencv  of  tbe  cue 
were  operated  uixiti  l>eraro  the  Kymptoms  had  lantod  more  thi 
— in  inuiiy  nfttr  a  few  wcekp.  The  oocurrenoe  rf  eii  fliiftiiii 
tlio  IW  elite's.  From  liia  tabic  of  189  caaes  we  gather  the  r 
last  iircsiiniiey.  There  were  G6  insUncea  of  mole ;  then  w 
nnit  4^  normal  births  recorded. 

Lookiiig  at  the  flfies  of  tlicBo  patientB,  we  find  that  of  th 
occurred  between  the  a^ex  of  twon^  aod  thirty  fi9  betwe^ 
37  between  forty  and  filly,  7  between  fiftf  and  alxty  anlSw 
respective  Ages  of  Huveiiteen,  eighteen,  and  n* 
win.  fifly-livc.- 


■  HcCuuD  iJou 


<Ih<\ 


1.  tipn.  Brit.  Hmf^  Har^  uggt)  . 


SeoTiON  OF  TuMOUB,  includins  Cv«t. 


PLATE  XLVlA. 


Sbotion  of  Tumour. 
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lomatology. — At  a  variable  period,  averaging  about  six 
Cter  a  normal  labour,  an  abortion,  or  the  removal  or  ex- 
€  a  mole,  a  woman  becomes  liable  to  attacks  of  profuse  and 
(  hfemorrhage.  After  a  brief  interval  a  foul  and  sometimes 
ous  discharge  appears,  and  masses  of  blood-clot  and  shreds 
are  expelled.  Amemia,  which  is  associated  with  progressive 
ya  and  weakness,  becomes  rapidly  and  intensely  developed. 
ire  not  uncommon.  They  are  generally  attributable  to 
MK)rption,  but  may  indicate  the  occurrence  of  metastasis, 
symptoms  are  superadded  those  arising  from  the  presence 
batic  growths  in  such  organs  of  the  body  as  the  lungs  or 
>eath  usually  supervenes  within  six  or  seven  months  unless 
yy  operation. 

Ills. — The  accorapan3?ing  plates,  for  which  I  am  much  indebted  to  Sir 
[hroom,  illustrate  a  case  of  deciduoma  malignum  recorded  by  him. 
Dt  was  a  multipara,  forty-four  years  of  age.  Six  years  previously, 
ad  an  abortion,  from  which  time  till  four  months  before  admission 
1  she  had  menstruated  regularly.  For  four  months  immediately 
imission,  she  had  not  menstruated,  but  had  suffered  from  a  foul 
fcl  discharge.  For  a  few  weeks  before  admission  she  had  noticed 
•  in  the  lower  abdomen ;   her  attention  was  drawn   to  this  by 

attacks  of  pain. 

jrst  seen,  the  patient  was  emaciated,  and,  on  examination,  a  hard 
imour  was  found  stretching  half-way  from  pubis  to  umbilicus. 
L  labium  there  was  a  small  tumour,  about  the  size  of  a  walnut, 

taken  for  a  Bartholinian  retention  cyst.  As  it  was  causing  great 
»  it  was  incised,  when  it  was  found  to  be  solid,  and,  on  microscopic 
m,  proved  to  be  of  the  nature  of  deciduoma  malignum.  The 
led    of    lung    complication    before    radical    treatment    could    be 

Qour  (Plate  XLVI.)  weighed  7  lbs.  7  oz. 

a  the  tumour  and  the  bladder  was  a  cyst  filled  with  clear  fluid 

TI.). 

►tic  deposits  were  found  in  lung  (Plate  XLVII.),  vagina,  brain,  and 

are  several  clinical  features  little  understood.  *  For  in- 
ae  Eden  remarks,*  *  we  are  quite  unable  to  explain  why 
dwths  vary  so  greatly  in  malignancy ;  why  those  cases  in 
Ui  are  found  in  the  tumour  should  be  less  malignant  than 

in  a  muUi])ara  aged  53,  who  had  borne  ten  children.    Periodical 
ge  wim  the  principal  symptom.    The  uterus  was  enlarged  to  the  size 
oioDthB'  pregnancy.    Vaginal  bysterootomy  proTed  the  case,  as  shown 
microscopical  examination,  to  be  of  chorion-epithelioma, 
^cal  Society  of  London,  June  8,  liK)3. 
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—  ity-three,  suffered  from  pereisteut  iiiukneBs  with  a{,T;ravateii 
^i^aBtrtuni.  with  imin  in  tlie  right  groin  and  down  the  corrc- 
,  lad  been  one  year  and  eight  monthii  married.  There  was  a 
^  IS  delicacy  and  some  a[iica]  trouble  of  both  lungs,  with  dys- 
fc**equeTit  upon  a  relroflected  uterus  with  conical  cervix.  For 
■rhe  had  been  under  treatment,  and  the  utcriiM  was  incised, 
g,,  tted.    Shortly  after  marriage  she  KufSerol  from  mofrorrhagia 

jharge,  which  persistently  Insted  from  one  |ierio<l  lo  another. 

,  tlie  cervix  woe  founil  soft  and  the  uterus  enlarged,  with  a 
■^  from  tbe  canal.  She  had  just,  passed  over  the  time  for  a 
■hre  was  a  severe  attack  of  haemorrhage,  followed  by  the  pro- 
^lar  mass  from  (he  on  uteri.  The  uterus  was  dilated  and 
^tity  of  f<etid  molar  de.lrru  being  removed.  It  was  subse- 
1,  however,  that  the  entire  mass  wna  not  removed,  for  on  the 
"9  was  some  bleeding,  and  on  examination  a  stiliRtanco  was 
\t  cervix,  which  was  again  dilated,  and  the  uteruH  completely 
tat  of  the  same  dehrit.  It  waa  wiped  out  with  chromic  acid, 
nea  subsequently  with  ichthyol  and  iodized  phenol.  As  there 
BCe  of  bfcraoirbage,  about  three  inontlis  subsequently  I  again 
•TUB,  curetted  it,  and  applied  chromic  uciil.  The  [latient  re- 
mgth  and  put  on  flesh.  Exactly  a  year  from  the  date  of  the 
pain  and  bleedim,'  apin  commenced,  and  tlie  uterus  was  sensi- 
I  found  a  small  fungoid- loolting  growth  protruding  from  the 
DOW  again  curetted,  and  tiic  growth  removed-  It  was  decided 
iterectomy  should  this  growtli  or  the  curcttings  prove  to  be  of 
tture.  Mr.  Targelt  motlc  a  most  careful  exaniinattun  of  the 
d,  but  there  was  nothing  of  tlio  chorion -epillielioniatous  or 
ature  in  it.  A  year  subsequently  I  heard  from  her.  She  had 
,  in  weight  and  was  quite  well,  though  for  some  time  in  the 
td  Iiad  a  recurrence  of  her  old  diKchar^e. 

rerj  of  soft  vegetating  masses  would  tend  to  conGrm 
I.  What  appear  coagula  may  in  reality  bo  neoplastic 
which  blood  has  infiltrated.  The  facility  with  which 
nftj  perforate  the  uterus  has  to  l>e  borne  in  mind, 
lould  be  performed,  and  all  material  removed  should 
Hhe  disposal  uf  an  expert  pathologist  for  examination  ; 
{nosis  should  rest  upon  the  clinical  us  well  as  oa  the 
1  evidence.  An  early  diagnosis  may  be  impossible,  and 
ay  be  oscortatned  ia  the  post-mortem  room.  In  other 
r  ado])ting  the  measures  enumerated  above,  tbe  disease, 
it,  may  be  diagnosed  with  reasonable  certainty,  and 
'ered,  there  is  but  one  recogni/^Kl  form  of  treatment, 
x>tal  extirpation  of  the  uterus. 


CHAPTEB  XXXIV. 

TUBERCULOSIS  OP  THB  FSMAIiE 

MumiAONi  in  1744,  through  a  post-mortem  eii 
lirat  authority  to  draw  attention  to  genit&l  tube 
of  a  patient  who  died  of  tubercular  peritonitis. 
the  nineteenth  century  (1831)  Seon  and  Raynan 
( 1  Hr^)  alao  recorded  the  presence  of  tubercular  1« 
In  the  lltties,  Thiry,  Jeil,  Panbeu,  and  Kiwisch  ; 
(lHr,5),  Cohnheim  (1879),  Verneuil  (1883),  and 
jiroved  that  tuberculosis  of  the  genitalia  was  nets 
as  it  lind  been  previously  thought. 

Frequency  of  Occurrence. — A.  Martin  said,iB 
Home  C'ongreBs,  in  1892,  "the  female  genital  ( 
ufteniT,  than  has  beeu  hitherto  suppoaed,  in  th 
lulunlc  bacillus,  which  may  begin  and  develop 
the  female  genital  apparatus."  Murphy  gives  the 
bouritig  .in  the  relative  proportion  of  cases  of  tubet 
in  uoinon  who  were  tuberculous, 

Nimias  and  Christoforis  found  one  case  in  ever 
tubci'cuIouB  womeu  ;  Schram  found  ooe  case  in 
one  in  :i5,  Mosler  one  in  40,  Kiwiach  one  in  40,  a 
every  TiO  to  60  cases. 

.^liTletti,  in  GOOO  necropsies  at  Parma,  found 
was  the  cause  of  death  in  1360.  In  205  of  these 
involved  ;  in  m»los  34  (2'41  per  cent.),  in  femal 
rent.). 

ILinsomann  (cited  by  Veit),  however,  in  7000 
Friedrichshuin  Hospital,  Berlin,  found  450  atut*  • 
wumen  (Or.  per  cent.).  In  only  18  of  these  (4p« 
fji'tiitiUn  involved. 

*  I  nuBl  iii'kiii>wl('.li:e  my  indeblt^eM  in  this  obspbf 
C)iica^n>.  and  tlic  t'oniprebrueiTe  anmiaaij  of  the  aotire  tab, 
prcBiil.ulijil  B.ldrcsB  beFori.-  the  Cbicago  Surgical  Bociety.  Oeb 
to  Cmiiyus  Bi^rkelcv's  jinpcr  in  llio  Journal  qf  Oitttlriei  a* 
liriliih  Em^in,  Juu.,  ISiOit. 
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of  1600  pieces  of  tissues,  from  the  gynsecological  clinic  at 

7ald,  which  were  examined  for  tubercle  bacilli,  the  latter 

rand  in  24  (Martin). 

logy. — There  are  some  points  which  are  of  interest  in  the 

J  and  pathogeny  of  the  disease. 

sditary  Influences. — Amann*  considered  that  we  must  admit 
lanital  tuberculosis  in  infants  has  a  congenital  origin,  the  glands 
first  affected,  and  through  them  the  circulation,  though  later 
bction  comes  from  the  air  passages,  or,  more  rarely,  from  the 
ive  canal  and  mesenteric  glands,  finding  their  way  by  erosion 
'blood-vessels  into  the  circulation.  Gottschalk  regarded  a  case 
feerculosis  of  the  adnexa  as  primary  and  hereditary,  because 
years  after  pan-hysterectomy  was  performed  by  the  vagina  no 
ence  of  the  disease  had  occurred.  The  patient,  aged  32,  was 
lO  Intacta  The  tubercular  nature  of  the  affection  was  proved 
tore  and  inoculation.  The  father  was  tuberculous.  No  tuber- 
lonons  were  found  elsewhere.  The  tubes  and  ovaries  were 
id  as  well  as  the  uterus.f  Amann  had  a  cane  in  which  tuber- 
S  of  the  genitalia  was  proved  to  arise  through  an  affection  of 
ronchial  glands,  neither  peritoneum  nor  intestine  being  affected. 
U — Amann  also  considered  that  the  proportion  of  female  subjects 
lie  affected  with  tuberculosis  was  20  per  cent,  of  the  former 
per  cent,  of  the  latter.  Hyperplasia,  chronic  inflammatory 
«iy  and  the  puerperal  state  increased  the  disposition  to  the 

Hon. — Both  Verneuil  and  Cohnheim  regarded  coition  as  a 
liB  starting-point  in  some  cases  of  the  infection.  Fernet  traced 
»  well- verified  instances  the  tubercular  condition  to  coitus,  and 
nt  authorities  have  shown  the  presence  of  the  bacillus  in  the 
of  tuberculous  men.  Murphy  reports  a  case  in  which  direct 
mission  by  coitus  also  occurred,  though  he  has  seen  so  many 
<tf  tuberculosis  of  the  epididymis  with  tubercle  bacilli  in  the 
■^nd  seminal  discharge  in  married  men  without  the  wife 
xig  affected,  that  he  concludes  that  other  conditions  are 
b.vy  for  the  develc^ment  of  tuberculosis  in  the  female  genital 
On  the  other  hand,  should  tuberculosis  of  the  cervix  extend 
Vagina,  and  not  involve  the  Fallopian  tubes  or  ovaries,  such 

^rt\k  International  Congress  of   Obstetrios   and    GynsBcology,    Rome. 
Oct.,  1902. 

k^r.  /.  Qyn.,  bd.  Ixx.,  s.  74.    Ooitscbalk  (Jhid.,  bd.  zz.,  8.  74)  snrmiBes 
m«^urco  of  tlio  taberouUMU  may  have  been  the  semen. 
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\  are  frequently  affected,  and  vice  versa.     Of  this,  however, 
^Xn  be  no  doubt — when  the  Fallopian  tubes  are  affected  the 
|irff)um  and  bowel  are  frequently  also  tuberculous.     All  observa- 
■<■  tubal  tuberculosis  go  to  prove  this  correlation, 
to  Murphy's  experiments  on  monkeys  it  is  clear  that  the  infec- 
ik^»  travel  from  the  peritoneum  to  the  sub-peritoneal  glands, 
igt's   experiment  on   a  monkey   showed  ^  that  the  tubercular 
^umay  extend  deep  into  the  muscular  layer  of  the  uterus  into 
ffij  of  the  muscle  coat  from  the  peritoneal  side,  but  it  does  not 
g^ly  traverse  the  muscle  coat.     This  would  indicate  that  it  is 
,l^  that  the  uterine  mucosa  might  become  infected  from  the 
jl^um  by  direct  transmission  through  the  uterine  wall.     He 
g^ble  to  find  any  report  of  a  post-mortem  showing  this  con- 
uin  the  human  female,  nor  was  a  case  reported  in  which  a 
y  tuberculosis  of  the  uterine  mucosa  penetrated  the  muscularis 
f  peritoneum.     So  that  he  considers  it  is  fair  to  assume  that 
.  at  least  not  a  frequent  route  of  transmission,  either  from 
■itoneum  to  the  mucosa,  or  vice  versa,^ 

;ieular  Contact  and  Seminal  Infection. — Cases  of  tuberculous 

on  arising  from  the  contagion  of  testicular  tuberculosis  have 
Bcorded  by  Pfannenstiel  and  Prochownik,  and  various  experi- 
liave  been  performed  to  test  the  relationship  between  general 
ulosis  and  tubercle  of  the  genitalia  by  Landouzy,  Maffucci, 
lier,  Spano,  Peraire,  Popoff,  and  others.*  From  such  experi- 
it  seems  clear  that  semen  taken  from  a  tuberculous  patient, 
jected  into  the  peritoneal  cavity,  will  cause  tuberculosis ;  that 
ular  cultures  injected  into  the  saphenous  vein  of  animals 
^  the  testes ;  that  bacilli  may  be  transmitted  from  parent  to 
Hhrough  inoculation  of  the  testes  ;  that  injections  of  tubercular 
»  into  the  vagina  of  animals  will  cause  infection  of  the  utei*us. 

however,  from  the  result  of  his  experiments  concluded  that 
oust  be  a  preceding  trauma  in  order  to  infect  the  genitals,  and 
Uberculosis  following  traumatism  remains  localized   in   the 

apparatus  and  its  lymph  glands. 
^tion  from  without. — Extensive  experiments  by  Marie 
bss  have  confirmed  these  conclusions,  and  shown  that  tuber- 
may  reach  the  vagina,  the  iliac,  or  lumbar  glands,  from  the 
cind  also  directly  invade  the  lumbar  glands,  as  well  as  the 
ieum.  It  is  noteworthy  that  gonorrhoeal  abrasions,  the  trau- 
la  of  the  puerperal  state,  and  operative  procedures  have  been 

*  Murpby,  loc.  HL 
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'ptional  opportunities  for  the  examination  of  the  female 
i  in  children,  writes  thus  : — *  My  records  of  tuberculous 
lil  the  female  genitalia  have  been  gained  by  the  use  of  com- 
ital  and  bimanual  examinations  during  life,  and  also  in  the 
fcem  room. 

^  a  child,  aged  9  years,  the  Fallopian  tubes  were  enlarged 
j^us.  Tuberculous  exteDJsion  had  taken  place  from  the 
|un,    and    they    had    been    invaded    at    their    fimbriated 


a  a  girl,  aged  4  years,  the  ovaries  were  matted  to  the 
DL  tubes,  the  extremities  of  which  showed  cavities  filled  with 
1^  material ;  she  had  tuberculous  intestinal  ulceration, 
with  tuberculous  brain  tumours,  but  no  peritonitis. 
a  a  girl  of  7  years  was  found  an  enlarged  uterus,  the  right 
a  being  the  diameter  of  a  lead  pencil ;  there  was  a  tuber- 
lass  the  size  of  a  pigeon's  egg  just  above  the  base  of  the 

K.  girl,  aged  7  years,  who  suffered  from  tuberculous  ascites, 

Wided  tumour,  three  inches  in  length,  and  the  thickness  of 

i:  finger,  attached  to  the  fundus  of  the  uterus.    This  tumour 

Kitly  disappeared.     8he  has  grown  into  a  healthy  woman. 

[n  a  child,  aged   2   years  and  2  months,  there  was   con- 

9  peritoneal  thickening  in  the  hypogastric  region  and  its 

Arhood ;  the  left  ovary,  which  was  found  to  be  enlarged,  was 

\  to  the  thickened  peritoneum.     This  child  had  tuberculous 

a  the  neck  and  an  enlarged  spleen. 

[n  a  child,  aged  2\  years,  there  was  a  tuberculous  mass 

g   the  right   lumbar,   iliac,   and   the   hypogastric   regions. 

»  ovary  and  Fallopian  tube  were  healthy,  but  the  growth 

bded  the  tube  and  ovary  on  the  corresponding  side. 

n  a  child,  aged  14  months,  there  was  a  hard  lump  occupying 

lilical  and  hypogastric  regions,  and  the  right  ovary  was 

id  with  it. 

!n  a  girl,  aged  six  years,  there  was  a  tuberculous  mass  in 

It   inguinal,    lumbar,    hypogastric,  and    umbilical    regions, 

*  with  typical  omental  thickening.     The  uterus  was  normal. 

from  it  to  the  right  was  a  curly  tube,  the  size  of  the 

Q;cr,  and,  on  being  hooked  down,  an  oval  tumour  was  felt, 

""as  an  enlarged   ovary.     The  left  Fallopian  tube  was  not 

ggdily  and  it  did  not  curl ;  its  corresponding  ovary  was  not 
i 

2  8 
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In  three  other  cases  recorded  by  Carpenter,  aged  respectively 
3  years,  14  months,  and  1  year,  the  adnexa  were  ako  aiB?cted,  and 
the  characteristic  *  lumpishness ' — the  term  he  uses  to  expreas  Uie 
appearance  and  the  feel  of  tubercular  masses  involving  the  adnexa— 
was  present.  He  has  had  no  experience,  clinical  or  pathologic^, 
of  primary  tuberculous  affection  in  children. 

Diagnosis. — Speaking  generally,  the  diagnosis  of  tubercle  of  the 
genitalia  will  depend  upon  (a)  a  careful  local  examination  of  the 
vulva,  vagina,  and  portio  vaginalis,  assisted  by  a  bi>manual  ex- 
amination of  the  uterus  and  adnexa  under  anaesthesia^  (6)  a  micro- 
scopical and  bacteriological  examination  of  some  portion  of  the 
affected  tissues  which  are  within  reach  and  can  be  removed  by  either 
the  knife,  scissors,  or  curette;  (c)  a  similar  examination  of  the 
fragments  removed  after  curettage  of  the  uterine  cavity ;  (d)  the 
presence  of  tuberculoses  in  other  organs  of  the  body ;  («)  the  physical 
characteristics  of  the  surfaces  affected,  the  appearances  of  the 
ulcerated  parts,  and  of  the  tubercular  ulcers,  as  to  their  colour  and 
the  nature  of  the  granulations ;  (/)  the  duration  of  the  disease  and 
the  subjective  symptoms  which  have  accompanied  it. 

Sellheim  considers  that  '  certainty  in  the  diagnosis  depends  upon 
local  examination.  Independent  of  the  characteristic  pecnliarities 
to  be  met  with  in  the  exploration  of  the  abdomen,  much  information 
may  be  gained  by  the  recognition  of  tuberculosis  of  the  pelvic  peri- 
toneum, which  almost  invariably  accompanies  similar  disease  of  the 
genitals,  and  which,  as  pointed  out  by  Hegar,  may  be  detected  on 
internal  examination,  by  nodules  that  are  almost  pathognomonic 
These  nodules  are  found  cliiefly  upon  the  posterior  surfaces  of  the 
ligamenta  sacro-uterina,  and  frequently  the  tube  has  assumed  the 
form  of  a  rosary  in  which  the  nodules  are  of  an  extremely  hard 
consistence.  The  presence  of  a  nodule  in  the  pars  uterina  is  a 
reliable  sign  of  tubercular  disease.  Microscopical  examinaticm  of 
the  mucosa  of  the  uterus  is  always  necessary  in  case  of  tubeit^ulosis 
affecting  the  tubes  or  the  pelvic  peritoneum,  as,  apart  from  its 
diagnostic  importance,  disease  of  the  uterine  mucosa  may  modify 
the  prognosis  and  treatment.  Using  all  these  methods,  Sellheim^ 
dissenting  from  the  opinions  expressed  elsewhere,  considers  Uiat 
tuberculous  disease  of  the  female  genital  organs  may,  in  most  cases, 
be  diagnosed.'  * 

The  diagnosis  of  tuberculosis  of  the  vulva,  vagina,  uterus,  and 
tubes,  is  referred  to  under  the  different  headings  named. 

♦  Brit.  Uyn  Jour.,  Nov.,  1902. 
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Differentiation  from  Carcinoma. 

Charles  Kyall  (Cancer  IFospital)  has  fuFDished  me  with  notes  of 
three  ca:5es  in  which  tuberculosis  of  the  peritoneum  and  adnexa  was 
mistaken  for  malignant  disease.  In  one,  the  patient,  aged  35, 
presented  all  the  appearances  associated  with  advanced  cancer,  a 
tumour  being  quite  fixed  in  the  pelvis  and  incorporated  with  the 
uterus.  Though  regarded  as  incurable,  she  was  kept  under  observa- 
tion, and  as  the  tumour  became  smaller  an  exploratory  incision  was 
made.  This  revealed  extensive  peritoneal  tuberculosis,  and  a 
dermoid  cyst  of  one  ovary. 

In  another  case,  malignant  disease  of  the  adnexa  was  diagnosed. 
A  nodular  growth,  adherent  to  the  uterus,  was  found,  which,  on 
examination  through  the  pouch  of  Douglas,  appeared  to  be  cystic. 
Operation  revealed  extensive  peritoneal  tuberculosis,  a  dermoid  cyst 
of  one  ovary,  and  the  pelvis  full  of  caseous  material.  The  age  of 
this  patient  was  44. 

In  the  third  instance,  the  woman  was  aged  45.  A  nodular  and 
irregular  mass  occupied  the  left  fornix  and  Douglas'  pouch.  The 
growth  was  very  hard  and  fixed.  Exploration  reveiiled  extensive 
pelvic  peritoneal  tuberculosis,  and  a  small  papillomatous  cyst  of  the 
left  ovary. 

1  n  each  of  these  cases  the  emaciation,  the  constitutional  symptoms, 
and  the  physical  characters  of  the  growth,  favoured  the  idea  of 
malignancy.  In  none,  however,  does  there  appear  to  have  been 
any  characteristic  discharge,  nor  was  the  uterine  cervix  or  canal 
affected,  while  the  absence  of  pain  and  haemorrhage  should  have 
made  the  diagnosis  of  malignancy  at  least  doubtful.  All 'three 
sliow  the  need  for  remembering  the  similarity  in  the  constitutional 
effects  of  lK)th  affections.  I  have  myself  opened  the  abdomen  under 
similar  conditions,  finding,  not  carcinoma,  as  I  expected,  but  wide 
tubercular  infections. 

Tuberculosis  of  the  Vulva. 

There  is  somewhat  of  a  conflict  of  opinion  as  to  the  rarity  of 
t  ul>erculosis  of  the  vulva.  Some  cases  of  lupus  have  been  reported. 
.Matthews  J)unc;in  first  described  the  condition  which  he  termed 
*  lupus  of  the  vulva.'  This  included  chronic,  painless,  hypertrophic 
states  of  the  vulva,  without  infection  of  the  neighl)ouring  glands,  yet 
liable  to  various  degrees  of  ulceration.     Thin,  from  his  pathological 
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examination  of  some  growths  submitted  to  him  by  Duncan, 
supports  this  view,  pointing  out,  however,  that  the  microscopic 
appearances  are  quite  different  from  those  found  in  lupus  vulgaris. 
There  was  small  cell  infiltration  beneath  the  epithelium,  and  blood- 
vessels ran  straight  to  this  part.  Fibroua  tissue  was  found  in  all 
stages  of  development. 

Both  Hutchinson  and  Malcolm  Morris  regarded  these  cases  as 
having  a  syphilitic  origin.     I  had  one  such  typical  case  as  described 
by  Duncan.     I  could  clearly  trace  a  sjrphilitic  history.     Shaving 
away  the  growth,  I  applied  Paquelin's  cautery,  and  the  part  healed 
permanently.     According  to  Berkeley,  Whitridge  Williams  could 
only  find  records  of  three  cases  of  true  tubercle  up  to  1894,  those  of 
Deschamps,  Chiari,  and  Zeigbaum  *  one  case  only,  that  of  Risck, 
having  occurred  since.     In  these  instances  the  tubercle  bacilli  were 
found.     The  case  of  Kelly,  in  which,  after  excision  of  the  diseased 
area,  which  included  the  greater  part  of  the  external  genitals,  he 
covered   the   parts   by  flaps   taken  from  the  vaginal  wall,  is  not 
referred   to   by  Berkeley.     The   patient  was   aged  55,  the  vulva 
was  ulcerateil,  the  disease  involved  the  vestibule  and  central  portion. 
Some  bacilli  wore  discovered,  and  characteristic  granulations,  with 
scattered  tubercles  through  the  deeper  tissues,  were  present.   Alto- 
gether, Murphy  (quotes  fifteen  cases  in  which  the  vulva  was  aflected, 
including,  besides  those  mentioned,  cases  reported  by  Caylo^  Viattel, 
Montgomery,  Davidsohns,  and  Kiittner.    The  latter  cured  a  little 
girl  of  six  years  who  sufiered  from  tubercular  bronchial  catarrh. 
Then*  was  induration  of  the  right  labium,  with  ulceration  and  small 
ulcers  over  the  mens  veneris  and  upper  part  of  the  left  labium. 
The  diseased  structures  were  excised,  and  these  and  the  tributary 
lymph  glands  showed  typical  tubercular  lesions.     All  this,  however, 
only  pro\'es  that  tubercular  disease  of  the  vulva  is  of  extremely  rare 
occurrence. 

Esthiomene. — ^lurphy  considers  that  esthiomenic  ulcer,  lupus 
and  rodent  ulcer,  should  be  included,  but  it  is  doubtful  if  the  true 
esthiomene  {iirOto),  ^  to  eat '),  and  cjises  of  rodent  ulcer,  should  be,  at 
Iciist  in  a  large  proportion  of  the  instances  in  which  they  are  met. 
regarded  as  of  a  tubercular  character. 

Characters. — Tubercular  ulcers  of  the  vulva  are  usually  shallow, 
of  irregular  shajx*,  sometimes  oval  or  round,  extending  slowly,  having 
granular  surfaces,  the  granulations  l)eing  either  semi>tran8lacent 

*  Johns  Hoplim  Hospital  Rejtorit,  vol.  iii.  p.  85. 
t  See  chapter  on  Afl'ections  of  Iho  Vulva. 
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or  of  a  yellowish  colour.  The  margins,  though  occasionally  sharply 
defined,  are  often  irregular  and  ragged.  A  crust  occasionally 
covers  the  base  of  the  ulcer.  The  ulceration  may  finally  load  to 
destruction  of  parts  of  the  labia  and  fourchette,  and  extend  into 
the  perineum.  Under  these  circumstances  the  appearance  of  the 
ulceration  is  not  unlike  that  of  epithelioma  or  chancroid.  Should 
there  be  proliferation  of  tissue,  both  nodules  and  polypi  may  be 
present  (Murphy),  and  the  clitoris  enlarged  so  as  to  resemble  that 
affected  with  elephantiasis.  It  is  important  to  remember  that  the 
lymph  glands  are  not  involved  for  a  long  time,  and,  clinically,  the 
very  slow  progress  of  the  disease,  added  to  careful  microscopical 
and  bacteriological  examination  of  portions  of  tissue  removed,  will 
serve  to  confirm  the  diagnosis. 

Poeverlein,*  in  a  case  which  was  diagnosed  as  sarcoma,  removed 
from  the  inner  surface  of  the  right  labium  of  a  woman,  aged  49, 
a  tumour  the  size  of  a  five-shilling  piece.  There  was  no  ulceration. 
Microscopical  examination  proved  it  to  be  tubercular.  It  would 
appear  to  be  the  only  case  on  record  in  which  no  ulceration  was 
present. 

Tuberculosis  of  the  Vagina. — So  far  it  appears  that  only  one 
case  of  primary  vaginal  tul^erculoais  has  been  recorded  (Murphy). 
Bierfreund  found  a  tubercular  ulcer  in  the  vagina,  the  only  focus  in 
the  boily.  Therefore  the  tuberculous  infection  is  conveyed  either 
from  above,  from  the  uterus,  or  from  the  vulva  (very  rare)  from 
below.  Giel  found  that  in  45  cases  of  tubercular  disease  of  the 
uterus,  the  vagina  was  only  affected  in  3.  Springer  collected 
statistics  of  cases  occurring  in  the  Frauenklinik  in  Prague  during 
twelve  years,  and  gave  the  source  of  the  disease  as  arising  twice 
from  the  blood,  three  times  from  the  uterus,  once  from  the  Fallopian 
tul>e,  and  once  from  the  intestine  (Berkeley).  The  possibility  of 
the  uiine  being  the  channel  of  the  infection  is  suggested  by  him. 
These  sources  of  infection  embrace  all  those  given  by  Amann,  with 
the  exception  of  direct  infection  from  without. 

Varieties. — It  may  l)e  of  a  miliary  or  ulcerative  character.  The 
ulcers  are  surrounded  by  a  zone  of  infiltration,  in  the  centre  of 
which  is  the  characteristic  greyish  ulcer  with  a  rather  clearly  cut 
odg(s  at  times  filled  with  caseous  matter,  under  which  lie  the  grey 
or  ytdlow  granulations  of  which  its  base  is  composed.  Extension  of 
the  ulceration  may  proceed  in  the  direction  of  the  rectum  or  the 
blad<l(T.     Under  all  circumstances  the  progress  is  very  slow. 

•  Hegar's  *  i?«7r«e^/  M.  viii..h.  1. 
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Tubercle  of  the  Portio  Vaginalis. 

Frequency. — The  portio  vaginalis  is  also  a  rare  site  of  infection. 
Of  163  cases  mentioned  by  Murphy  (including  27  necropsies  of 
tuberculous  women  by  Doran),  there  were  only  8  cases  in  whidi 
the  cervix  was  affected.  That  it  may  appear  here  as  a  primary 
focus  is  clear  from  cases  recorded  by  Agello,  Michaelis,  Emanuel. 
Williams,  Matthews,  Lewers,  Driessen,  Beyea,  and  others. 

It  is  noteworthy  that,  as  Fraenkel  has  shown,  tuberculosis  may 
be  present  in  the  adnexa  and  cervix  while  the  fundus  remains  free 
of  the  infection.  On  the  otlier  hand,  the  portio  may  be  free  while 
the  Fallopian  tubes  are  affected. 

Varieties. — Murphy  divides  tubercle  of  the  portio  into  ulcera- 
tive, papillary,  miliary,  and  *  bacillary- catarrhal.'  He  asks  with 
A.  Martin,  *  Is  it  the  tenacious  secretion  of  the  cervical  mucosa,  or, 
as  Yassmer  believes,  the  thick  epithelial  layer  here  which  opposes 
the  penetration  of  the  bacilli  V  It  is  curious  also  that  n^ative 
results  have  followed  searches  for  bacilli  (Merletti)  in  the  uterine 
secretion.  Yet  inoculation  with  these  same  fluids  has  proved 
tuberculosis  to  be  present.  This  makes  it  clear  that  the  inoculation 
test  giving  a  positive  proof  of  the  presence  of  tuberculosis  does  not 
in  itself  establish  the  fact  of  the  genitalia  being  affected  as  the 
infection  may  come  from  the  peritoneum. 

In  the  ulcerative  form  we  have  single  or  multiple  ulcers  deeper 
than  erosions,  and  of  varying  size  and  extent.  In  the  papillary 
tuberculosis  we  have  proliferating  fungous  masses,  underneath 
which  are  the  beds  of  tubercular  granulations.  A  close  re- 
semblance to  carcinoma  may  cause  these  to  be  confounded  with 
this  latter  affection.  In  the  miliary  form  there  is  the  character- 
istic dissemination  of  miliary  tubercles,  scattered  here  and  there 
throughout  the  stroma  of  the  portio,  and  over  the  mucous  surface. 
Ulceration  may  occur,  but  it  is  not  certain.  The  hacillary^atarrhal 
variety  is  limited  to  the  surface  epithelium,  and  the  glands  which 
latter  may  be  filled  with  caseous  material  containing  numerous 
bacilli  (Schutte). 

Microscopic  Appearances. — Murphy  thus  summarizes  the  micro 
scopical  appearance  of  cervical  tuljerculosis  : — 

*  As  regards  microscopic  appearances,  we  find  many  variations  in 
cervical  tuberculosis,  depending  on  the  stage  of  the  process  and  the 
form  of  the  disease.  Tuberculosis  of  the  cervical  mucosa  manifests 
tself  primarily  by  a  proliferation  and  metaplasia  of  the  surface  and 
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glandular  epithelium.  The  gland  lumen  becomes  occluded  by  division 
of  the  lining  cells.  In  CAses  like  the  one  of  Alterthum,  where  the 
microscopic  appearances  closely  resembled  carcinoma,  a  large  number 
of  slides  must  be  examined  until  the  tubercular  nature  is  positively 
demonstrated.  In  the  beginning  of  mild  forms  of  cervical  tuber- 
culosis, the  infiltration  of  small  cells  may  be  limited.  After  the 
glandular  lumen  is  obliterated  by  proliferation  of  the  lining  cells, 
the  glands  appear  as  solid  columns.  As  the  disease  progresses  the 
metaplastic  cells  show  retrogressive  changes,  finally  ending  in 
necrasis  and  caseation.  Giant  cells  are  only  occasionally  encoun- 
tered in  the  gland  proper.  According  to  Emanuel,  the  cervical 
glands  and  stroma  may  also  hypertrophy  in  the  tubercular  process, 
and  resemble  the  section  of  an  adenoma. 

*  As  the  degeneration  of  the  epithelium  progresses,  granulations 
take  its  place,  and  the  cervical  mucosa  is  now  covered  with  granu- 
lation tissue  in  which  only  glandular  debris  may  be  recognized. 
Giant  cells  and  tubercles  are  now  observed.  More  or  less  hyper- 
trophy of  the  connective  tissue  is  seen  in  nearly  all  forms,  coexisting 
in  the  more  chronic  forms  with  areas  of  caseation  and  necrosis.  In 
the  papillary  type  the  fungous  growths  are  made  up  of  granula- 
tions and  new-formed  connective  tissue,  in  which  are  blood-vessels, 
giant  cells,  and  tubercles,  in  addition  to  diffuse  epithelioid  cell 
formations.* 

Primary  Taberculosis  of  the  Cervix. — Hauschka  operated  on  a 
case  in  which  there  was  a  hard  tumour  the  size  of  a  hazel-nut 
in  the  cervix  with  prolongations  into  the  canal.  Vaginal  pan- 
hysterectomy proved  it  to  be  primary  tuberculosis  of  the  cervix.* 

Tuberculosis  in  the  Fundus  Uteri. — 'Merletti,  in  172  cases  of 
genital  tuberculosis,  found  well-marked  lesions  of  the  uterus  in  75. 

*  Vassmer,  reporting  6  cases  of  tuberculosis  involving  the  uterus, 
in  .5  of  which  diagnosis  was  established  by  the  curette,  states  that 
they  appeared  at  the  clinic  within  ten  months. 

*  Stolper,  in  34  necropsies  on  tuberculous  women,  found  uterine 
tuberculosis  in  3  ;  and  Wolff,  in  17  similar  necropsies,  found  uterine 
tuljerculosis  in  3  also. 

*  Cullen,  in  eighteen  months,  diagnosed  6  cases  from  the  clinic ; 
and  in  Martin's  clinic  at  Greifswald,  where  the  mucosa  is  examined 
as  a  matter  of  routine,  in  some  1500  cases  tuberculosis  was  found 
24  times.' 

Symptomatology. — When  any  woman  presents  herself  suffering 

•  Wiener,  Klin.  Wchm.,  1901,  Xo.  51. 
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from  eudonietritis  of  a  chronic  natare,  attended  hj  a  discfaugt 
which  IB  mure  of  the  leucorrliicol  than  the  ordinary  and  character- 
istic diHcharge  of  chronic  endometritis,  the  possibility  of  tnbermlBr 
infection  must  be  kept  in  mind.  Should  the  leucorr^uva  resisi 
treatment,  and  after  a  temporary  cure  again  recar,  and  th««  br 
any  evidence  of  tuberculosia  elsewhere  in  the  body,  thin  suspjdno 
will  be  atn-ngtheneil — the  more  so  if  the  character  of  the  discbsrge 


Fiii.  I3H.— TinKiiOii-Aii  Diskask  <*  thk  I'tkbcs.  (Rubrbt  BAKNca.) 
Tho  ccirix  unaffected ;  tlio  FiillniiiAD  tuliCB  were  Riled  with  tnbennliu'  depout. 
changcH  nnd  nsaumee  somewliat  tif  a  cBHeoua  appearance.  If  a 
bi-manual  examination  lie  made  under  such  circumatances,  and 
tho  ndncxn  W  fnund  to  be  enlarged,  and,  further,  if  there  be  signs 
of  tubei'culiir  peritonitis,  our  suspicions  are  verified,  and  careful 
oxamiiintion  of  any  djacliiirge  for  bacilli  sliould  be  made,  or  enongh 
of  tissue  obtained  by  cun-tting  for  the  same  purpose,  as  thas  ah>ne 
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can  a  certain  diagDoais  be  arrived  at.  No  clinical  symptotnfi 
differentiate  tubercuJar  disease  of  the  fundus  nteri  from  other 
forms  of  disease  in  thia  situation. 

I>i&g:ii08i8  of  Tubercle  of  the  Uterus. — The  diagnosb  of  tubercular 
disease  of  the  cervix  is  by  no  means  e&sy,  so  similar  are  the  objective 
signs  to  other  ulcerative  coaditions  of  the  portio,  and  the  discharges 
which  accompany  these.  Whereas  ia  carcinoma  there  ia  greater 
irregularity  and  depth  in  the  affected  surfaces,  more  frequent  and 
profuse  bleeding,  greater  ffetor  and  more  pain,  there  is  less  sensi- 
tiveness to  examination,  and  the  rather  typical  granulation  bed  of 


KlO.   iZ     — TlIBEB0UI,0«8  flF  TBK  (  EBVIX  (EXI^BI 

57  diam.    n,  nlli  of  the  arbor  vit» ;  6,  depression  between  two  villi ; 
e,  tabercular  granulaliim. 

tubercDlosis  is  absent.  In  tuberculosis  the  surface  is  more  regular 
and  less  ragged,  bleeding  is  absent  or  less  severe,  fator  is  not  so 
marked  as  in  epithelioma  (this  possibly  being  due  to  tlie  absence  of 
hcemorrhage),  and  the  progress  nf  the  disease  is  much  more  pro- 
tracted than  in  carcinoma.  But  the  only  conclusive  tests  are  the 
detection  of  the  miliary  tubercles  and  of  the  tubercle  bacilli. 
(Whitacre.) 

Associated  with  the  advancing  invasion  of  the  muscular  structures 
are  the  changes  which  precede  it  in  the  cnilomctrium.  Them  is  cell 
proliferation  in  the  glandular  elements — '  the  cells  assttme  a  cuboidal 
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shapes  and  the  nucleus  moves  towards  the  centre ; '  the  gluid  Iniiin 
iH  encnxK-hed  on  and  lubliterated.      Coincident^  changea  occur  io  tk- 


ItRCULOlIS         (<  OHVU.  ) 

I,  conni^t  ve  tieaue  oontaming  numben  oC  round  oella  r^  giant  cell  p,  p^ll* 
and  ED|>erScial  vegitat  ons  e,  fivnre  in  tuberoaloGa  tisaiie  with  epitbeial 
cells  BimiUr  to  tboae  lining  a  tnbercaloop  follicle.  Adjoining  tfaii  bttcr  a 
poition  of  a  iiUiid  witb  it*  epitbelial  lining,  tlie  cwIIb  of  which  arc  tbiclaDni 
and  Bgcn'gatcd  (M  diam.). 


epithcli 


lOt,  which  proliferates  and  Gnally  degenerates.      Giant  celL' 
(ionally  present.    Caseous  material  covers  the  endometrinni- 


(j  nst.  sine.) 

and  gradually  tills  the  cavity  of  the  fundus,  when  the  mu.scuUr 
structui-e  gives  wny  liefore  ulceration  and   degenerative  process. 
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1^    The  caseous  mass  breaks  down  into  pus,  giving  rise  to  the  charac- 
ij    teristic  purulent  discharge  of  this  variety.     Meanwhile  the  canal  is 
occluded  by  the  caseous  mateiial,  and  a  hydronietra  or  pyometra 
'*    may  result.     The  frequency  with  which  the  uterus  is  infected  from 
\     the  tubes  explains  the  common  invasion  of  the  cornua  of  the  uterus. 
Relation  to  Menstruation  and  Pregnancy.— It  is  thought  that 
menstruation   changes  offer  an  obstacle  to    the  process  of  tuber- 
culosis,  as   it   is   more   frequently  present  in   the   uterine  cavity 
before  puberty  and  after  the  menopause.     It  appears  that  multi- 
para are  the  more  susceptible  to  the  infective  changes  in  the  par- 
turient and  vascular  supplies,  such  as  rupture  and  thrombus,  and 
consequent   alterations  in  the   vessels  are  believed  to  favour  the 
tuberculosis  process. 

Amann  and  others  confirm  the  view  that  it  is  rare  for  genital 
tuberculosis  of  the  uterus  to  be  transmitted  from  the  peritoneum  or 
bowel,  or  indeed  from  the  lymphatics.  The  infection  in  the  majority 
of  instances  descends  from  the  tube  into  the  uterus. 

Primary  Tuberculosis  of  the  Fundus.— Tlie  only  authenticated 
case  of  primary  tuberculosis  of  the  fundus  is  one  which  Hauschka 
considered  he  was  justified  in  classing  as  such,  as  after  hysterectomy 
no  evidence  of  tuberculosis  elsewhere  could  be  detected,  though  the 
endometrium  and  muscle  were  found  to  be  tuberculous.  Still,  hero 
the  mucosa  of  the  tubes  was  also  involved,  and  it  is  possible  that 
this  may  have  been  the  primary  seat  of  the  disease. 

Histology  and  Varieties. — Pozzi  divides  tuberculosis  of  the  uterus 
into  these  forms :  acute  miliary,  interstitial,  ulcerative. 

The  first,  or  acute  miliary  tuherclej  is  simply  a  sequence  of  the 
general  infection  of  the  entire  system. 

The  interstitial  is  a  rare  and  essenti«illy  chronic  form,  yet  it  may 
manifest  itself  through  uterine  accidents  and  injuries,  the  results  of 
parturition. 

The  ulcerative  type  is  the  most  frequent  and  the  most  important. 
In  the  early  stage  the  diagnosis  is  most  difficult,  and  the  affection 
simulates  chronic  endometritis. 

Stolper  regards  these  as  but  different  stages  of  the  same  patho- 
logical conditions,  seeing  that  they  are  often  to  be  found  co-existing 
in  the  same  uterus. 

Paul  Petit  considers  the  following  as  the  more  chanicteristic 
histological  appearances  :  A  diffusion  of  dying  or  atrophied  cells ; 
giant  cells,  in  variable  numbers ;  embryonic  nodules  detached  from 
the  stroma  developed  in  the  vicinity  of  the  vessels,  the  lumen  of 
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forwtnib  by  a  moH  behind  it,  oontisting  of  a  amall  ojvIjb  omj  «ilk  ik 
enlarged  and  thickened  right  tube  earring  round  i^  tlw  whole  w  dcMJj 
adherent  that  nearly  an  hour  was  oocupied  in  the  sepantiML  The  Wt  t^ 
was  exceedingly  lortuona,  mach  thickened,  and  tmiTenally  adbeitot,  & 
adheeiotu  being  more  recent  than  thoae  an  the  ri^t  aide.  The  M  «it| 
oontuned  a  kige  cyet,  but  waa  not  enlarged.  Jt  was  entirely 
odheuuie  and  its  external  oorering  was  thickened  and  opaqne 


A,  tiauiTerao  section  of  tnbe  uniler  a  power  of  x  50;  Mid  b,  eeotioo  tbraogb  i 
tubercular  nodule  aiidi'i  a  power  q\  x  250,  ahowing;  two  giant  cell).  *. 
peritDUcum:  b,  tubi'rcular  nodules  in  subperitoneal  tiMna;  <^  IcagitwIiiBl 
muscelac  coat  of  Fallopiiin  tube;  if,  blood-vessels ;  e,  oiroular  moaanlac  cnal : 
/.  hjpertropbied  muvous  mcmbntcio.  Bhoniug  numerDiia  tabercnlar  nodnln 
oinitainiiig  giniit  oelU— the  lining  epitheliun  rtUl  ramuoe  in  places:  f. 
lumen  of  tube :  A,  rfimaiLia  of  ciliated  epithelium ;  {,  gunt  cells :  jk,  tpiltw- 
lioid  ocllB ;  I,  apace  lined  with  columoBr  epilheltnm. 

'  On  examining  the  jiartA  removi^d,  the  portion  of  right  tnbe  was  3  inclKi 
long  and  \\  broad.  The  walla  were  like  cartilage,  and  measured  1  to  ^irfui 
inch  in  thickncsa.  TIte  niucouB  memhrane  was  much  swollen.  TTie  fiw  eivl 
of  the  tube  waa  buried  amotigat  the  adlieaions.  The  portioa  of  thji;  Jeft  tnbe 
moiisutcd,  wbilo  atjil  unatretched,  2^  iochea.  It  was  twisted  at  its  nleriw 
end  like  a  corliHcrcw.     At  the  centre  there  was  a  dilated  pottioo  }  of  an  inch 
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lung,  Hofier  than  the  rest  of  the  tube.    The  mucaua  membrane  wfui  deeply 
ulcerated,  sbowing  deep  piU  full  of  casoatinf;  tubercle.' 

In  chronic  difftise  tuberculosia  the  amoant  of  ealargement  and 
distention  of  the  tube  varies,  and  the  saUBage-ahaped  tnmonm  are  of 
varying  size,  while  the  fimbriated  ends  of  the  tube  are  closed,  and 
adhesions  frequently  bind   down  the   pyosalpinx    posteriorly    in 


Ajibkbest  OMLVTI'M. 


Fibroid  Variety.— In  the  chronic  fibruiil  varieties*  the  walls  of  the 
tubes  are  thickened  by  excessive  development  of  fibrous  tissue  and  the 
limbriated  end  of  the  tube  is  closed.  It  is  essentially  a  chronic 
afTection,  and  does  not  involve  the  same  risks  as  the  other  forms, 
being  in  itself  of  a  conservative  nature. 

Murphy  thus  summarizes  the  pathological  anatomy  of  the  affection : 
'  The  tubes,  as  a  rule,  are  enlarged,  moderately  firm  in  consistency, 
and  the  serous  covering  iH  thickened.  They  may  be  covered  with  a 
false  membrane  in  which  nodules  may  be  noticed.  The  calibre  usually 
enlarges  towards  the  abdominal  end  (cornucopia  shaped) ;  the  fimbrife 
iirc  swollen,  and  frequently  have  nodular  thickenings.  The  abdominal 
opening  may  be  patent,  partly  closi^t  with  a  caseous  plug  protruding 
frijm  it,  or  impermeable.  In  this  latter  event,  a  pyosalpinx  rapidly 
*  Jii\n»  Eopkitit  Hotpital  Beporti,  vol.  iii.  p.  tj.'i. 
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fortnii,  which  may  reaoh  eiu»inons  proportions  (two  litres,  StelimuD). 
If  the  fimbriated  end  be  opon — which  is  often  the  csae, — if  its  wall* 
be  infiltrated  with  &  nan-mixed  infection,  caaoona  d^bria  ia  discharfo] 
into  the  peritoneal  cavity.  Aa  the  tube  frequently  contracU 
adheaiona  to  the  a^oining  visoen,  caTitiea  may  be  formed  into  whidi 
these  maaaes  are  emptied,  m  become  encysted.  Finally,  by  ttn- 
adhesion  of  the  false  membranea  to  the  tabe  and  the  viacera,  every- 
thing ia  matted  together  into  one  maaa.' 

Nodular  Salpinffitia  (Tubwcnlar). — That  the  nodular  condition 
of  tube  referred  to  nnder  this  name  a  not  peculiar  to  any  special 
form  <A  aalpingitis  ia  well  known,  as  it  ia  found  in  other  chroaii.' 
states  as  well  as  in  the  tubercular  variety." 

In  many  caaea  nodultia  are  present  in  the  pouch  cX  Douglas,  and 
on  the  broad  ligament  which  can  be  felt  throngh  the  TAgiiui. 
Hnrphy  girea  the  detaila  of  a  case  of  tubnvular  salpingitis  in  whicli 
the  abdomen  was  opened  ten  months  after  the  previous  cieliotuiuv, 
and  the  peritoneum  was  then  found  to  be  quite  free  of  any  vesti^ 
of  taberonlosia.  This  salutary  consequence  of  reniond  of  the  focu-' 
of  infection  is  verified  by  similar  results  in  other  cases. 

Effsot    on   Henstrattios.  —  That    menstruation     may    contiDUP 


r  Tdbbi  whb  Emm  clmku,  witk  A.mos» 
K  Left  Side.    (Mdbpvt.) 

regular,  evi-n  if  both  tubes  be  ofiected,  so  long  aa  the  uterus  is 
healthy,  is  shown  by  Orthmann  aud  Williams. 

*  S«i:  cliaptu  OQ  Fallupiiut  Tobss. 


PLATE   XLVIII. 


^1 

FnuiAiiv  TiBEncfL<nas  uf  the  Fallopian  Tcbe— Pickjalplm. 
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Primary  Tubal  Tuberculosis.  —  Abdominal  CoBliotomy  —  Sub- 
sequent Curettage,  followed  by  Pregnancy  and  a  Twin 
Labour. 

The  tube  (Plate  XLVIII.)  was  removed  from  a  patient,  aged  22.  She  had 
been  married  for  two  years  and  a  half  at  the  time  of  operation,  and  had 
completed  her  first  pregnancy  at  the  end  of  the  first  year  of  her  married  life. 
She  was  brought  to  me  by  Dr.  Disney  in  January,  1901,  and  complained  of 
considerable  and  constant  pain  in  the  left  side,  with  inability  to  walk  and 
dyspareunia.  The  catamcnia  had  been  regular  and  normal.  On  exami- 
nation, the  adnexa  on  the  left  side  were  found  much  enlarged,  softened,  and 
very  sensitive.  The  right  adnexa  were  not  enlarged,  but  adherent.  Imme- 
diate operation  was  advised,  either  exploration  by  colpotomy  or  abdominal 
coeliotomy,  the  afifected  adnexa  to  be  dealt  with  either  by  removal  or  resection, 
according  to  circumstances.  This  was  practically  agreed  to,  but  operation 
was  subsequently  declined  by  the  advice  of  a  distinguished  obstetric  phy- 
sician who  saw  her  immediately  after,  and  who  expressed  the  hope  that  by 
rest  and  a  course  at  Woodhall  Spa  she  would  get  quite  well. 

I  did  not  see  the  patient  again  until  the  July  following.  I  operated  on  her 
the  next  day.  Pain  had  then  been  for  some  time  agonizing,  and  she  herself 
demanded  operation.  The  right  Fallopian  tube  was  distended  with  pus, 
forming  a  long  crescentic  swelling  an  inch  and  a  half  in  diameter  at  its 
widest  part,  the  surface  of  the  tube  being  adherent.  The  right  ovary, 
though  fixed  by  some  adhesions,  was  healthy.  A  large  perimetric  cystoma 
had  formed  behind  the  meso-salpinx,  between  the  distended  tube,  the  ovary, 
and  the  adjacent  viscera.  The  following  is  the  conclusion  of  Mr.  Targett's 
report : — 

'  The  external  surface  of  the  specimen  is  covered  with  thin  fibrous  adhe- 
sions in  which  many  miliary  tubercles  are  embedded.  The  lumen  of  the 
tube  is  filled  with  thick  caseous  pus,  and  the  inner  surface  is  shaggy  from 
ulceration  of  the  mucous  membrane.  There  is  very  little  thickening  of  the 
wall  of  the  tube  anywhere,  and  in  some  parts  it  is  much  thinned  by  dis- 
tension and  ulceration.  Microscopical  sections  of  the  undilated  uterine  end 
of  the  tube  exhibit  general  thickening  of  the  mucous  membrane  and  infiltra- 
tion with  miliary  tubercles.  The  epithelial  hning  is  for  the  most  part  intact.' 
There  was  some  endometric  discharge  at  the  end  of  1902.  I  curetted  the 
uterus,  but  there  were  no  evidences  of  tubercle.  The  patient  was  delivered 
in  1903  of  twins,  which  are  now  (1904)  quite  healthy  children,  and  she  again 
has  been  confined  of  a  healthy  child. 

Primary  Tuberculosis  of  Fallopian  Tube  with  HsBmato-Salpinx. 

The  macroscopical  and  microscopical  specimens  (Plates  XLIX.  and.L.)Vere 
prepared  for  mo  by  J.  H.  Targett,  who  has  furnished  me  with  the  pathological 
report.  The  lady  from  whom  the  adnexa  were  removed  first  consulted  me  early 
in  May  of  1899.  She  then  complained  of  pain  in  the  right  side,  pain  after 
passing  water  and  attendant  irritation  of  the  bladder.  Previous  treatment 
had  been  fruitless.     She  was  twenty- nine  years  of  age;  in  other  respects 

2  T 
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TubernuliiBisnrtlii'  l''.i1l.>!iiiiii  'I'nliriM'i.ii  from  iilxivi'  hikI  in  frunt). 


I.i  iiTll.    (Anil..,.,) 
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Tl'llERCl'LOSlS   OF   THE   FKMAI.K   UEHITALIA. 


As  A  rule,  the  ovaries  are  infected  either  through  the  tubes  or 
i  peritoneum,  the  latter  being  the  more  frequent  source  of  invusion. 
I    The  periodic  rupture  of  the  Graafian  follicles,  Schottlaader  considers, 


F[0.    iih, — TUBIRODL'MIB    OF    THE    TCBE.       (KkLLY.) 

P(j«tcrior  surface  of  tha  left  ovary  aod  tube.    (Natural  lizc.)    The  mesu- 
wlpiDX  baa  disappeared,  so  liare  tho  HmbriB. 

invites    the   infection    through  the  consequent  traumatism.      The 

tubercular    deposit    may   be 

founil  on  t)io  peritoneum,  in 

the  stroma,  or  in  the  Graafian 

follicles,  and  be  of  the  miliary 

or  caseous  suppurative  foruiB. 

If  the  tuberculosis  infect  the 

peritoneum  and  tunica  albu- 

ginia,  it  may  not  penetrate 

the  ovarian  Btroma. 

Primary  TnbercaloBiB  of 
Ovaiy.— Gemmel  brought  be- 
fore the  North  of  England 
Obatetriciil  Society  a  case  of  primary  tuberculosis  of  both  ovaries, 
in  a  patifnt  aged  26.  The  fimbriatetl  end  of  one  tube  wm  involved 
where  it  was  adherent  to  the  ovary.  There  was  no  evidence  of  any 
tnlwrcle  in  any  other  organ  of  the  body. 
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Treatment  of  Genital  TnberonloBia  genenlly. 

Vulva. — ^The  whole  affected  area  should  be  ezcued,  uid  tk 
actual  cautery  (Paquelin'a)  applied.  If  it  be  feaaibley  the  maipBi 
of  the  skin  can  be  brought  together  with  brooxe  alaminium  ntara. 
or,  as  is  preferable,  by  a  transplantatioa  operation.  Oiherwiie » 
Tiersch's  grafting  can  be  made.  Or,  the  tubercular  tisBae  hm^ 
been  excised,  the  chloride  of  zinc  paste  may  be  spread  on  a  pieoe  cc 
linen,  placed  near  the  exposed  sur&ce.  This  latter  is  suhaeqiwDth 
dealt  with.  The  X-ray  or  radium  treatment  maj  be  tried  ihovU 
the  disease  recur. 

Vagina. — As  the  disease  generally  affects  the  upper  portioa  of 
the  canal  and  either  fornix,  while  the  portio  is  also  diseased,  tk 
treatment  must  consist  of  amputation  of  the  cervix  and  the  alEected 
portion  of  the  vaginal  walL  If  the  disease  have  seriously  in^Qind 
tlie  uterus,  or  haye  travelled  from  the  tubes  down,  then  hystem* 
tomy  is  indicated.  Should  the  disease  be  diagnosed  in  its  veiy  etrlT 
stages,  and  be  limited  to  the  cervix  and  vault  of  the  vagina,  the 
actual  cautery  or  the  chloride  of  sine  treatment  may  suffice  to  amit 
it.  If  the  cervix  be  slightly  infected,  curettage  and  the  applicatkn 
of  chromic  acid  (3L-3i.)  should  be  tried  at  the  same  time. 

Cervix  and  Fundus. — However  unsatisfactory  the  results  ma?  be 
of  any  operative  treatment  in  tuberculosis  of  the  uterus,  stUl  the 
only  course  open  is  that  of  the  radical  step  of  pan-hvsterectomj. 
As  has  been  just  said,  should  the  disease  be  localised  in  the  cerrii, 
free  curettage  with  the  application  of  chromic  acid,  or  high  amputi- 
tion  of  the  cervix  with  ligature  of  the  uterine  arteries,  may  be  tried. 
The  chloride  of  zinc  treatment  applied  as  in  carcinoma  is  here  also 
suitable.  Atmocausis  or  zestocausis  might  have  a  good  effect 
When  the  disease  is  in  the  fundus,  there  is  little  option,  and  the 
I  patient  should  be  given  the  chance  of  a  pan-hysterectomy. 

Fallopian  Tubes. — Removal  of  the  afi^ted  tubes   is  the  sole 
I  treatment  for  tubercular  salpingitis.     The  question  of  removal  of 

I  ovary  or  uterus  at  the  same  time  is  dependent  upon  the  presence  of 

tlie  affection  in  either  or  both  of  these  organa  Unless  the  ovaries 
be  quite  free  of  the  disease  they  should  be  removedt  cmd  the  same 
course  must  be  followed  with  regard  to  the  uterus. 

Ovary. — If  the  tubercular  disease  be  located  in  one  portion  of  the 
ovary,  and  not  diffused  throughout  its  substance,  the  stroma  and 
the  follicles  being  healthy,  while  tubercles  are  not  scattered  oret 
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its  surface,  the  ovary  should   then  be   resected  and  the  healthy 
portion  preserved. 

The  Effect  of  Laparotomy  in  Tabercnloris  of  the  Female  Genitalia  and  the 
Peritoneum. — The  number  of  cases  which  liave  been  reported  as  relieved, 
and  in  several  instances  cured,  by  the  operation  of  coeliotoray  when  there  has 
been  tuberculosis  of  the  peritoneum  alone  or  of  the  internal  genitalia,  has 
proved  clearly  the  beneficial  effects  which  follow  the  opening  of  the  peritoneal 
cavity  in  these  cases.  Sippel,  of  Frankfort,  accounts  for  the  favourable 
result  by  the  formation  of  a  curative  serura  following  the  hyperemia,  the 
result  of  the  operation.  Baumgart  regards  vaginal  cooliotomy  as  curative  as 
the  abdominal.  He  advocates  a  short  abdominal  incision.  Like  Carpenter, 
he  insists  on  the  importance  of  rectal  examination  in  diagnosis.* 

Ligature  of  the  Ovarian  Arteries  in  Tuberculosis  of  the  Adneza. — In 
certain  cases  of  inoperable  malignant  disease,  as  in  myoma,  ligature  of  the 
ovarian  or  utero-ovarian  vessels  has  been  followed  by  amelioration  of  the 
symptoms  and  arrest  of  the  disease.  Lindfors,  of  Upasala,  has  reported  a 
case  of  inoperable  tuberculous  disease  of  both  adnexa,  in  which  there  were 
extensive  adhesions  of  the  tubes,  to  the  ovaries  and  pelvic  peritoneum.  In 
this  case,  however,  the  presence  of  tuberculous  affection  was  only  surmised, 
as  no  proper  histological  examination  was  made.f 

Abdominal  or  Vaginal  Routes. 

Various  operators  prefer  the  vaginal,  while  others  resort  to  the 
abdominal  route  in  the  extirpation  of  the  tuberculous  genitalia. 
In  the  rare  cases  in  which,  though  the  adnexa  are  affected  as  well 
as  the  uterus,  the  former  are  not  adherent,  Faure  recommends 
vaginal  hysterectomy  with  bisection  of  the  anterior  wall  after 
Doyen's  method,  and  with  the  removal  of  the  adnexa.  In  the  more 
common  cases,  recourse  must  be  had  to  laparotomy  and  a  much 
wider  removal  of  the  adnexa  than  need  be  undertaken  in  forms  of 
disease  in  which  conservative  ideas  may  be  entertained..  An  excep- 
tion may  be  made  when  the  disease  is  confined  to  one  side,  but 
when  both  are  affected,  the  uterus  should  also  be  removed.  In  any 
case,  when  the  adhesions  are  organized  and  firm,  the  removal  of  the 
uterus  greatly  facilitates  that  of  the  adnexa.  Should  acute  or  sub- 
acute inflammation  complicate  the  case,  or  if  there  be  active  and 
disquieting  symptoms  due  to  suppuration  from  secondary  infection, 
the  vaginal  operation  is  to  be  preferred ;  but  such  complications 
are  not  common,  as  genital  tuberculosis  is  generally  slow  in  its 
course. 

Should   there   be   no   adhesions,  the   technique   of   the  vaginal 

♦  DeiUiche  Med.  Wchiu.,  1901,  Nos.  2,  3. 
t  Ontralh.f.  Gyn.,  1900,  Xo.  41. 
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operation  is  the  same  as  in  ordinary  cases ;  if  such  be  ptweai 
they  should  be  detached  piece  by  piece.  When  the  uterus  ws. 
be  removed,  it  is  better  to  work  from  below  upwards  by  i  saih 
total  hysterectomy,  followed  by  the  removal  of  the  adnexa,  in  (kiw 
which  the  greatest  care  should  be  taken  not  to  injure  the  akUciwl 
viscera.  If  the  case  be  an  easy  one,  the  operation  may  be  pwforiDeA 
as  usual,  from  above  downwards  ;  and  in  the  most  simple  cases  b- 
recommends  the  method  he  uses  for  myomata,  that  is,  section  of  the 
isthmus  of  the  neck  from  behind  with  scissors,  traction  on  ibe 
cervix,  and  the  division  of  the  broad  ligament  on  one  side  *ftff 
the  application  of  a  forceps  to  the  outer  side.  When  the  diwise  is 
unilateral,  Faure  recommends  Kelly's  method  of  dividing  the  \xm 
ligament  on  the  unaffected  side ;  then  catting  through  the  neck  iritii 
scissors  and  dividing  the  ligament  of  the  affected  side  from  bel.^ 
upwards,  securing  the  arteries  either  before  or  after  the  section. 

Pozzi  also  advises  the  abdominal  route  with  pan-hysterectomv. 
As  between  the  two  routes,  there  can  be  no  doubt  tbst  ike 
abdominal  offers  the  largest  scope  for  complete  extirpation  (rf  idl  il» 
affected  parts,  and  less  chance  of  secondary  contamination.  There 
fore,  in  cases  in  which  the  disease  has  attacked  the  intonai 
genitalia,  and  where  the  evidence  leans  to  the  side  6t  their  serioas 
involvement,  abdominal  coeliotomy  is  the  safer  ronte  to  follow.  On 
the  other  hand,  when  the  disease  S&  more  localized  in  the  cervix,  «r 
to  the  fundus,  and  the  adnexa  appear  to  be  free  and  movable,  the 
vaginal  route,  exposing  less  of  the  peritoneum,  and  involving  le«^* 
risk,  is  preferable. 

I  am  indebted  to  F.  Edge  for  the  following  abstract  of  the  *  very  extendri 
and  laliorious  investigation  of  the  anatomical  and  clinical  aspects  of  toliertn- 
losis  of  the  female  genitalia  *  by  Merletti  *  : — 

Tuberculosis  of  tlie  genitals  is  met  with  in  12*6  per  cent,  of  tubercular 
women,  but  in  only  2*4  per  cent  of  tubercular  men.  In  tubercular  womei: 
genital  tuberculosis  is  met  with  in  22*8  per  cent  during  the  chi]dbearin<'  ai:?. 
in  7-3  per  cent,  before  puberty,  and  in  20*6  per  cent,  after  the  meno^u*e. 
In  18-C  per  cent,  genital  tuberculosis  is  primary. 

Tuberculosis  of  the  uterus  was  met  with  in  75  out  of  1 72  cases  in  which 
the  genitals  were  affected.  In  the  great  majority  of  instances  the  infection  of 
the  uterus  was  secondary  to  that  of  the  tubes. 

Ilyperplasia  of  the  genitals  may  be  accepted  as  an  anatomical  conditiou 
favouring  the  development  of  tubercle. 

Cenrieal  tuberculosis  is  met  with  in  three  forms :  (a)  the  mUiary  which  is 
the  most  easily  recognized ;  (6)  the  catarrhal,  which  may  be  mistaken  for 


*  Archivio  di  0$tet.  e.  Oinee.f  1901. 
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simple  catarrlial  cervicitis ;  and  (c)  the  ulcerous  form,  which  macro-  and 
microscopically  may  very  closely  i-csemble  cancroid  of  the  vaginal  cervix. 

Petit's  distinction  of  the  forms  which  tubercle  may  assume  in  the  body  of 
the  uteniH,  as  '  endometritic/  *  interstitial,'  and  *  mixed/  is  the  most  expedient 
from  the  clinical  and  the  most  exact  from  the  anatomical  point  of  view. 

The  microscopical  demonstration  of  bacilli  in  the  uterine  secretion  in  cases 
of  tubercular  disease  of  the  uterus  itself,  or  of  the  adnexa,  is  extremely  difficult. 

When  the  endometrium  is  the  seat  of  the  disease,  curettage  may  aid  in  the 
diagnosis  by  permitting  the  recognition  of  characteristic  lesions  (giant  cells, 
tubercular  follicles),  but  except  in  the  earlier  stages  of  the  disease,  the  bacilli 
are  as  hard  to  find  in  the  scrapings  of  the  uterus  as  in  the  secretion. 

The  inoculation  of  animals  with  the  uterine  secretion  is  most  valuable  in 
the  semeiology  of  tuberculosis  of  the  utenis  or  of  the  appendages. 

There  is  some  reason  to  believe  that  the  uterine  secretion  may  be  infectious 
when  the  tuberculosis  afifects  the  peritoneum  only,  and  not  the  uterus  or 
adnexa. 

The  Uibes  are  the  most  favourable  seat  for  the  disease,  and  were  affected 
in  157  out  of  the  172  cases  of  genital  tuberculosis;  tubal  tuberculosis  is 
generally  bilateral. 

In  tubercular  salpingitis,  more  often  than  in  other  kinds  of  inflammation, 
owing  to  the  constant  closure  of  the  abdominal  ostia,  and  the  hyperplasia 
generally  affecting  the  tubes  (W.  A.  Freund),  an  objective  sign  for  diagnosis 
may  be  found  in  the  presence  of  a  tumour  in  form  like  a  rosebud. 

The  following  forms  of  tubercular  disease  of  the  tubes  have  been  recognized  ; 
(a)  A  tubercular  perisalpingitis,  in  which  the  serosa  only  is  the  seat  of  granu- 
lations ;  (6)  a  miliary  parenchymatous  salpingitis,  in  which  the  mucosa  and 
musculosa  are  both  affected  ;  a  tubercular  endo-salpingitis,  in  which  the 
mucosa  alone  is  involved  (rare,  Williams). 

The  epithelium  of  the  tubal  mucosa  suffers  with  the  evolution  of  the 
disease ;  the  usual  ending  is  caseous  degeneration. 

The  presence  of  nodules  at  the  isthmus  of  the  tubes  (salpingitis  isthmica 
nodosa)  is  not  pathognomonic  of  tubercle ;  but  such  nodules  are  more  fre- 
quently found  in  this  connection. 

Such  nodules  are  either  congenital,  to  be  referred  to  Milller's  or  WolfTs 
ducts,  or  are  due  to  some  chronic  inflammatory  process  (gonorrhoea,  tubercle, 
etc.). 

The  ovary  exhibits  a  certain  resistance  to  tubercular  infection  (only  25 
instances  in  172  cases  of  genital  tuberculosis).  This  seems  most  probably  to 
arise  from  the  timely  benoflcial  protective  action  of  exudations  and  adhesions 
of  the  pelvic  peritoneum  by  which  the  gland  has  been  encapsuled ;  peri- 
oljphoritis  is  common,  but  true  oiiphoritis  is  rare. 

More  than  half  of  the  tubercular  ovaries  met  with  exhibit  cystic  degeneration. 

The  tubercular  process  seems  to  originate  in  the  elements  of  the  stroma, 
and  not  in  those  of  the  ovisacs. 

In  diagnosis  J  great  value  is  to  be  given  to  the  prominence,  on  digito-rectal 
examination,  of  granules  and  nodules  about  Douglas'  pouch  and  the  sacro- 
uterine ligaments  (grauulo-nodular  Douglasitis),  also  the  general  condition  of 
the  patient,  especially  as  regards  the  peritoneum,  intestine,  and  lungs. 


Sectios  of  thk  Tide.    (Althob,) 

Magniflcation  8  timeu,    Miioosn,  repUccJ  by  granulatione— only  a  few  columnar 

tabet  left  to  rcpreBent  plioo).     Tbcre  ia  a  round-ccUcd  infiltration  under 

the  peritoneum,  BUrrounded  by  a  fibrous  capsule ;  iuflltration  of  tbe  moBculo- 

tibroni  null,  its  TeupU  having  hypcrtropbivd  noUB.  ITo/aat  p.  G48. 


AFFECTIOSS  OF   THE  FALLOPIAN  TUBES. 


^  our  modera  views  of  the  consequences  of  Fallopian  disease,  &nd  the 
<»usea  of  tlie  suffering  ntlondant  upon  morbid  states  of  the  tubes 
"^  and  asaotiated  ov-arian  diseases,  and  the  later  operative  and  coq- 
t  servative  measures  which  are  takeo  to  preserve  them  entirely  or  in 
I  part.  It  will  be  widely  acknowledged  that  Tait  first  established 
the  important  part  plajed  by  the  Fallopian  tubes  in  perpetuating 
those  chronic  pelvic  troubles  which  removal  of  the  ovaries  alone 
could  not  relieve. 

Structure  of  Walls  of  Fallopian  Tubes. 

Mary  Dixon  Jones  describes  tlio  structure  of  the  tubal  walls  as  consist- 
ieg  of — 

(a)  Six  layers  of  amooth  muscles,  the  priiici[>al  two  of  which,  interlaced, 
arc  circular  and  longitiidindl.  the  latter  being  external. 


1  1(1     14'— (nn    VIC   PAftKNCHTlf  *T(K  »   H^PtriTIl   PHT 
(X30   J1AHITMI«) 

1  filse  m  rabranea  n  b,  liue  f  surgical  sM^tion  correaponJing  to  the  middle 
f  the  broad  bgnment  c  fibrous  tx^l  strewn  with  musonlar  ruciauli;  n, 
thickon  d  hed  of  srrt  Qbrcs  mottl;  circular  f  uincoua  raembronu:  g,  g. 
paoudo-Rlands  of  cylindrical  epilhpiliim  due  to  the  welding  together  ot  the 
villous  rtmolnre;  mt,  longitDdisal  fibres. 
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Salpingitis. 

Diagnosis. — Salpingitis  is  a  much  more  common  afiection  than  is 
generally  thought,  especially  during  the  childbearing  period  of  a 
woman's  life.  To  detect  a  swollen  or  thickened  Fallopian  tube,  we 
examine  the  patient  by  the  bimanual  method.  We  can  most  fre- 
quently trace  it  from  the  lateral  margin  of  the  uterus  outwards,  and 
feel  its  more  prominent  portion  behind  the  uterus  and  towards 
Douglas'  pouch. 

By  a  careful  examination  we  may  detect  effusions,  thickening, 
enlargement,  adhesions,  or  a  tumour.  Such  diagnosis  requires  ex- 
perience. Tait's  view,  as  strongly  urged  by  him,  is  true,  that  in  a 
great  number  of  cases  no  step  save  an  exploratory  abdominal  section 
enables  the  surgeon  to  discover  the  nature  of  the  disease. 


Exploratory  Coeliotomy  in  Suspected  Disease  of  the  Adnexa. 

In  making  an  exploratory  incision,  every  antiseptic  and  aseptic  precaution 
is  taken  before,  during,  and  after  the  operation.  The  incision  into  the 
peritoneal  cavity  should  be  suflicient  to  admit  two  fingers.  Should  further 
enlargement  of  the  wound  be  required,  a  finger  is  carried  in  to  protect  the 
bowel,  and  the  scissors  or  bistoury  is  used  on  this,  cutting  upwards.  No  hand 
save  a  perfectly  sterilized  one  should  go  near  or  pass  into  the  wound.  Search 
can  now  be  made  at  either  side,  and  the  adnexa  traced  outwards  from  the 
uterus  and  felt.  Any  tumour  or  enlargement  of  uterus,  tube,  or  ovary  is 
quickly  discovered.  For  further  exploration  of  the  bowel,  spleen,  or  kidneys, 
a  larger  and  differently  placed  incision  will  be  required. 

Owing  to  adhesions,  a  diseased  Fallopian  tube  may  be  carried  in 
front  of,  or  over,  the  fundus  uteri.  Fixation  of  the  pelvic  contents, 
and  the  presence  of  the  characteristic  sausage-like  mass  at  the  side 
of  the  uterus,  are  the  prominent  physical  signs.  Inflammation  and 
disease  may  cause  clasure  of  the  uterine  or  fimbriated  end,  more 
frequently  of  the  latter.  On  the  other  hand,  the  inflammatory 
changes  may  lead  to  a  permanently  enlarged  and  open  state  of 
cither  orifice.  Such  variations  in  the  size  of  the  orifices,  and  their 
relative  degrees  of  patency,  will  depend  on  the  nature  of  the  in- 
flammatory process  and  the  character  of  the  inter-tubal  secretion. 
In  simple  catarrhal  affections  this  patent  state  of  the  uterine  orifice 
often  appears  to  be  of  an  intermittent  nature.  The  serous  contents 
of  the  tube  may  then  empty  themselves  at  intervals  into  the  uterus 
assisted  by  the  muscular  contraction  of  the  tubal  wall. 


Sam'I 


mLVI,  iindLVII.) 
iiry  (")  ie  includcl  in  tlie  si-ainii ;  the 


portiriL  of  11 

icre  iH  gi'ni'nil  ileiiqiiiimiition  of  tbe  cnbiral  epitbelium, 
otitic  hirouu  of  tht'  tulie.    .i— .1  limit  of  ovary. 
1i»  tlio  Hen!  of  ili'BqitHiDBtivc  lulpiiigiliii.     It  U  fiililad 
in   in  mtLde.-  tlimtigh  thu   loop.    'I'lic  pliru;   litri'  arc 
len  of  thv  tulw  is  encioncheil  upon, 

[To  fare  p.  «52. 
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or  the  blood-vessels.  It  probably  more  often  finds  its  way  by  direct 
continuity  through  the  mucous  membrane.  Endometritis,  whether 
of  a  catarrhal  or  speciiic  (gonorrhoeal)  nature,  is  frequently  the  cause. 
Out  of  987  autopsies  recorded  by  Galabin,  L^mi^re,  and  Winckel, 
in  211  there  was  found  some  affection  of  the  adnexa.  The  inflam- 
mation may  doubtless  travel  from  the  tube  to  the  uterus,  but  the 
reverse  is  generally  the  case.  Salpingitis  frequently  accompanies 
uterine  inflammation,  acute  and  chronic,  and  also  peritoneal  and 
pelvic  cellular  inflammations,  and  the  ovary  generally  participates. 
Hence  it  is  commonly  a  consequence  of  the  exciting  causes  which 
predispose  to  these  affections.  It  may  also  attend  on  a  zymotic 
disease. 

I  have  already  referred  to  the  occasional  passage  of  the  uterine  sound  into 
the  tube  in  dilated  or  saccular  states,  and  this  has  an  important  bearing  on 
intra-uterine  medication,  and  the  bad  results  which  may  attend  on  it.  Also,  if 
the  sound  be  not  sterilized,  or  be  passed  into  the  utenis  without  previous  clean- 
ing and  disinfection,  it  may  directly  infect  the  tube  and  cause  pyo-salpinx. 
Stricture  of  the  tube  is  a  well-understood  cause  of  sterility ;  it  or  closui  e 
may  produce  distension  and  accumulation  of  such  fluids  as  mucus,  pus,  or 
blood. 

Distension  may  lead  to  retro-flow  of  the  fluid  or  rupture  of  the 
tube.  AdhesionSy  displcicemenis,  cystic  enlargements,  are  also  some 
of  the  remote  results  of  inflammation,  either  primary  or  secondary, 
of  the  tubes.  An  unusually  large  accumulation  of  fluid  is  termed 
tubal  dropsy.  The  possibility  of  haemato-salpinx  arising  at  any  time 
during  the  growth  of  the  ovum  in  tubal  pregnancy  must  not  be  lost 
sight  of. 

Alban  Doran  ♦  has  entered  fully  into  the  effects  of  closure  of  the  ostium  of 
the  Fallopian  tube  by  perimetritis  or  salpingitis.  He  showed  that'  in  adhesive 
pen'metritis  the  fimbriae  of  the  tube  are  bound  down  by  bands,  which  thus 
obstruct  the  ostium.  In  salpingitis,  the  ostium  is  obstructed,  incompletely 
at  first,  by  the  swelling  of  the  raucous  membrane  which  involves  the  fimbriaj, 
but  permanently  in  other  cases  by  great  infiltration  of  the  submucous  tissue 
and  middle  coat,  which  swell  over  the  ostium  and  cover  in  the  fimbriae.* 

lie  has  drawn  attention  to  the  '  crumpling  up '  of  the  meso-salpinx  by 
inflammatory  adhesions,  and  the  consequent  approximation  of  a  distended 
tube  to  the  ovary.  *  Salpingitis,'  he  says,  '  with  obstruction,  brings  the  tube 
and  ovary  into  more  intimate  relations.  The  distended  tube  oiyQiiA  up  the 
layers  of  the  meso-salpinx  until  its  walls  touch  the  ovary,  just  as  a  burrowing 
ovarian  cyst  opens  up  the  same  serous  layers  until  iis  walls  touch  the  tube. 
A  broad  ligament  cyst  burrows  in  tlie  same  manner  till  it  touches  the  tube 
above  and  the   ovary  below.      This  process,   which  may  be  termed  the 


*  Tratuactiowf  Obstet.  Soc.,  vol.  zzxi.,  1889. 


OPHtATIOH  (PLATES  LTI,  LTIL). 
IppMMiMM   praMsUd    «h«n    the    Abdomaa    wu    opa 
nMWMTT  for  tli«  Bamonl   of   the  Embedded  Adne 
the  Operatian. 

I^rt  tubu  could  be  traced  to  the  oat«r  eilreEnity.  Ut 
hjrpettrophied,  nad  tbe  aterine  fibres  cootiaaoua  witi 
the  tube  for  Bomo  distance.  Omentum  and  bowel  ad 
lajera  covering  the  broad  ligsiiient.  The  ovary  U  c. 
and  is  not  visible,  but  could  be  felt.  At  ihe  rigl 
nor  ovary  were  to  be  seen.  A  smooth  inembranoua 
both;  tracing  the  broad  ligament  out  to  the  pelvio  wa 
birge  mass  cunld  be  felt,  apparently  between  tho  lavei 
ineDt.  At  the  left  aide  tbe  adhcaioDa  of  bowel  and  on 
separated,  tbe  tubo-ovarian  vee^ele  were  tied  off  and 
clamped  with  Bilroth'ii  and  Kooher's  ctamp,  uiie  close 
thickened  corcu  and  the  ligHtnent  Were  secured,  ani 
removed.  At  this  aide,  a  large  branch  of  tbe  aterine  a. 
order  to  get  well  below  the  mass.  At  the  right  side  tl 
mass  «as  more  difficult,  as  it  was  more  embedded  aui 
the  broad  ligament,  the  upper  two. thirds,  whioli  had 
it.  This  iivary  was  ulan  cystic,  and  its  couteiita  were 
tube  was  like  the  left  ODe,  and  its  uterine  cod  enormo 
the  uterine  cornu,  as  in  the  oilier  case,  ulso  hypertropli: 
an  eiceUent  recovery. 


PLATES  LViri.,  LIX.,  and  LX. 


Adherent  adnexa 
removed  bf  salpiogn- 
OoplioreoUimy.     At 
the  left  Bide  desqun- 

mative  galpijigitie 
with  cirrhotic  rinrj. 
At  the  right  side  an 
orariaD  Hlood-cyat 
•nd  deaqoamative 
■alpiagiti*.  The  en- 
tire adneiH  of  this 
aide  vere  embeddi'd 
ia  odhesionH.  anil 
were  incorporaUtl 
with  the  bruail  liga- 
men  I,  which  had  to 
be  divided  as  fur  an 
the  uterine  arteij  in 
order  to  remove  the 

Uainterrupted 
tecovery. 
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operations  for  chronic  disease  of  the  appendages  the  early  stage  of  the 
icess  is  often  observed.  Sometimes,  on  scraping  away  the  bands  of  the 
oph,  the  fimbrisB  come  in  sight,  well  formed,  succulent,  and  bright  red, 
ing  full  of  blood.     In  that  case  little  or  no  salpingitis  is  present.' 

Relation  of  Salpingitis  to  Perimetritis. 

I  have  already,  in  discussing  the  etiology  of  parametritis  and 

erimetritis,   referred  to  the  various  other  causes  that  may  lead 

p  to  a  combined  inflammation  of  both  ovaries  and  tube.     In  fact, 

he  more  we  know  of  the  pathology  of  perimetric  inflammation  generally , 

he  more  obvious  is  it  that  these  four  affections — metritis,  perimetritis, 

-^  alpinjitiSf  and  ovaritis — are  often  correlated  and  consequent  on  each 

^^  ther,  and  that   all  four   are  frequently  associated   and   concurrent, 

B^  ^£«ndometritis  leads  to  catarrhal  salpingitis,  which  in  its  turn  is  the 

■•precursor   of  hydro-salpinx   or   pyo-salpinx.      The   ovary   is   next 

involved,  and  probably  becomes  adherent,  and  a   communication 

i^^atakes  place  between  the  parenchyma  of  the  latter  and  the  suppura- 

#<»ing  tubal  cavity.     It  is  rare  to  And  isolated  salpingitis  or  ovaritis 

■Mwithout  some  correlative  inflammatory  condition  of  either  tube, 

'  *  ovary,  or  uterus. 

I**  There  is  good  ground  for  Pozzi's  division  into  oophoro-saJpingitiSy  which 
^  includes  inflammation  of  the  ovaries  and  Fallopian  tubes ;  cystic  obphoro- 
1^  salpingitis,  including  hydro-salpinx,  haemato-salpinx,  and  pyo-salpinx,  as  well 
as  cystic  ovaritis,  whether  of  the  serous,  sanguineous,  purulent,  or  lymphatic 
type.  Also  the  term  perimetric  salpingitis  is  made  by  this  author  to  include 
perimetritis  with  phlegmon  of  the  broad  ligaments  cellulitis,  and  pelvic  abscess, 
of  which  I  have  already  spoken. 

General  Deductions. — From  all  that  has  been  observed  and 
written  on  this  subject  I  repeat  that  the  great  practical  lessons  we 
learn  are :  Firstly,  that,  as  chronic  uterine  inflammatory  states  arc  the 
frequent  forerunners  of  inflammation  of  the  adnexa,  it  is  a  grave  error 
to  trifle  with  these,  and  go  on  with  expectant  measures  for  an  indefinite 
time  in  cases  of  endometritis  in  any  form.  Secondly,  that  morbid 
conditions  of  the  Fallopian  tubes  and  ovaries  are  more  frequently 
present  than  absent  in  perimetritis  and  peri-uterine  phlegmon.  Thirdly, 
that  in  serious  disease  of  the  adnexa  all  experience  tea>ches  us  that  the 
postponement  of  active  methods  of  treatment— by  waiting  on  nature  and 
trusting  to  such  means  of  cure  as  prolonged  rest,  hot  douching,  tampons, 
intra-uterine  medication,  or  aspiration— is  only  putting  off  the  time  trAen, 
under  much  more  unfavourable  circumstances,  operation  of  one  kind  or 
the  other  has  to  be  resorted  to. 
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jjg  Chronic  Atrophic  Salpingitis. 

^.      In  the  final  stage  of  this  sclerotic  change,  we  arrive  at  the  form 

of  connective-tissue  development  that  obliterates  the  muscular  tissue 

_^  and  the  vessels,  and  greatly  reduces  the  lumen  of  the  tube  or  closes 

^  it  altogether.     This  atresic  state  is  preceded  by  an  atrophy  of  the 

cilia,  and  is  the  last  stage  of  the  chronic  atrophic  degeneration  so 

,  well  described  by  Bonnet  and  Petit. 

gl       Tait  drew  a  distinction  between  the  salpingitis  that  mainly  affects  tlio 

J    mucous  lining    (endo-salpingitis)   and    that   which  attacks   the    substance 

(parenchymatous)  of  the  tubes.     The  latter  is  by  far  the  more  common.    As 

a  result  we  have  severe  dysmenorrhoea  before  and  during  a  period ;  at  times 

there  is  a  history  of  gonorrhoea}  inflammation,  a  miscarriage,  or  a  zymotic 

fever. 

u       There  is  frequently  extreme  dyspareunia.     I  have  had  several  such  cases, 

J   one  occurring  in  a  patient  in  whom  most  severe  vaginitis  and  metritis  were 

I    induced  by  the  forcil)le  introduction  under  chloroform  of  a  large  ring  pessary, 

7    which  unfortunately  was  permitted  to  remain  in  until  it  had  to  be  removed 

i.    under  an  ansesthetic. 

i 

I         The  sphincter-like  action  of  the  muscular  fibres  surrounding  the 

uterine  opening  of  the  tube  has  to  be  remembered.  Arrest  or 
destruction  of  the  function  of  these  fibres  has  an  important  bearing 
on  the  entrance  of  fluids  into  the  peritoneal  cavity,  and  on  the 
danger  of  intra-uterine  medication.  We  can  readily  understand  how 
the  sphincter  action  is  arrested  in  severe  post-partum  haemorrhage, 
and  destroyed  in  diseased  conditions  of  the  endometrium,  or  from 
the  growth  of  tumours  in  the  adjacent  muscular  structure  of  the 
uterus. 

Oonorrhosal  Salpingitis. — Gonorrha^a  and  the  presence  of  the 
gonococcus  as  a  source  of  salpingitis  is  more  frequent  than  is  generally 
thought.  The  inflammatory  consequences  in  the  adnexa  may  have 
their  source  clearly  indicated  by  the  character  of  the  inflammation 
which  has  preceded  them  in  the  urethra,  vulva,  and  vagina.  Such 
symptoms  may  follow  acutely  on  the  inflammation  of  the  external 
genitals  and  vagina,  or  the  affection  may  subside  or  be  apparently 
cured,  and  the  latent  infection  not  manifest  itself  in  the  pelvic 
viscera  until  a  period  varying  from  weeks  to  months  has  elapsed. 
In  a  great  number  of  cases  we  are  only  led  to  suspect  the 
source  of  the  salpingitis  by  the  character  of  the  discharge  from 
the  uterus,  which  is  generally  virulent  or  profuse,  and  the  frequent 
involvement  of  both  adnexa.  In  other  cases,  however,  the  nature 
of   the   original   aflection   and   its   symptoms   have   possibly  been 

2  u 


TnUK   T[-BIM)VAH[AN    CVSL'.      (J.   Taylok.) 

I,  opening  of  tho  Fnllopiaa  tube.  Truo  tu bo-ova rlna  cyat  or  the  left  ride 
removed  >>.v  pnsltrior  vitgiiia!  ccelintniny  on  January  21. 1904.  The  patient 
WDS  31  yoars  of  ago.  married,  and  hud  bnd  b  amalk-r  tubo-uvarian  oytt  (of 
tho  rifvht  side)  removed  Ave  ycara  previouily  by  the  aime  method.  The 
fluid  of  the  cyat  wa»  slightly  lirawniBb,  and  tmto'l  iia  if  mixed  witli  a  little 
bloiid.  a  SBcretioii  from  thu  tulif.  No  ailheaions.  lodoform-gnuzo-drainage 
of  Doiiglns.     Rocovory. 
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accounted  for  by  Beveral  authorities  by  the  n&ture  of  the  va^^nal  epithelium, 
which  rcHiets  the  invasioa  of  the  gonococcus. 
I  ^UlU. — Juhn  Taylor  lias  noticed  in  case!)  that  have  come  under  his 
'  observation  the  more  ur  less  frequent  attaociation  of  syphilis  with  the  gonor- 
rhoea, and,  acting  on  this,  he  has  administered  mercurial  treatment  with  a 
good  result  in  suveral  iustaDcea,  Further,  he  favoura  the  free  opening  of  pus 
cavities  witliout  aalpingo-oophorectomy  or  ablation  of  the  pyo-salplns,  limited 
to  one  side  only  should  the  adnesa  of  the  other  be  healthy.  The  contamina- 
tion of  gonorrhisal  pyo-salpinx  by  infection  from  the  neighbouring  bowel 
renders  the  case  more  serious,* 

SuHicieDt  has  been  already  suid  of  the  methods  of  dealing  with 
pelvic  suppurations  to  make  it  unnecessary  to  refer  again  to  the 
latter.  The  best  mode  of  reaching  and  extirpating  a  pyosalpinx 
must  always  be  determined  by 
the  local  conditions  found  asso- 
ciated with  it.  There  will  ever 
be  cases  in  which  the  only 
resort  left  to  the  surgeon  is 
hy  steru  -salpingo  -oophorectomy , 
generally  best  effected  by  the 
vaginal  route, 

Tabo-ovarian  Cy8tB.t— This 
name  is  given  to  a  condition  in 
which  the  lumen  of  the  Fal- 
lopian tube  communicates  di- 
rectly with  the  interior  of  an 
ovarian  cyst.  The  fimbriated 
end  of  the  tube  is  often  found 
spread  over  the  inner  wall  of 
the  cyst.  Two  varieties  must 
be  distinguished;  the  first  is 
due  to  inflammatory  changes, 
an<l  probably  first  appears  in 
most  instances  as  u  tubo- 
Qvarian  abscess,  the  contents  uf 
which  then  become  sterile,  in 
much  the  same  way  as  a  hydro- 
salpinx arises  from  a  pyo-salpinx.  It  is  doubtful  whether 
tubo-ovarian  cyst  ever  arises  simply  from  the  communication  of 
tube  with  an  ovarian  cyst  without  any  process  of  suppuration. 

•  See  p.  (i57,  Oonorrhceal  Pyo-salpini. 

t  Boe  also  chaptora  on  the  OvaTie*  and  Tubcrauloiii. 


tar.  lUour  Sidk. 
The  uterine  tubo  ci 
form  of  au  «, 
it  is  kinked  and  adbiretit  to  n  pieoo 
of  the  uterini!  corati  which  hoe  boeti 
excised  with  llie  tumour.  The  tube 
ends  in  the  domelike  prominence  above 
and  to  the  left.  A  small,  clear  sub- 
peritoneal cyst  marks  the  border  line 
between  the  orarian  cyst  and  the  tube. 
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tubcMivariaii  cyst  preseatB  a  characteriatio  retoot-shaped  nun :  Uu 
aperture  of  communication  ia  generallj  wide,  and  is  seen  od  wctioci 
to  bo  BUrrounded  by  the  tnbal  finabrin.  The  second  varietj  is  iJ 
congenital  origin,  and  is  not  a  true  taboHJvarian  cyst,  hut  the  o* 
dition  described  by  Bland-Satton  as  an  ovarian  hydrocele.  In  ihl- 
cane  the  tube  commuQtcatee,  not  with  the  interior  of  the  ovur,  bnt 
with  a  peritoneal  pouch  which  surroands  the  ovary  like  the  Kmia 
vaginalis  round  the  testis.  If  the  month  of  the  peritoneal  retesic 
which  such  an  ovary  lies  becomes  occluded  by  adhesions,  thejani- 
ittbo-ooarian  eyal  results.  The  wall  of  the  cyst  is  not  here  formed  b; 
a  cystic  ovary,  but  this  gland  is  found  lying  up  against  the  inside  ■!■ 
one  portion  of  the  cyst-wall.  It  is  better  to  use  the  term  otitm 
hydrocele  for  this  condition,  restricting  the  term  tubooTariso  nfi 
U)  the  variety  of  inflammatory  origin.  It  is  generally  impuasii^ 
to  tell  from  external  appearances  alone  with  which  kind  of  "'' 
we  have  to  deal ;  this  can  only  be  determined  on  opening  il.  i 
third  condition  whose  external  appearance  resembles  a  tuboonriu 
cyst  is  also  found ;  namely,  a  large  hydro-aalpinx  matted  W  lif 
ovary  by  a<lhesion8  here.  Careful  separation  of  the  adhesiom  rZ 
Hhow  that  the  ovary  is  quite  distinct  from  the  tube. 


eh;    Fiubria   abb   been 
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Itcymorid  and  Magill  *  mado  oxtiauetive  rCBearches  into  the  macru6i.v]<i'' 
cliaractere  of  sftlpingo-ovsritie,  the  microscopic  leaioos  of  each  tissue,  tli. 
nature  of  the  salpingitis  produced  by  the  gonococcue,  streptococcns.  ai.i 
various  otlior  micro-organisms. 

Oitinm  Utaii. — Macroscopically,  the  oatiuni  uteri  was  frequetitly  founJ 
impermeable  from  changes  in  the  tubal  walls  producing  stenosis,  also  fruo 
cxtertial  pressure,  and  from  bonds. 


*  AnnaU  of  Surgar^,  Bept  kod  OoL,  1686. 
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The  Pavilion. — The  abdominal  ostium  was  closed  from  changes  occnrring 
in  the  peritoneal  covering,  adhesions  between  the  fringes,  ending  finally  in 
obliteration  of  the  latter,  or  the  adherence  of  the  pavilion  to  the  ovary,  its 
fringes  spreading  out  over  it,  so  that  the  ostium  is  turned  away  from  it. 

Reymond  and  Magill  account  for  a  tubo-ovarian  cyst  by  the  physiological 
predilection  of  the  pavilion  to  approach  an  ovisac,  and  when  an  ovarian  cystic 
collection  takes  the  place  of  the  latter  it  naturally  is  drawn  towards  it  in  the 
same  manner.  The  time  of  closure  of  the  pavilion  in  its  relation  to  adhesions, 
and  the  extent  to  which  these  have  formed,  will  influence  the  collection  of 
fluid  in  a  sacto-salpinx  and  its  relation  to  the  ovarian  tissue. 

In  salpingo-ovaritis,  the  ovarian  cavity  is  frequently  transformed  into  a 
large  cjrst,  smaller  ones  being  disseminated  through  the  walls.  Such  cysts 
open  into  the  salpinx.  They  may  contain  serum  or  pus,  and  this  purulent 
formation  may  occur  independently  of  any  contact  with  the  tube.  The 
duration  of  the  ovaritis  will  affect  both  the  nature  of  the  contained  fluid  and 
the  size  of  the  communication  between  the  tube  and  ovary.  A  localized 
peritonitis  may  give  rise  to  an  intermediary  cavity  between  the  tube  and  ovary. 

Preiss*  deflnition  of  a  tubo-ovarian  cyst  is  *  a  cystic  tumour  of  the  uterine 
adnexa,  in  the  formation  of  the  walls  of  which  both  tube  and  ovary  take  part.' 
The  most  usual  form  is  the  retort- shaped.  The  wall  of  the  distended  tube, 
the  fimbriae  being  absent,  are  continued  directly  into  that  of  the  ovarian  cyst. 
But  there  may  be  an  intermediate  cyst  with  persistent  fimbria!,  free  or 
adherent,  inside  the  tubo-ovarian  one.  Signs  of  inflammation  are  generally 
present.  Preiss  does  not  believe  in  the  existence  of  the  congenital  condition 
called  '  ovarial  tube.'  He  contends  that  the  majority  of  tubo-ovarian  cysts 
are  the  consequence  of  the  adhesion  of  a  salpingeal  sac  with  the  ovarian 
cyst,  and  the  subsequent  disappearance  of  the  fimbriae,  the  septum  separating 
from  pressure.     It  may  also  be  due  to  a  hflematocele. 

Adhesioni. — With  regard  to  adhesions  between  the  neighbouring  viscera 
and  the  adnexa,  Magill  and  Reymond  notice  that  the  omentum  may  be 
transformed  into  a  thick  hard  mass  of  dark  red  colour,  and  very  vascular. 
Fatty  degenerations  pass  into  inflammatory,  organized,  and  cicatricial  tissues, 
and  the  blood-vessels  give  rise  to  thrombus  and  interstitial  haemorrhages. 
Adhesions  of  the  adnexa  to  the  intestine  at  the  right  and  left  sides  are 
common,  and  such  adhesions  are  associated  with  the  passage  of  micro- 
organisms from  the  intestine,  which  infect  the  salpinx  secondarily.  Absorp- 
tion of  intervening  tissues  may  give  rise  to  a  communication  between  the 
salpingitis  and  the  intestine.  At  the  right  side  such  infection  may  lead  to 
a  primary  typhlitis  and  appendicitis.  In  the  same  manner  communications 
nmy  occur  between,  the  bladder  and  the  salpinx. 

Classification  of  Salpingitis. 

Majcill  and  Reymond  divide  salpingitis  under  two  heads — Clctuical  and 
Bare,  The  classical  would  include  Orthmann's  division  into  catarrhal^ 
purulent^  hmmato-salpinx^  hydrosalpinx,  and  pyo-salpinx,  Cornil  adds 
tiihtrathr  mlpinf/itis,  and  speaks  of  a  '  vegetating  catarrhal  salpingitis.^ 
Pozzi's  classification   has  already  been  given.    Under  the  rare  forms  are 


cynts  are  dissemmated  through  the  mascular  tissi 
replaced  by  fibrou!)  tissue.  This  admixtare  of  m 
(legenerntion  occurs  in  varying  degreea  of  intensic 
walls  of  the  tube.  Sncb  d^enerfttion  gives  place 
change,  and,  coDsequently,  we  find  these  variou 
invading  tlie  mucous  membraae.  Thus  we  w 
form  of  degeaemtion  may  thicken  the  iralla  of  t 
tract  its  lumcD. 

Dennoid  in  the  Fallopian  Tube 

Orthmaiin  "  recorded  a  case  in  which  a  patient  who  hi 
Inge,  amputntion  of  the  cervix,  and  vnginal  fixation,  sufli 
luprnorrhage,  for  whicli  she  was  curetted  a  second  time. 
ailiiexa  were  removed,  as  a  sac  to -aal  pins  at  that  side  wi 
tube  was  found  to  con  lain  hair,  detritus,  and  a  tooth-like  b 
I'diisLstciicc.    By  microscopical  examination  germinal  epiti 

Calcification  of  the  Aduexa  in  Pyo-sa 
Riea  of  Chicago  t  has  reported  three  cases  o 
salpinx  and  bydro-salpiax.  They  conaisled  of  fibi 
cholosterin,  carbonate  and  phosphate  of  lime  and  i 
were  possibly  due  to  retrograde  metamorphosta  in  tl 
or  from  cysts  of  these. 
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r.G4  DISEASES   OF    WOMEN. 


An   interesting   ca8e   of  haemorrhage   from    the  Fallopian  tube 
without  evidence  of  tubal  gestation  is  that  recorded  by  DonuL* 

The  tumour  was  removed  as  a  reddish>brown  solid  mass,  into 
which  the  right  Fallopian  tube  appeared  to  run.  It  was  adhereic 
posteriorly  to  the  sigmoid  flexure  and  rectum.  The  left  adnexa  were 
healthy.  The  tumour  formed  a  pyramidal  mass  with  convex  wtahoL 
The  apex  was  firmly  incorporated  with  the  fimbriss  of  the  tube  sbor«' 
the  ostium  ;  the  base  measured  2^  inches.  The  interior  appeared  oc 
section  as  solid  coagulum,  old  and  firm  towarcLs  the  base,  soft  sod 
recent  at  the  apex,  which  lay  close  to  the  tubal  osttam.  Hie 
fimbriae  of  the  tube  were  normal,  the  canal  showed  no  sign  of 
dilatation  or  inflammation,  and  the  ostium  was  not  dilated  The 
mesosalpinx  was  perfectly  free  from  any  abnormal  condition.  The 
ovary  was  large,  two  inches  in  vertical,  and  an  inch  and  a  half  in 
transverse  diameter.  On  its  cut  surface  were  seyeral  follicle^ 
about  an  eighth  of  an  inch  in  diameter,  full  of  half-decolorlzed  clot, 
but  a  corpus  luteum  was  not  found  (Fig.  464).  The  tube  was 
perfectly  healthy,  and  the  disturbance  recent,  while  the  ostium  was 
not  (lilattnl,  neither  was  there  any  sign  of  obstruction  which 
might  have  given  rise  to  a  htemato-salpinx.  In  Griffiths'  sped- 
inen  (Fig.  455),  the  pelvic  organs  were  removed  from  a  nullipara 
aged  18,  who  died  from  uncontrollable  epistaxis  and  menor 
rhagia.  A  vermiform  clot  hung  out  of  the  ostium.  A  blood-clot 
which  was  contained  in  the  uterine  cavity  extended  along  the 
Fallc^pian  tubes,  projecting  at  tlie  right  side  l>eyond  the  firobriat^'i 
extremity.  Tn  this  case  the  peritoneum  was  normal,  and  no  blood 
had  escaped  into  its  cavity.  Here  also  there  was  no  evidence  irf 
ectopic  gestation. 

Accessory  Ostia  and  Cysts  of  the  Meso-Salpinz. 

The  report  on  the  adnexa  of  which  Fig.  456  is  a  drawing  was  funiished 
to  mo  by  Mr.  Targett.  From  the  recent  researclies  of  Handley  and  others. 
the  cyst  in  this  si)ecimen  was  an  accessory  FaUopian  cyst. 

Right  Uterine  Appendages. — The  Fallopian  tube,  its  ostium  and  fioibrise. 
were  normal.  Attached  to  the  posterior  surface  of  the  meso-salpinx  were 
two  pedunculated  bodies  nearly  half  an  inch  long.  The  extremity  of  one  of 
these  bodies  was  dilated  into  a  small  cyst  (i),  so  that  it  resembled  a  hvdatid  of 
Morgagni.  The  other  body  had  a  stouter  pedicle,  became  dilated  towanls  irs 
free  extremity,  and  terminated  in  a  minute  ostium  and  fimbncc  (</).  A  bristle 
could  be  inserted  into  the  ostium  for  about  an  eighth  of  an  inch.     Tlie  body 


OhsUt.  Trang.,  vol.  xl.  p.  182. 
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liad,  tlierefore,  the  stnicture  of  an  accessory  Faltopinn  tiibo.  The  Mats  of 
ntbtchinent  of  these  pedunriilaled  bodies  wore  very  close  togetlier,  nnd  por- 
rOR|H)nde(1  in  position  witli  the  liorizontul  tiiliiilus  of  the  parovBrium  ;  their 
itevclopiuent  was  probably  atisociatcd  nitli  these  tuhnlen,  ami  the  fimbriatecl 
liody  might  be  regnriled  as  the  pereisteiit  end  of  tlio  MUllerian  duct,     Tlie 


fivnry  showed  mncli  wiirikjing  of  itn  smTa('<>«  nt  tlie  iippor  pole,  Imt  tin-  ri-«t 
(if  tliu  cMerior  was  Rmootli  niid  hi-iillliy.  On  seutiuti,  nii  oval  tliii-k-walli.'d 
cyHt  WHS  disjilayed,  whicli  nieaMired  nn  ineli  in  chief  diameter,  It  contained 
a  little  lilood-staitiud  fluid,  but  liiid  ruptured  duriii;;;  reniovnl,  bejico  the  j^cater 
jiart  was  lost. 

Lrit  VMrina  Appmdatei.— The  Fullnpian  tube  and  ilsflmbrin;  were  healthy; 
tlierc  were  tlircc  distinct  ostia  leading'  out  'if  ilio  ainpnlla  (a,  a,  a).  The 
finibriiio  on  tbo  edge  of  tbo  moRo-salpinx  were  numerous,  but  appeared  lieallhy, 
lletweon  the  layers  of  tlie  mcso-saljiiiix  llii^ro  were  four  small  cysts.  Tlic 
largext  had  an  elonf^ted  outline,  its  lon^  diameter  measured  nearly  one  inch, 
and  was  placed  almost  at  right  angles  with  the  axis  of  the  Fallopian  tid>e  (ii). 
From  the  surface  of  this  cyst  sprang  a  small  iiednneiilated  cyst  like  a  liy<1atid 
of  Morgagni,  and  this  resembled  the  Klrueturc  dewribed  in  the  right  appen- 
dages. Tlie  remaiitinf;  two  cyHls  (<}  in  the  nies<i-MlpinK  were  tbo  eixe  of  a  pea ; 
tliey  did  mit  Bccm  to  be  eouneelcd  witli  the  vertical  luliules  of  Ibc  parovarium, 
one  being  close  on  tbc  edge  of  the  mcRo-i^iilpinx,  auil  the  other  crossed  by 
lliene  tubtilen,  but  the  alHlominnl   erid  of  tbo   liori/imtal  tubules  might  be 


•M  DJSSASXS   or    WOMMJT. 

tnc«d  np  to  tiie  elongated  crfst.     Hance  it  cMmld  hsTe  uven  in  coount 
with  the  extnmitr  of  Um  WiJIfBut  dnct. 

The  naked  appeuance  of  the  left  o-nxj  did  not  difier  mataidlf  bm  om 
<if  the  right  Ila  mi&ce  was  leaa  wrinkled,  and  on  section  a  nmilirc;!!™ 
to  lie  Been  at  ooe  ad  of  the  orgfta.  This  had  nptnred  dnrii^  itnonl 
There  was  another  Bmall  c]>Bt  in  the  subetance  of  the  otktj. 

OjiU  of  Kdrgmfrni. 

With  i^ard  to  the  hydatid  or  cyat  of  Hoigagni,  Bland-Sirtton  ■5»- 
'Thii  term  ia  applied  to  m.  tmaS-stalked  cyrt  attached  to  the  fimbiw.K 
in  Mme  instancea  to  the  tnbe  itaelf.  It  is  rarelj^  larger  than  a  |«a.  Scsk- 
timea  it  !•  repreaented  I7  a  toft  of  fimbrin  sapported  on  a  Im^  j^kV. 
Occamonallr  the  pedicle  of  the  oyrt  ia  ftuniahed  whh  ■  email  toft  of  finrim- 
The  true  hydatid  muat  not  be  confounded  with  atalked  ejata,  so  ft«qD«u-ly 
found  aaaociated  with  the  parorarinm.'  Ballaatyue  and  WHlianu  ban  ait- 
folly  inveatigated  the  &eqnenoy  with  which  the  trae  ■  hydatid '  a  pwd. 
They  found  atalked  cyata  in  76  per  cent,  of  specimens  examined.  IV 
tme  Morgagnian  cyat  waa  preaent  in  8  per  cent,  in  adulla,  and  in  i'  pa 
cent,  of  fbetosea  and  in&nta.  Thetotalnnmber  of  tubes  examined  vuniiu^' 
fonr  paira  from  adidta,  eleven  paira  from  foetnaes,  and  five  paira  from  chiUni 
There  are  atractnial  differenoea  between  the  two  rorms.  According  to  F4^ 
lan^e  and  WUliams,  the  trae  Morgagnian  oyat  '  is  lined  by  a  mncoM  "W 
rimple  foldH,  corereil  by  a  single  layer  of  ciliated  columnar  ejiitbdiaJ  tth: 
its  wall  ia  ulnayH  composed  of  muscular  fibres,  arranged  circnltrlr  loi 
longitudinally ;  itx  outer  membrane  ia  the  peritooeuni ;  its  stalk  is  ainv 
muBcular,  and  ita  contents  conaist  of  clear  liqaid  Said ;  wlicreaa,  the  srnili 
pednnculated  cysts  of  the  parovanum  have  fibrous  stalks  and  walk-  ^ 
inner  walla  of  such  cysts  arc  lined  by  cubical  epithelium.'  'With  regarli- 
the  ptdunatJaltdaccatoryfimhrim'  the  same  anthora  say,  '  they  ate  prolubV 
dcrired  from  Kobelt's  tubes.  When  describing  the  parorarinm,  atienrin, 
waa  drawn  to  the  pedunculated  cysts  lo  frequently  found  at  its  outer  nJ. 
known  as  Kobelt'a  lubes.  Some  of  time  small  cysta  rupture  and  Jni>lei>lof 
a  stalkixl  cyst,  wo  Und  a  pcdunculotedtuft  of  fimbria.'  The  cj-ets  tiomeiiiar* 
appear  as  if  growing  from  the  wall  of  the  tube ;  they  have  little  doubt  ilui 
the  stalked  tnfta  of  acceasory  GmbriK  originate  in  aimilarly  (lisplaccd  Kobch- 

A  distension  of  the  Fallopian  tnbe  with  aeram,  or  a  simple  hjAfy 
salpinx,  mnat  be  kept  distinct  &om  those  thickened  conditions  in 
which  temporary  collectiona  of  fluid  occur  in  the  aaoculsted  tube,  or 
when  an  ovarian  cjrst  oommitnicates  with  the  tabs  of  a  tubo-orariui 
cyst.  The  latter  oonditicm  reaches  far  greater  dimenuMu  than  don 
a  hydro-aalpinx,  and  hence  the  confuaion  which  baa  arisen  aa  regards 
the  ocoaaional  size  to  whioh  a  hydro-salpinx  may  extend.  The 
probability  is  that,  in  the  majority  of  oases,  a  hydro-aalpinz  is  the 
*  See  ala>  paper  by  C.  Haadl^,  Jour.  OhM.  and  Oftt.,  Sow.,  1903. 


PLATE   LXIV. 


PoBTEBiim  Sum 
e  Plate  XC[V.  for  large  left  ovarian  liiBinalo  cjat  remoTed  at  tha  n 


Left  .hytlrosat pins,  with  largo  cjstio  ovary  and  cysts  of  the  meso-salpinz.    The 
tube  nad  oTar;  rorming  a  mass  nrith  the  meso-inlpiai. 

The  Dterini;  nppcniliigfw  of  the  right  side.  The  mtium  (a)  U  closed,  and  the 
tube  IB  in  an  early  atago  of  liydru-SHlpiux.  ita  uetial  end  only  being  diatended 
by  fluid  to  the  eizo  nf  a  pigeun'a  egg,  while  its  utcrioe  portion  ia  siinply 
thickened.  The  flaid  contains  a  cnuxiderable  amount  of  graaiilar  dAfJe, 
which  appears  to  consist  chiefly  of  deguncratc  epitlielium.  Withia  the 
distended  portion  of  ttie  tube  numerous  plicie  can  be  seen.  Above  it  is 
attached  a  tiny  cyst — probably  a  hydro-snlpinx  of  an  accessory  tube,  while 
below  it,  attached  to  tbu  broad  li);am('nt  in  the  region  of  the  paroTBrinBi, 
are  three  minule  tiitu-voWc^  r\ft\K,  '<S>ua«nnA  iuUvQ«i»aa  are  pretent, 
especially  between  the  o^firj  awitVicX^-jiKt^iXv'-  '-• *v^s^- 
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sequel  of  a  salpingitis  which  is  arrested  in  the  serous  stage  <A  the  in- 
flammation, and  does  not  pass  beyond  it  into  a  pyo-salpinx.  The 
average  size  of  a  hjdro-salpinx  is  about  that  ot  a  medium-sized  egg 


m^jS 


Ym.  i'u.-Binna-tuvniix  Simi'LUX  with  Ewht  ('\stic  Ot.^hv  , 

A  large  multilocnlar  ojatoma  of  the  left  ovary  wnB  removed  from  thia  cnac. 
The  tabe-wall  nas  extremelf  tbio  and  slmoBt  transparent,  Tbe  oontained 
fluid  waa  qaite  dear  and  limpid. 

or  pear.  It  is  ovoid  in  shape,  and  smooth  ;  its  walls  are  thin  and 
almost  transparent  in  parts.  The  fluid  is  clear  or  pale  yellow  in 
colour. 

Hydro-salpinx  and  hydromctra  hove  been  found  to  follow  ligature  of  the 
tulies  and  uterine  cornua,  tithe  Recretion  passing  from  tlic  tiilie  into  the  uterus, 
but  not  into  the  reverse  direction  save  under  some  ohnornial  condition. 

Floriep  has  divided  hydro-snljiinx  into  two  varieties,  according  as  the 
internal  orifice  of  the  tuhe  is  closed  or  open.  Tait  attributes  the  cystic 
tendency  in  tbe  Fallopian  tubes  in  many  cases  to  an  arrest  of  development  of 
the  ovidnct,  which  is  in  part  obliterated. 


Mature  of  Hydro-ealpinx. 

Clement  White,*  from  n  careful  tliriifal  and  pathological  examination  of 
twenty  specimcnR  of  liydru-salpiiix,  dixcnssc^  the  'retention  cyst'  view  of  its 
causation,  either  from  closure  of  the  ostial  end  and  catarrhal  or  peritoneal 
inflammation,  or  a  secondary  adenomatous  Htate  duo  to  renal  disease.     He 

•  Jour-  OfciW.  and  Oyn.  Brit.  Emp.,  Fib..  1904. 
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I  !  Hie  epithelial  changes  conBiBt  in  the  ^li^Mtgp  of  ^r?>*»««y  ep^ 

linniy  and  the  preaence  of  cnbioal  amd  mm.^lM.tiMl^  until  it  Miphilfl^ 
in  the  spaces  between  the  plicn,  the  moMndar  atrnctnie  sniiillr 
disappearing,  and  the  pUcae  and  the  wall  of  the  hTdio^ii^ 
becoming  merely  hyaline  fibrous  tisane.  The  pHcsB  aie  tlw  wA 
persistent  of  the  normal  elements  of  the  tube. 

From  the  careful  examination  with  Shattook  of  ibar  specinasiB 
the  Royal  College  of  Surgeons,  two  of  Iawkmi  TwaHfu,  and  o»  «f 
Alban  Doran's,  Handley  comes  to  the  conclnaion,  from  the  pcenR 
of  plicsB  in  the  cysts,  the  continuity  of  the  eyat  wall  and  the  tube,  thr 
presence  of  an  imperfect  accessory  tube^  and  the  discoveiyof  cdsmoar 
epithelium  in  the  cysts,  that  these  cysta  are  aeoesaory  hydio-sslpiiis. 
He  says  that  <  untU  the  contrary  is  proved,  it  is  a  fiur  infercBit 
that  all  enucleable  cysts  ol  the  broad  ligament^  doTeloped  ah>«v 
the  tube,  arise  from  the  distension  of  aooesaory  tabes,  parasitic  cjsti 
of  course  excepted.' 

Hamilton  Bell  made  a  minute  examination  of  a  cjst  lemovvd  bj 
CulHngworth,  and  found  that  the  pathologioal  features  described  lif 
Handley  were  present,  supporting  the  view  of  the  latter  that  it  wv 
an  accessory  Fallopian  cyst. 

I  recently  operated  upon  a  patient  for  retroflcudon  of  the  vtsns 
by  ventro -suspension.  She  had  had  considerable  pain  in  the  lA 
aide  for  some  time  previous  to  the  operation,  in  conseqaence  of 
which  she  was  unable  to  pursue  hor  calling  as  govornnsi  Is 
removal  of  the  adnexa,  a  cyst  attached  to  the  broad  l^amast 
ruptured.  Seeing  the  accessory  cysts  in  the  free  e^ge  of  the  farosd 
ligament,  I  requested  Dr.  Handley  to  famish  me  with  a  npvlaf 
the  specimen. 

'  The  specimen  (Fig.  459)  consists  of  the  left  uterine  i^ipendsges,  ninfffid 
by  oophorectomy.*  No  inflammatory  adhesions  are  present.  The  FsDofwn 
tube  is  normal,  except  that  it  lacks  the  hydatid  of  Moigigni,  and  thst  the 
ovarian  fimbria  is  absent 

*  In  the  free  edge  of  the  broad  ligament,  between  the  ostium  and  the  ooter 
pole  of  tlie  ovary,  are  two  small  cysts,  lying  between  the  peritoneal  kyen 
of  the  broad  ligament,  along  the  normal  line  of  the  ovarian  fimbria.  The 
upper  one,  nearly  spherical,  is  10  mm.  in  diameter ;  the  lower  one,  wfaidi 
is  oval,  with  its  long  axis  parallel  with  the  edge  of  the  hroad  ligament,  ii 
12  mm.  long.    The  cysts  contain  clear  watery  fluid. 

^  A  microscopical  examination  of  the  edge  of  the  broad  ligament  between 

*  Since  this  has  been  written  I  have  met  with  two  other  well<4iiarked  JMtiiifii 
of  accessory  tubes— cysts  lined  with  ciliated  oolonmar  epitheliom,  the  waU  of 
the  cyst  in  one  instance  being  mnsculsr. 
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the  cysts  shows  that  it  is  covered  onlj  by  peritoneal  eDdotheliani,  without 
a  trace  of  the  ovarian  fimbria. 

'  The  lower  cyst  has  a  thin  wait  of  laminated  fibrous  tisBue,  lined  within  by 
cubical  epithelium.     It  was  not  examined  in  its  whole  circumference. 

'  The  upper  cyst  waa  embedded  without  opening  it.    Its  thin  wall  conaists 


of  laiDinalcd  fibrous  tixsue,  which  may  ur  may  not  be  degenerate  muscle. 
It  does  not  give  the  van  Gicson  staining  reaction  for  mustiilar  tissue,  llio 
cyat  is  lined  by  a  single  layer  of  columnar  e|iithcliiim,  which  here  and  there 
is  ciliated.    At  one  point  within  the  cyst  are  scon  twu  vascular  tingcrlikc 


projetlioiis  ttith  n  fibrous  core  covered  by  columnar  epithelium  (Fig.  460). 
In  an  adjoining  MLli'iii   ihesc  projections  are  seen  to  have  fused  by  their 
tips    arching  m<.t  a   litlle  cavity  which   is  completely  lined  hy  columnar 
epithelium,    (fig.  4';i.) 
'The  structures  j I wt  described  are  identical  wilh  the  |iliefB  and  sub-plical 

*  I  yhti  of  UQIlerinn  origin  ropUciug  the  ovariBB  flmbiia  at  the  outer  edge  of 
the  luL'ii'iiHlpiu. 
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adhesions  with  the  rectum  or  bladder,  may  burst  into  either.  The 
2)UvS  is  generally  thick  and  creamy,  and  foetid  if  the  cavity  be 
close  to  the  rectum.  The  contiguity  of  the  sac  to  the  ovary  leads 
generally  to  the  involvement  of  the  latter,  which  in  its  turn  becomes 
purulent,  though  the  suppurating  process  may  have  begun  in  the 
ovary.  This  involvement  of  the  broad  ligament  and  ovary  is  more 
likely  to  occur  by  a  spreading  of  the  suppurative  process  if  there  be 
a  pre-existing  cystic  condition  of  either  of  these.  The  wall  of  the 
pyogenic  cavity  is  greatly  thickened,  and  has  in  an  exaggerated 
form  all  the  pathological  characteristics  of  catarrhal  salpingitis  of 
the  chronic  type  (infiltration  of  embryonic  and  fusiform  cells),  while 
near  the  surface  of  the  mucous  lining  the  cell-growth  is  so  abundant 
lis  to  have  the  appearance  of  granulation  tissue. 

Tliu  patient  from  whom  I  removed  the  adnexa  shown  in  Plate  LXVI.  was 
sulVering  from  an  over-distended  bhidder  and  partial  inconthieiice.  At  her 
first  visit  five  pints  of  urine  were  drawn  off.  At  that  examination,  and  Bubse- 
(juently  during  anajstliesia,  a  hard  mass  was  found  filling  the  pelvic  brim  and 
pushing  the  uterus  upwards  out  of  the  pelvis.  The  retention  had  been  brought 
about  hy  unavoidable  over-distension  of  the  bladder  some  three  weeks 
previously  to  my  seeing  her.  She  had  never  at  any  time  he/ore  complaineil 
of  jfeivic  nf/NiptojnSj  nar  Imd  nhe  suffered  paiti.  There  had  been  frequent 
recurrent  malarial  attacks,  first  contracted  in  the  tropics.  During  the  first 
week  she  was  under  observation  she  passed  daily  from  six  to  seven  pints  of 
limpid  urine,  sp.  gr.  1010,  and  there  was  a  slight  deposit  composed  entirely 
of  pus.  There  were  some  hyaline  casts  present ;  oophoro-salpingo-hysterec- 
tomy  was  performed.  The  sound  passed  into  the  bladder  before  operation 
reached  to  within  two  inches  of  the  umbilicus.  The  operation  was  extremely 
difticult,  owing  to  the  mass  of  adhesions  at  either  side  and  the  size  of  the  pus 
siics,  the  right  one  being  larger  than  a  cricket-ball,  and  the  left  than  a  gooee*! 
egg.  The  tubes  also  were  enormously  thickened.  There  was  an  enlar^ 
right  kidney.  The  iliac  vessels  were  bared  by  the  stripping  ofiF  of  the  capmiU; 
for  some  distance  at  the  left  side.  The  uterus  was  removed  with  the  aduexa 
hy  the  supra- vaginal  operation.  Drainage  was  made  through  the  abdomiuJ 
wound  from  the  pouch  of  Douglas.  An  opening  was  subse^iuently  Bttde  ha^ 
the  pouch  of  Douglas,  and  pus  evacuated.  As  the  temi>erature  utOl  rwiiatw^ 
high  an  abdominal  exploration  was  made  a  month  lat4;r — uotiiiu^  wm 
discovered,    lliis  patient,  seven  years  after  operation,  was  iu  pwitfCl  ImmL 

Mary  Dixon- Jones,  in  speakmg  of  the  complete  anatomical  md  jAiy«oiv?p«; 
destruction  of  the  tubal  walls,  mucosal  and  muscular,*  Myt :  *lf  ip«:  •aa 
imagine  such  inflamed  and  suppurating  tubes  "  cured,**  it  auj  «i)v  W  Hac  tlM» 
diseased  structure  is  replaced  by  fibrous  connective  ilmwi ;  9a4  ftowi  ♦/*- 
nectivc  tissue  cannot  perform  the  functions  of  mujir:l«  fibrw.  HMfdM.  tfiM 
newly  formed  fibrous  tissue  frequently  seems  to  li«?e  a  tMitatfj  i^  'jbht  ori 

*■  Ck>mmunioation  to  aailKir. 
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now  inflaiuraation,  or  break  down  into  au  iuflammator}"  corpuscle,  f<:H 
by  huppuratiou. 

*  Id  a  bud  case  of  pyo-interBtitial  salpingitis,  the  Fallopian  tubes  can  a- ' 
afler  be  made  to  perform  their  normal  functions ;  they  arc  only  a  soorct 
disease  and  infection  for  the  whole  system.* 

Symptomatology. — Pyo-salpinx  occaHionally  does  not  muiiEy 
itself  by  the  presence  of  any  marked  pyogenetic  symptoms.  On  iKe 
other  hand,  pain  may  be  intense,  there  may  be  great  bladder  diitn^ 
pain  in  urination,  and  all  the  attendant  symptoms  of  perimslrilii) 
such  as  rigors,  hy}>erpyrexia,  and  intense  abdominal  tendemeai  ^ 
tympanites. 

In  the  case  of  gonorrhoMiy  there  may  be  associated  local  n^ 
in  the  vulva,  urethra,  and  vagina,  of  the  gonorrhond  infecti«i 
Difficult  and  painful  def»H:ation  may  be  the  consequence  ^>t  ^ 
accumulation  in  the  pouch  of  DougUis,  which  presses  «'n  th- 
rec'tum,  ami  involves  the  peritoneal  reflexion.  The  fear  of  p^ 
will  then  deter  the  woman  from  permitting  the  movement  oi  '\- 
liowel.  Reviewing  all  the  symptoms  of  the  gonorrhceal  utt;io. 
we  are  a8sist<^d  in  arriving  at  a  conclusion  as  to  the  cause  by  t': 
mode  of  onset  of  the  inflammation,  the  more  localized  cbjiraot*: 
of  the  pain,  the  history  and  proofs  of  a  recent  gonorrhira.  ti.: 
presence  of  the  gonococcus  in  the  secretions,  and  the  absence 
those  signs  which  are  generally  characteristic  of  septiciemic  [>en 
tonitis.  Taken  altogether,  the  attack  of  sepsis  is  mone  aout* 
virulent,  and  painful,  and  the  constitutional  symptoms  are  far  iU4.>r^ 
pronounced.* 

Pus  may  .collect  in  one  or  both  of  the  Fallopian  tu1>e^.  and  U 
encapsuK^l  in  them,  or  it  may  be  found  in  an  abticess  cavity  coniai":: 
to  both  tho  tube  and  ovary.  It  may  also  collect  around  the  vermi 
form  appendix,  and  find  its  way  into  the  adjacent  tubes.  In  tbt 
purulent  collections  are  found  either  the  gonococci,  the  .strept-<K*oivi' 
or  the  staphylococcus — the  latter  being  comparatively  rare ;  and  stili 
more  rarely  are  the  mixed  infections  due  to  the  presence  of  ditfert-nt 
micro-organisms.  The  contiguity  of  the  left  tube  to  the  rectum  i> 
not  to  be  forgotten,  and  the  possibility  of  infective  bacteria  travelling: 
from  the  latter  to  the  former;  this  more  especially  if  there  U* 
adhesions  l)otween  the  rectum  and  the  adnexa,  or  an  abscess  between 
the  tube  and  rectum. 

The  imi>ortant  practical  bearing  of  our  knowledge  of  the  cAu^a- 
tion  and  course  of  a  pyo-salpinx  is  to  enforce  these  lessons  :  {o) 


1.-I 


* 


See  p.  G57,  GonorrhoNil  Salpingitis. 
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ii~'i,  Holid  p-irtioD  of  tun 
IB  specimen  I  found  recently  ii 


E  Fallopian  Tube. 
;  b.  tube;  e,  capaular  portion. 
private  collection  and  cannot  tmce  tbu 
clinical  particulnra  of  tlie  cnae. 

The  tumiiur  is  oval  in  sbape.  and  meiiaiires  10  inclioa  in  itH  greatest,  and  8 
iiiclicB  in  ill)  BhortCBt.  circumfiTi'ncc.  It  has  a  lubulated  surface ;  lome  of 
the  lubes  nrc  eniaitb,  tlje  |;roivtb  bein;;  enclosed  in  n  lightly  xtretched 
librous- looking  shiny  ea))Bulo.  Other  lobeB  are  rough  and  papillifnnn, 
cunsiBtin;,'  of  graictti  which  bas  burst  thnn]|,'b  the  coutaining  capsule  The 
smooth  tbiii  capsnlo  brts  been  pi'cled  off  the  greater  putt  of  one  portion  of 
the  growtb,  Tovuiling  a  rougli  mirfoce  Btuddi.il  with  nodules  the  size  of  a 
pin's  licnd.  A  furtlier  portion  uf  tho  tumour  bus  been  eut  through  itu 
grciilj'st  diameter ;  the  cut  flurfnce  biis  a  pnlc  yellow  colour,  and  oonBisIa  of 
soft  friable  gninulHr-tookin;;  matt'rinl.  Ai  one  jioial  there  whs  a  small 
projection  which  ndmittcd  ii  fine  bristle.  This  on  tmnsvcrBe  eoctioii  proved 
lo  be  the  cut  end  of  tlie  l''allopian  tube.  On  following  this  up,  it  wau  found 
to  lend  through  tin'  capsule  into  Ihe  cavity  coiitaiaing  the  new  growtb  (,t). 

Hloroieapioal  Bepoit  (Cuthbi'rt  I:<n:kyer).^Seetions  have  been  prepared  at 
various  levels  to  bIiow  thiit  the  capsule  of  the  growth  is  continuous  with 
t)iu  wall  of  the  undiluted  tube.  These  seotions  prove  that  the  smooth 
ca]>Bide  enclusing  the  tumour  ooiisists  of  libro- muscular  tissue  continuous 
with  that  formiug  llie  wnll  of  the  unexpended  tube.  The  tomour  is,  in 
fact,  iif  tubnl  origin. 

I^ection  I.  eliowcd  a  thickened  tulx'-wall  with  inlnct  lumen,  itud  »ith  swollen,  but 
perfect,  plicEe.  Tlie  vessels  are  thickened,  and  cenliiin  thrombi.  The  msiu 
lympliaties  arc  injected  by  leucocytes,  but  contain  no  deposit  of  newgiowtb. 

Sectiioi  II..  taken  a  little  further  OD,  showed  a  portion  of  tul>e-wall  with  car- 
ciniimntnus  growth  arising  from  and  dislorting  the  still  existent  plicn. 

.^culion  in.  sliiiwed  a  few  piicEe,  but  the  mnjonty  have  disappeared,  giving 
pliiee  K'l  columns  of  ciincer  cells  densely  packed  together,  and  which  have 
lost  their  columnar  shape  and  have  become  more  or  less  spheroidal.  These 
lir  in  close  appusitiuu  to  the  stretehod  wall  of  the  tube ;  the  latter  is  here 
invaded  by  cancer  cells,  which  occupy  alveolar  spaces  (lymphatics)  between 
the  fibre- mubcnhir  Inycrs. 

.■^ecliou  IV,,  taken  furthest  from  the  nonililated  end  of  the  tube,  shows  a  much 

thinned-ont  tubal  wall,  forming  the  copsule  to  a  dense  solid  caroinomatotu 

growth,  C(im])OBed  of  deiiBely  packed  spberoidsl  cell*,  B-tTKu;^  \i 

columns  a[>d  concrete  muises.    ^(J.  Lockyet.)  \To  Jae' 

<Sfeoreri>..ge.) 
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pyosal^nx  it  often  the  tequet  of  a  hydrosalpinx,  and  remaint  as  a 
conseqaenre  of  lalptngilia  arising  from  any  eauae,-~ilt  presence  is  not 
neeeesarilij  associated  teilh  pain  or  aeule  pelvic  symptoms ;  {b)  it 
is  frequently  found  in  both  tubes;  (c)  ((  often  involves  the  ovary 
in  a  Ittbo-ocarian  abscess;  (d)  it  may  become  attached  by  adhesions 
to  the  aierus,  or  the  rectum,  or  possibly  involve  the  bladder  and 
open  into  any  of  these  viscera  ;  (e)  the  suppuration  may  be  of  a  tuber- 
culous nature;  (/)  latent  gonorrhceal  infection  is  a  not  infrequent 
cause,  though  the  pus  formed  in  the  tubes  may  not  contain  the  gono- 
coccus ;  (g)  the  pus  in  a  pyo-salpinx  is  frequently  sterile.  Remem- 
bering the  tubercular  nature  of  the  infeetioa  in  sume  cases  we  must 
be  L'areful  to  inquire  into  the  family  history  for  any  corroborative 
evidence  in  predisposition  to  tubercle,  and  the  presence  of  the  disease 
in  other  organs,  bearing  in  mind  that  tuberculosis  is  probably  found 
(it  the  same  time  in  the  uterus  and  ovary.* 

Primary  Carcinoma  of  the  Fallopian  Tube. — Primary  carcinoma 
uf  the  Fallopian  tube  'm  a  rare  disease.  It  occui-s  near  the  menopause, 
und  is  accompanied  by  vaginal  discharge,  generally   sanious.     Its 


I'ji;.  4<i<>.— FuiuAiiY  Calicinuua  uf  Fallufiah  Tuuk.    (Hvbeut  Bubkiitb.) 
R.  tlmbruted  extremity :  b,  ovaiy ;  c,  macs  of  oaroinoma  invBdiiig  wall  of  tube ; 
d,  uterine  end  of  tube ;  e,  limit  of  new  growth  lowudi  nteiioe  end  of  tube ; 
/,  muccB  of  new  growtli  filling  and  dioleiiding  the  tube.f 

course  in  apparently  aloner  than  that  of  cancer  in  most  other  organs, 
certainly  far  less  rapid  than  in  ovarian  cancer.  Evidence  as  to  the 
origin  and  precise  nature  of  sarcoma  of  the  Fallopian  tube  u  as  yet 
very  scanty. 

CuoiiMiu  of  the  Tab«.— Up  to  1902  Graefe  of  Halle  had  found  fifty-two 


*  See  chapter  on  Tnberonloeli.  t  Obtltt.  Boe.  Trmt.,  toL  xL 
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recorded  cases  of  primuy  cudnoma  of  the  Ftdlopiao  tube.*  Kkiw  \.i-. 
found  Konoc-occi  in  til  the  layers  of  a  tube  wall — in  fact,  id  all  tbe  Etraclurr^ 
tlicepitliQUutn,Btroiiia,  muscular  layers,  and  tlie  sub-terous  tiasne  oftk' ^ii'' 

PapUonut-t — Painlloma  (A  the  FsUopian  tube  appears  to  havru 
inflammatorjr  migiii.  It  ma;  proceed  till  large  masns  of  papillonuia 
develop,  these  growths  being  perfectly  innocent,  althonj^  ther  nuj 
even  provoke  ascites  and  hydrothorax.  On  the  other  hand,  \^ 
papillomatous  vegetations  may  undergo  malignant  degeneration. 

Papilloma  of  tbe  Fallopian  tube  id  very  uncommon.  Rokilanikiac<' 
Honnig  described  outgrowths  from  the  papillip  seen  on  tbe  maci'i- 
mombranoB  of  diseased  Fallopian  tubes,  the  latter  authority  nulii'in^ 
certain  transitional  stages  of  growth — warty,  papillary,  and  fiy 
poid^which  arc  often  seen  side  by  Hide  in  dropsical  tubes  (Domd. 

AlWiL  l>uniii  exhibited  a  )ar),'C  papitloma  of  the  Fallopian  tiibv  |>r«:^Div<.' 
such  pa)iillfti'y  oulRrowths  nt  the  Pathological  Society  of  London.^  Iii  li- 
{articular  case  ascitcii  and  pleuritic  efTuiiioa  were  associated  "it'i  ^^ 
papilloma.  Cauliflower  excrescences  grew  from  various  jiaria  of  the  nmcu- 
memhrane  of  llie  dilated  tube.  Amidst  these  here  and  there  were  cyst*  "i- 
[>a]iillaiy  onlp-rtwllis. 


Km.    WT.— I'HIMAIl*   I'AMLLOMi   or   t'ALLon*N   ToBt.       (UVVEBT   RoBElt^! 

Itobcrtn's  seeond  caae,  (|  oat.  size.)  a,  uterine  end  of  tube ;  b,  flmbri»u<: 
extremity;  e,  c,  niau  of  papillomatoDi  growth  nndoi^ing  degeDeistkn ; 
d,  d,  solid  j)ortioiii  of  growth  involyiog  wall  of  tube ;  r,  remaias  of  ni<.-«o«l- 
pioz  tlijckened. 

lliihert  Itobertfl  liaa  puhlished  two  cases  of  primary  papilloma  of  Ihe  Fall"- 
pinii  tubes.  In  the  first  tlicre  were  repeated  discharges  of  sanious  Quid  i*r 
Togiiinni,  pruL-eded  by  pain,  and  there  was  also  more  or  lees  a  contiDuous 

•  CVnfrutt./.  Oyn.,  XWi,  No.  51.  t  »»  Papilloma  of  the  Ovary. 

X  Tram*.,  leaO. 
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watery  discharge,  a  leakage  from  the  tube.  The  growth  was  of  a  papillo- 
mntous  nature,  and  entirely  filled  and  diBtended  the  tumen  of  the  tube,  aave 
witbin  one  inch  of  its  uterine  ostium,  which  was  patent  and  healthy.  Tho 
fimbrinlcd  end  was  closed.  In  tbe  second  case  the  tumour,  also  of  a 
papillomatous  nature,  was  removed  by  Maredith.  At  its  juiiction  with  the 
uterus  tbe  tnbe  was  healthy,  lliere  were  no  secondary  deposits  in  the 
peritoneum.     In  both  cases  recovery  was  complete. 

In  this  liocond  case  (Fig.  407),  there  was  the  condition  of  hydrops  tub« 
present,  and  the  patient's  ottention  was  first  directed  to  curious  cherry- 
coloured  watery  discharges  from  tbe  vagina,  the  result,  apparently,  of  closure  - 
of  the  abdominal  ostium,  tho  accompanying  distension  of  the  tube  being 
associated  with  great  pain.  Tlie  diseiise  recurred  witbin  eight  months  of  the 
operation,  and  death  resulted  within  thirteen  months. 

'The  sections  show  a  very  advanced  papillomatous  condition  which  springs 
from  the  wall  of  the  tube.  The  normal  plicas  arc  very  much  exaggerated 
nuil   their  contour  lost;    the  cpithelinni  consists  of  lai'ge  columnar  cells  of 

-•^  •        ••  ••   •  ,•  N  i     > 
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Kiu.  4)i8.— PiuBAur  C'i]ii;iMJjiA  or  Fallopian  Tibk.*    (Ulukkt  ItuBum.) 

irregular  sha|ie,  anil  the  deeper  layers  and  walls  of  tho  tube  are  involved  by 
similar  irregular  clusters  of  carcinomatous  celts  gathered  in  irregular  laonnn 

*  Obttal.  Sue.  Tram.,  to),  zl. 


an  DiexAsxs  or  womms. 

mud  qicwding  into  Uie  eomiMtiftt  dms  iMnmtb;  tbeie  an  degencr 
dMBgei  in  tliA  nporfidal  portiona  of  tba  gtowth. 

'The  iDTolTemeBt  of  tha  dsopar  prntioas  of  the  tteuM  bjr  tbe  ctr 
mitow  edb  it  enrjvhera  anitoiit. 

yil^m  fliiilBiMfc — Twaiy-mi  o— qb  of  prinuuy  cmreiiKHiia  of  the  F&Ui 
tBlM,coIla(lodb7DanB,*wBnlhns<btrilNitadMtoaga:  FromSStoeO: 
iBda«n,MTan;60to56,ane;46tofi(^  t««lva;  40  to4^thn«;35ti 
ooe;  total,  S&  Tha  li^t  tubo  inn  afibotod  in  cleren  caaes,  the  left  in 
both  in  nine,  tuineoidad  in  tm.  Ei^t  mNnen  of  thooe  aBected  were  Ki 
ama  had  had  ma  child,  two  bad  abntad,  three  were  mnlttpera.  There 
praaant  in  nine  a  Moiona  and  awona,  or  wmtery,  diochaiga.  In  two  cue: 
Achaige  wM  deacribed  m  'jtSiaw,'  in  one  it  wu  melniTriiBgic,  b 
hwitMihagic,  b  one  it  waa  purulent  and  acrid.  T.nnHi^  to  the  natai 
the  iQaKgntiit  diaeaae,  we  Bud  b  fifteen  oaaee  the  chaaeler  of  tlM  ton 
waa  distinctly  iMfHUomatoas  cancer,  in  three  it  wee  mednDaij,  in  one  tiI 
aiathetionia,  in  another  cylindrioa-epithelial  tjUoob  oueinoma.  Ihe  pie 
chaiader  of  the  cancer  is  not  stated  hi  the  other  ceaoi.  Either  the  alt 
peritoneum,  or  intertiDe*  are  noted  aa  beug  loTidTed  hi  aeren  of  the  ca 
the  pdvic,  InmW,  or  ingdiu]  ^anda  were  invidred  ia  three ;  the  onr 
well  aa  the  tube  wu  innded  by  the  oaooer  io  three  ceaei.  The  icault 
i^ieratiMi  aa  revealed  by  these  cases  are  not  enconn^ing,  lecDrraice  tal 
|Jace  in  the  great  majority,  the  longest  period  being  one  in  which  the  pali 
H  said  to  have  been  '  alive  and  free  from  recnrrenoe  one  year  and  N' 
monthi  after  operation.'  Tlieie  can  be  no  donb^  aa  Doran  m«lnt«rrw,  t 
fur  such  caseii,  if  the  diagnous  can  be  Euily  nuide  btfonhand,  abdonu 
celiotomy  is  the  best  roate,  as  affording  freer  aotqM  for  azaminalion  of  i 
rliaeaaed  part^  and  eaabli 
the  opaMor  to  deal  more  co 
pletely  with   the  area  of  1 


Tabarenlar  Salfdngitit 

For  the  deecnption  of  T 
berde  of  the  Tnbe,  see  chtpl 
on  Tnbercle  of  the  Fenu 
OenitaJia. 

■alffavMalo.— Hernia  of  t 
Fallopian  Inbe  may  occur  in 
the  it^nal  canal  with  or  irit 
out  its  asBDciated  ovary,  tlioq 
the  latter  conditioD  is  estieuM 
rare.    The  case  of  Bilton  P< 

Fm.  «9.-8iLPD.oocKL=.    (Arrtt  8»*a«.)     ^J  *»  ""  example  of  ben 
of  both  ovaiiy  and  portion 

the  Fallopian  tabe,  the  former   being   Htraognlated.     The  symptoma 

*  Tnm.,  ISsa  f  Laeorf,  1869,  vcL  iL  p.  lU. 
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HvDATiu  Cybt  (Ecihnocjcc;U8)  ov  mt:  Fallopi*x  TtBK.»    (T.   W.  Edem.) 
Meanuiement  of  cyet,  4)  io.  id  vcrtiial,  by  'A  in.  iu  the  transvene,  aud  2}  in.  in 

tlie   antem-poatcrior  iltamctor.     The  average   tbickaciu  of  the  wall  «iai 
i  of  an  ini'h.t    Beo  othor  »iilc  for  cleiiorl|iti<m  of  cyat. 

•  avcaUopp.  8':o,95l. 

t  Jo«r.  Ob.,  aifl  Ggu.  Bril-  Km/,..  Julv.  1!K)4. 


rhi»  tumour  •  (Pliilo  I.XIX*.)  was  removed,  by  Bbdoiuinftl  c<BliotODiT,  bj 
Eden,  from  a  putieut  agt^J  40.  The  cyst  was  in  the  jkonoli  of  DoogU 
firmly  »dlierent  to  tlie  aurrounJing  structures.  In  appeiir-nce  it  wi 
uulike  nn  orariitn  dGrmuid  willi  ciiitilaginoiis  walls.  The  tomour  cotiBii 
the  rigbt  uterine  append iipef,  including  h  fuDctionally  RcUve  ov«7,  Fal 
tnbe,  and  ni08n-«al|iiDl  The  inner  thml  of  the  tube  was  not  much  a! 
niai'hisoopieally.  while  tlie  up|ier  border  of  the  ont^r  two-thirds  wu  c 
incorporated  willi  the  Ljdalid  cj«.  The  tubal  c&mil  was  inUct.  ant 
no  oinmuDicaiion  with  the  cavity  of  tho  cyst,  the  wall  of  the  lalter 
ioi'orporftted  with  tbnt  of  the  tube  by  b,  firm  organic  iiniiin  Tb 
dominal  ostium  wna  Bcaled.  There  was  no  evidence  of  any  hydsl 
affection  in  any  l^tller  orgnn.  The  Btirfiioo  of  the  oyat  was  rougheni 
n-maini  nf  ailhosiona.  Examinatioa  of  the  cyst  proved  it  to  be  a  hi 
with  hyiliilid  vesicles,  conlaJDini;  large  nambera  of  broad  caunlea  so 
hooklcra.  Edou  cotiaidera  ttint  the  origin  of  the  hydatid  cyst  was  d 
the  depoaitiun  of  ova  ■  in  tbc  tiaauea  of  the  upper  wall  of  the  tube,  and 
devel(i|nnont  in  that  position  was  eufBcisntly  alow  and  eradoal  to 
rupiure  *itlier  into  (ho  ])cri(«neal  cavity  or  the  tubal  eonnl.'  E,\ca  q 
I'tfan'a  oaae  of  lijdmid  of  the  oviiry.t  and  a  case  of  Uoleria  (18d 
liydatid  of  the  Fnlloiiian  tube,  aa  the  only  two  previDualy  recorded 
ofnuduubted  primary  hydatid  diatase  of  the  ovary  or  Fallopian  tube  ■ 

•  See  pp.  Sill  and  U51  fur  inslanccB  of  hydatid  cysts  of  the  utenig. 

t  ■  Diagiioslique  ot  Traitment  des  Tumeursda  rAbdompo,' vol   jij   p  g; 

I  Jour.  Obtlet.  aivl  Ggn.  Brit    Emp-,  July,  lOiH. 
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strangulation  of  the  tube  or  ovary  are  much  akin  to  those  attending  ordinary 
strangulation  of  the  bowel.  The  treatment  consists  in  an  operation  similar  to 
that  for  hernia — removal  of  the  strangled  ovary  or  tube,  the  return  of  the 
pedicle,  and  excision  of  the  sac. 

Conservative  Operations  on  the  Adnexa. 

The  Ovary. — It  will  be  convenient  here  to  refer  briefly  to  those 
conservative  steps  which  are  resorted  to  whenever  it  is  possible  to 
preserve  either  a  portion  of  ovary  or  to  maintain  the  patency  of  the 
lumen  of  the  Fallopian  tube.  Such  steps  involve  the  most  careful 
inspection  of  the  affected  adnexa  when  they  are  first  removed  from 
the  abdomen,  or,  should  the  operation  be  that  of  colpotomy,  when 
they  are  drawn  into  the  vagina.  In  the  former  case,  the  affected 
adnexal  mass  is  lifted  well  out  from  the  abdominal  wound,  and 
some  sterilized  gauze  is  so  carried  i*ound  its  base  as  to  protect  com- 
pletely the  abdominal  opening,  and  isolate  the  ovary  and  tube.  This 
enables  us  to  carry  out  any  conservative  step  that  may  be  necessary. 
Should  the  operation  be  vaginal,  the  uterus  is  drawn  down  and  the 
adnexa  with  it,  those  of  each  side  being  examined  separately,  and 
returned  into  the  abdomen  when  the  resection  is  completed.  In  a 
case  where  the  adnexa  cannot  be  withdrawn  from  the  abdomen,  the 
tube  and  ovary  can  be  examined  in  the  Trendelenburg  position, 
and  the  question  of  resection  determined.  In  a  case  in  which 
Olshausen's  or  other  operation  is  performed  for  shortening  the 
round  ligaments,  should  the  adnexa  at  the  same  time  be  found 
affected,  a  conservative  operation,  if  feasible,  ought  to  be  performed. 
The  whole  question  of  conservative  operations  on  the  adnexa  is 
elsewhere  discussed.*  Obviously,  a  parovarian  cyst  can  be  removed 
without  taking  the  corresponding  tube  and  ovary. 

The  degree  of  cystic  degeneration,  whether  arising  in  the  corpora 
lutea  or  in  the  Graafian  follicles,  that  justifies  the  surgeon  in  sacri- 
ficing the  ovary,  must  be  determined  upon  at  the  time  when  the 
ovary  is  opened  and  inspected.  I  have,  on  different  occasions, 
divided  the  ovary  from  cortex  to  hilum,  resected  small  cysts  and 
punctured  others,  at  times  removing  a  portion  of  the  gland,  and 
then  uniting  the  two  halves,  have  thus  preserved  the  ovary. 

From  our  present  knowledge  of  the  functional  activity  secured 
by  the  transplantation  of  portion  of  an  ovary,  the  importance  of 
conserving  this  is  more  apparent  still. 

Igoi-pnnoture.  —  Treatment    of   the    ovary  by   igni-puncture  was    first 

*  See  chapters  on  the  Ovaries. 
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advocated  by  Polk.  The  small  cyst  is  punctured  with  a  fine  galfano-caatair 
point,  the  larger  ones  are  resected  by  a  V-shaped  iocisioo  after  previous 
enucleation  of  the  cysts. 

Howard  Kelly  is  very  emphatic  on  the  importance  of  not  openii^  tbc 
abdomen  in  cases  of  enlarged  Graafian  follicle  cyBts  in  which  a  di^osts  cao 
bo  made  that  they  are  simply  distended  cjrats  filled  with  serom,  by  vagici^ 
or  bimanual  examination,  as  in  this  case  either  spontaneous  rapture  or  tbr 
pressure  made  by  examination  is  not  followed  by  any  bad  effects.  I  have 
known  this  occur  on  a  few  occasions  myself,  and  have  often,  when  permittiDC 
a  vaginal  examination  to  be  made  by  another,  had  to  give  the  caudon  that 
pressure  must  not  be  used,  or  the  cyst  might  be  ruptured.  On  the  otkr 
hand,  it  must  be  admitted  that  such  treatment  is  attended  with  the  risk  that 
the  cyst  so  felt  may  contain  other  fluid  than  serum ,  and  that  either  Mood  ur 
pus  may  be  present.  In  cither  case  serious  consequences  may  follow.  Whl 
so  safe  an  operation  as  colpotomy,  it  is  certainly  preferable  in  the^  <x^ 
for  the  majority  of  surgeons,  to  puncture  the  cyst  by  the  va^na,  or  to  remotf 
it  by  rolpotoiny. 

Practically  the  same  remarks  apply  to  such  conditions  di  the 
ovary  as  hiematoma,  dermoid  cysts,  or  abscess.  Tlie  method  l< 
identical  in  principle  to  that  we  adopt  in  the  case  of  cysts.  Tbt' 
healthy  portion  of  ovary  is  retained  when  the  hiematoma  is  removed, 
the  pus  cavity  is  opened,  or  first  aspirated  with  a  fine  needle,  the 
wall  scrapod,  and  the  wound  in  the  ovary  closed.  All  these  con- 
servative operations  are  easily  performed,  and  perfect  union  i- 
effected  by  means  of  a  fine  curved  needle  armed  with  cumol  gut. 
The  only  instruments  recjuired  are  a  needle-holder  (I  prefer 
Olshausens)  such  as  that  of  Doyen  for  the  peritoneum,  a  small 
Kocher's  forceps,  a  dissecting  forceps,  a  fine  scalpel,  small  curved 
scissors — sharp  and  blunt, — and  a  few  small  curved  needles. 

The  Fallopian  Tube. — To  American  surgeons  is  due  the  credit  of 
having  been  among  the  first  to  advocate  conservative  operations  on 
the  ovaries  and  Fallopian  tubes.  The  names  of  Polk,  Barlow,  and 
Barrows  are  prominent  amongst  American  gynaecologists  who  first 
practised  partial  amputation  and  resection  both  of  the  tubes  and 
ovaries. 

Artificial  Ostium. — Polk  first  made  an  artificial  abdominal  ostium 
in  cases  of  pyo-salpinx,  amputating  the  tube  at  some  distance  from 
the  cornu  of  the  uterus,  washing  it,  slitting  it  up  a  little  way,  and 
uniting  its  serous  and  mucous  coats  by  fine  catgut  ligatures,  and 
bringing  the  new  ostium  thus  formed  into  apposition  with  the  ovary. 
At  the  same  time  the  uterus  is  curetted,  and  tamponed  with  iodo- 
form gauze.  Pus  may  be  imprisoned  in  two  portiona  of  the  tube, 
either  at  the  infundibular  end  by  adliesions  with  sarrounding  parts. 
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or  at  the  uterine  end  by  occlusion  of  the  tube  from  half  an  inch  to 
an  inch  from  the  oornu.  Recognizing  the  fact  that  the  uterus  is 
frequently  a  source  of  salpingitis,  Polk  earnestly  urged  its  thorough 
curettage,  followed  by  evacuation  of  the  recently  effused  lymph  in  the 
tube  by  opening  the  latter,  washing  it  out  with  sterilized  water,  ap- 
proximating its  inner  and  outer  coats,  and  returning  it  into  the  pelvis. 

Salpingorrhaphy  consists  of  the  removal  of  the  diseased  portion  of 
the  Fallopian  tube  and  the  suture  of  the  healthy  portion  to  the 
uterine  stump. 

SalpingOStraphy  (Pozzi)  is  performed  thus :  A  stylet  is  passed 
down  to  the  uterine  cavity  in  order  to  ascertain  that  the  tube  is 
permeable.  The  ovary  is  now  seized,  and  a  cuneiform  section  of  it 
is  made.  To  the  surface  thus  exposed,  the  tube  is  united  by  a  fine 
catgut  suture.  At  the  same  time,  if  there  be  some  small  cysts  in  the 
ovary,  these  are  either  opened  with  the  knife  or  punctured  with  the 
cautery.  In  the  case  of  removal  of  one  tube,  if  the  other  be  found 
stenosed,  A.  Martin  resects  the  latter,  should  its  condition  justify 
its  retention.  He  also  resects  the  ovary  and  the  diseased  part 
of  the  tube,  forming  a  new  ostium,  and  fixes  it  in  the  manner 
advocated  by  Polk. 

Salpingostomy. — In  simple  hydro-salpinx,  and  in  cei*tain  cases 
of  pyo-salpinx,  a  small  portion  of  the  tube  is  removed,  and  the  parts 
are  brought  together.  The  sutures  take  in  the  muscular  and 
peritoneal  coats.  These  operations  on  the  tubes  and  ovaries  com- 
bined, or  on  the  tubes  alone,  must  be  done  through  the  abdomen, 
if  they  are  to  be  successfully  performed,  but  resection  of  the 
ovaries,  their  igni-puncture  or  simple  puncture,  can  be  effected  by 
jinterior  or  posterior  colpotomy. 

'  Skutch,  of  Jena,  devised  the  operation  of  salpingostomy.*  He  operated 
upon  a  sterile  patient,  aged  thirty-eight,  with  moderate  dilatation  of  both 
tubes,  which  is  said  to  liave  caused  great  pain,  the  ovaries  and  uterus  being 
apparently  free  from  disease.  Some  of  the  fluid  contents  of  each  tube  were 
first  withdrawn  by  means  of  a  Pravaz  syringe,  and  found  to  consist  of  dear 
yellow  serum  free  from  pus.  The  ostium  was  then  laid  open,  the  fluid  allowed 
to  escape,  and  an  oval  piece  of  the  wall,  about  one  8<iuare  centimetre  in  size, 
cut  away.  The  mucous  membrane  and  serous  coat  wore  united  along  the 
margin  of  the  artificial  aperture  by  fine  silk  thread.  Lastly,  a  sound  was 
passed  through  the  aperture  along  the  tubal  canal  into  the  uterus.  Conva- 
lescence was  unintermpted.  From  the  day  of  the  operation  forward  the 
woman  was  free  from  pain.*    (Doran.) 

*  It  was  fint  described  before  the  third  meeting  of  the  Deutsche  Gesellschaft 
fiir  Gynakologie  at  Freiburg,  in  June,  1889.     See  CentraW.  f.  Qyn.,  No.  32,  1889. 


.au  f/.^EAsK."  or  wojir.y. 

Steriliation  of  the  Fallopiut  Tabeo. —  Aaimmtng  «  cue  in  Thid 
we  Are  nncertaiu  of  the  state  of  the  muooiu  membrane  of  the  tobr. 
and  in  wbii^h,  on  gentle  pressare,  from  its  uterioe  to  its  Abdnniiul 
end,  somn  HuspiciuuB  fluid  exudes,  the  lumen  of  the  can&l  can  be 
I'leAnsed  out  by  inserting  a  cannula  attached  to  a  itjnngt,  and 
injecting  a  wanii  saline  solution,  which  is  allowed  to  ran  oat  frao 
the  ostium.  This  is  repeated  a  few  times,  and  then  the  tnbr  ii 
finally  washed  out  with  a  weak  formatm  noliitioD,  care  beii^  takM 
that  the  tube  is  cleansed  and  emptied  liefore  being  retamed  into 
the  at>domen.  The  end  of  the  nozzle  of  the  syringe  or  the  cannoU 
should  be  bulbous  and  perforated. 

Adherent  Tobes. — The  separaUon  of  the  tube  frmn  the  stroetorH 
to  which  it  is  adherent  has  to  be  gently  condncted.     The  i 


TiBKs  TO  Titi;  Ov*mf>.     (Kuwaiid  Kfillv.) 

Tito  llmlirintcil  ■"itromiiiea  of  tlif^  two  tuIicB  looking  in  oppotite  cxtivuiitin 

Tivo-tliirdfl  iiutural  hizc. 

iuv  lipst  soinirativl  with  the  tinj^r,  aidml  by  a  small,  curved,  blant- 
jMiintml  HciwiirH.  'rhickcnml  bands  are  divided  with  the  scisson, 
and  lonttpr  bondsi  nf  uninn  by  the  scftliwl.  Any  Blight  bleeding  is 
;irrest<?d  by  the  Icinporary  application  of  a  Zwcifel's  forcepa,  or, 
should  ilie  bleeding  iiiteifere,  by  the  application  of  a  fine  gut  liga- 
turp.  The  treeing  of  the  tube  may  l>e  followed  by  the  operation  vi 
snip ingoat  amy,  and  a  new  ostium  be  (-rented.  In  this  ca.4e  the  mncoos 
membrane  must  be  drawn  out  and  sutured  to  the  peritoneal  coat. 

ConclaBlon. — We  thus  see  that  the  tul>es  which  are  affected  by 
simple  Iiyilro-salpinx  can  be  preiici-ved  by  resection  and  adaptation  of 
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the  cut  surfaces ;  also  that  in  oerUin  cnses  of  pyo-salpinx  tb«  diseaaed 
portion  of  the  tube  may  be  removed,  the  healthy  portion  washed  out, 
and  union  eflected  either  with  the  uterine  cornu  or  the  ovary,  and  that 
a  new  ostium  may  thus  be  made  either  at  the  uterine  or  abdominal 
end.  The  same  conservative  step  has  been  taken  by  Olshauaen  in  early 
tubal  pregnancy.  What,  then,  are  the  digeated  tubal  iitntet  which 
eompel  ui  to  perform  complete  galpingo-oiiphorfctomy  f  ,  (a)  Cases 
of  hydro -salpinx  in  which  the  disease  has  so  far  extended  as  to 


approach  the  purulent  condition,  in  which  tlierr  Im  ulceration  of  tlio 
mucous  membrane,  or  hucIi  distention  of  the  entire  tube  as  to  render 
iiriy  conservative  operation  futile  ;  (6)  ('ortaiu  caaes  of  hn'mato-Malpinv 
oi-  pyo-aalpinx  inwhit-h  the  integrity  of  the  tube  cannot  be  regained  ; 
(f)  tuliea,  suppurative  and  other,  which  are  I'mbedded  or  surrounded 
by  adhesions  ;  (d)  hiematocystic  tubes  with  thickened  walls,  and  con- 
tfiining  blood  coogulo,  or  blood  cysts  ;  (c)  ectopic  tubal  sues  where  it 
is  not  possible  to  resect  the  tube ;  (/)  tubercular  and  gouorrhceal 
abso-sses  of  the  tubes — tubercular  pyo-aalpinx  ;  (g)  carcinomatous 
unil  papillomatous  atates  of  the  tubes  ;  (h)  dermoid  tumours. 
•  Amtr.  Mt.{.,  April.  IMI. 
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CHAPTER  XXXVI, 
I  XZTBA-UTBBXmB  PBKONANOT. 

I  Whrn  the  fertilized  ovum,  or  ooqwrm,  becomes  attached,  and  grows 

outside  the  cavity  of  the  ntems,  the  ooiiditiot&  is   termed  eztra- 

I  I  uterine  pregnancy.    Extra-uterine  pregnancy  has  been  found  to  be 

II  by  no  means  infrequent  by  the  evidence  of  smgical  interfennoe  in 
1  !  some  of  its  complications  and  results.  It  is  owiiig  to  its  dinictl 
11 1 ,  importance  that  the  subject  has  attained  such  prominence.  By  its 
i;  I  elucidation  and  the  consequent  improvement  in  snigical  methods 

of  treatment,  numberless  lives  have  been  saved. 

De  Parry,  in  1876,  compiled  a  list  of  five  hundred  cases  of  eztn- 
uterine  pregnancy,  and,  speaking  of  the  deaths  from  hjemcrrfas^, 
his  words  are  so  striking  that  no  account  of  eztra-ntarine  pregnancj 
can  be  complete  without  them.     He  says — 

<  A  bleeding  vessel,  through  which  the  red  stream  of  lifo  is  mshio^ 
away,  can  be  ligated.  A  gangrenous  limb,  which  is  destroying  it?* 
possessor  by  sending  its  poisonous  emanations  to  the  remotest  regioos 
of  his  body,  can  be  amputated.  A  cancerous  breast^  which  is  sappiiig 
the  vitality  of  its  victim  hour  by  hour,  can  be  removed.  ...  An 
aneurism  .  .  .  can  be  cured  by  .  .  .  ligation.  .  .  .  Even  phthnis 
now  counts  its  many  cures.     But  here  is  an  accident  which  max 

m 

happen  to  any  wife  in  the  most  useful  period  of  her  eadatence,  which 
good  authorities  have  said  is  never  cured ;  and  for  which,  even  in 
this  age,  when  science  and  art  boast  of  such  high  attainments^  no 
remedy,  either  medical  or  surgical,  has  been  tried  with  a  single 
success.  From  the  middle  of  the  eleventh  century,  when  Albucasu 
described  the  first  known  case  of  extra-uterine  pregnancy,  men  have 
doubtless  watched  the  life  ebb  rapidly  from  the/^  pale  victim  of  this 
accident  as  the  torrent  of  blood  is  poured  into  the  abdominal  cavity, 
but  have  never  raised  a  hand  to  help  her.  Surely  this  is  an  anomaly, 
and  it  has  no  parallel  in  the  whole  history  of  human  injuries.  The 
fact  seems  incredible,  for  if  one  life  is  saved  by  active  int 
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it  may  be  triumphantly  pointed  to  as  the  first  and  only  instance  of 
the  kind  on  record.  In  the  whole  domain  of  surgery — for  we  cannot 
look  to  other  than  surgical  measures  under  the  circumstances — there 
is  now  left  no  field  like  this.  .  .  .  The  only  remedy  that  can  be 
proposed  to  rescue  a  woman  under  these  unfortunate  circumstances 
is  gastrotomy — to  open  the  abdomen,  tie  the  bleeding  vessels,  or  to 
remove  the  sac  entire.' 

It  is  necessary  to  regain  something  of  the  old  mental  obscurity  as 
regards  the  conditions  found  in  the  abdomen  when  opened  in  order 
to  grasp  the  imimsse  in  which  the  old  surgeons  found  themselves. 
The  surgeon  even  thirty  years  ago,  when  daring  enough  to  open  the 
abdomen  in  a  case  of  extra-uterine  pregnancy  with  bleeding,  found 
himself  face  to  face  with  a  taugled  group  of  bowels,  clots,  adhesions, 
f(i3tal  sac  and  foetus,  and  blood  seemingly  coming  from  all  and  every 
organ  or  tissue.  He  tied  numerous  ligatures  on  everything  which 
bled,  and  still  the  red  fluid  welled  forth.  No  wonder,  when  the 
patient  lay  dead  under  his  hands,  that  he  determined  in  future  to 
leave  such  cases  to  nature,  and  his  subsequent  case  being  perhaps 
fortunate,  owing  to  rest  and  absorption,  and  a  more  favourable 
termination  of  the  extra-uterine  gestation,  he  was  still  more  strongly 
settled  in  his  determination. 

By  the  aid  of  the  knowledge  gained  from  careful  and  patient 
investigation,  any  capable  surgeon  can  now  obtain  results  which 
are  amongst  the  highest  achievements  of  surgery. 

The  term  extra-uterine  pregnancy  is  the  most  generally  used, 
but  that  of  ectopic  gestation  is  perhaps  more  accurately  descriptive 
of  the  conditions,  since  the  interstitial  variety  of  pregnancy  is 
scarcely  extra-uterine,  yet  it  is  ectopic.  As  the  great  preponderance 
of  these  pregnancies  or  gestations  begin  and  are  found  in  the  tube, 
the  term  tubal  pregnancy  has  also  been  rather  loosely  used  to  designate 
the  entire  group. 

Etiology. — The  exact  causation  of  extra-uterine  pregnancy  is 
not  known,  but  the  probable  causes  are  now  better  understood 
and  defined.  Diihrssen  has  described  one  case  where  a  tubal 
polypus  was  found  on  the  uterine  side  of  a  tubal  pregnancy.  This 
[)olypus  acted  as  a  ball  valve,  and  admitted  the  spermatozoa  from 
the  uterus,  but  prevented  the  passage  of  the  oosperm  (fertilized 
ovum)  to  the  uterus.  Diihrssen  has  shown,  by  applying  a  cover- 
glass  to  the  abdominal  ostium  of  the  tube  while  performing  vaginal 
co'liotomy  for  retroflexion  in  married  women,  that  the  spermatozoa 
pass  through  the  tube.    The  proof  of  the  occurrence  of  several  cases 
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Andrews  gives  the  following  list  of  conditions  which  may  lead 
to  extra-uterine  pregnancy.* 

1.  Salpingitis  and  perimetritis. 

2.  Persistence  of  infantile  conditions  of  the  tube. 

3.  Polypi,  diverticula,  myoma ta,  etc.,  in  the  tube. 

4.  Puerperal  atrophy  of  the  tube. 

5.  Atavism,  reversion  to  a  lower  developmental  type  of  tube. 

6.  *  External  wandering '  of  the  ovum. 

7.  *  Internal  wandering'  of  the  ovum. 

8.  Abnormalities  of  the  ovum  itself. 

Classification. — Accoi-ding  to  the  situation  of  the  arrest  and 
attachment  and  growth  of  the  oiisperm,  the  cases  of  extra-uterine 
pregnancy  are  classified  into — 

1.  Ovarian,  This  is  probably  due  to  some  thickening  of  the 
tunica  albuginea,  which  retards  the  rupture  of  the  Graafian  follicle, 
and  renders  the  opening  so  small  that  spermatozoa  enter,  but  the 
ovum  cannot  escape ;  or  to  detention  of  the  escaping  ovum  by 
adhesions. 

2.  Abdominal.  Primary  abdominal  pregnancy  has  not  been  proved 
to  exist,  and  it  is  the  tubo-abdominal  or  utero-abdominal  (abdominal 
or  ventral)  pregnancy  which  is  loosely  termed  abdominal. 

3.  Tubal 

4.  TubO'Uterine.  This  is  arrest  within  the  uterine  portion  of  the 
tube,  with  secondary  invasion  of  the  uterus.  It  must  be  regarded 
as  a  sulxlivision  of  Tubal  Pregnancy. 

Ovarian  Pregnancy. — This  wjis  a  much-disputed  and  denied  form 
of  extra-uterine  pregnancy  until  absolute  proof  had  been  brought 
forward  of  its  occurrence.  In  certain  cases  of  intra-Iigamentary 
situation  of  the  ovum  and  of  encapsulated  haBmatocele  about  the 
ovum,  the  ovary  forms  part  of  the  outer  wall  of  the  sac  containing 
the  pregnancy ;  and  these  were  the  cases  uBoally  brought  forward 
as  evidence  of  the  occurrence  of  ovarian  pregnancy,  and  conse- 
quently, on  careful  examination  and  disooTery  ol  their  real  nature, 
the  evidence  fell  to  the  ground,  until  it  ahnost  seemed  an  attempt 
to  square  the  circle  when  any  one  tried  afresh  to  prove  the 
existence  of  ovarian  pregnancy.  A  case  r^wrted  at  the  International 
Congress  of  Gynaecology  in  Amsterdam  (1899)  by  Van  Tussenbroek 
is  the  first  definitely  proved  case  of  ovarian  pregnancy. 

*  Oti  opening  the  abdomen,  a  great  quaotity  of  dark  blood  gushed  forth. 
The  litems  wns  sofl  and  somewhat  enkrged.     The  left  ovary  and  tul)c  were 
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normal ;  at  the  right  ov«iry  was  found  a  tumour  as  large  as  a  walont,  to 
whicli  blood-clots  adhered.  Tho  right  ovary  and  tube  were  removed  The 
tube  wa8  quite  normal ;  the  fimbriie  were  somewhat  conglutiuated,  bat  th« 
lumen  was  free.  There  were  no  adhesions  between  ovary  and  tnbe.  Tht- 
tumour  with  the  ovary  showed  near  its  top  the  place  of  rupture,  from  which 
a  ruddy  fringe  came  forth.  After  being  hardened,  the  specimen  was  openei 
by  a  median  section  going  through  the  fringed  opening.  By  this  section  thf 
gestation-sac  in  the  tumour  was  cut  in  two  halves,  and  an  embryo  appearel 
of  about  12  mms.  in  length,  fixed  by  a  short  and  thick  umbilical  cord.  Micr- 
scopical  investigation  showed  that  the  impregnated  ovum  had  develop*^'. 
within  a  Graafian  follicle.  This  was  proved  by  the  fact  that  the  wall  of 
maternal  tissue  which  surrounded  the  ovum  showed  the  structure  of  the 
mptured  Graafian  follicle — the  well-known  corpus-luteum.  Decidual  tran-^ 
formation  of  the  connective  tissue  in  the  ovisac  was  nowhere  to  be  found.' 

Leopold's  conditions  necessary  to  characterize  a  pre<r nancy  as 
ovarian  are:  (1)  The  Fallopian  tube  and  fimbriae  most  be  com- 
pletely isolated  from  the  structure  of  the  foetal  sac  ;  (2)  the  uteni> 
must  be  united  to  the  sac  by  the  ovarian  ligament ;  and  (3)  the 
ovary  on  the  gravid  side  should  be  absent,  and  its  tissue  should 
have  spread  into  the  wall  of  the  sac. 

These  conditions  are  now  proved  to  have  been  fulfilled  in  manv 
cases,  and  the  occurrence  of  ovarian  pregnancy  is  placed  bevond 
doubt.  The  sac  is  generally  pediculated,  as  in  other  ovarian  tumours. 
Owing  to  the  situation,  it  is  doubtful  whether  abortion  can  Oi'cur 
with  expulsion  of  the  ovum  ;  but  haemorrhage  may  occur  into  the  sat\ 
causing  a  hsematoma  and  killing  the  foetus,  and  leading  to  secondarv 
rupture  of  the  sac.  Molar  transformation  is  probably  not  less 
frequent  than  in  tubal  cases ;  but  owing  to  the  absence  of  muscular 
tissue,  and  to  the  vascular  hilum  of  the  ovum  being  seldom  involved, 
when  rupture  takes  place  it  is  less  sudden,  and  generally  accompanied 
with  less  shock.  No  true  decidua  has  been  made  out  so  far  in  ovarian 
pregnancy,  but  decidual  cells  have  been  found  in  the  ovarian  tissue 
about  the  sac.  It  may  be  noted  here  that  in  uterine  pr^nancv 
decidual  cells  have  been  found  in  the  ovary,  tube,  peritoneum  and 
cervix,  both  in  its  canal  and  its  vaginal  surfaces. 

Abdominal  Pregnancy. — It  is  now  universally  admitted  that 
almost  all  the  eases  of  primary  abdominal  pregnancy  that  have 
been  recorded  belong  properly  to  the  category  to  be  presently  de- 
scribed as  Tubo-abdominal ;  i,e,  a  primary  tubal  gestation-sac  has 
ruptured,  and  allowed  the  foetus  to  go  on  growing  in  the  abdominal 
cavity.  Leopold  has  described  a  case  of  intra-uterine  pr^nancy  in 
which  the  uterus  ruptured,  and  the  foetus  went  to  term  abdominaHy 
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Arrest  in  the  abdominal  cavity  between  the  ovary  and  tube  is 
probably  always  immediately  fatal  to  the  unprotected  ovum.  The 
peritoneum  eats  up  the  ovum.  Leopold  has  proved  experimentally 
that  conceptions  of  the  iirst  month  are  quickly  and  completely  ab- 
sorbed. 

Tubal  Pregnancy. — The  Fallopian  tube  is  not  adapted  for 
carrying  a  developing  ovum  till  full  term.  The  ovum  perforates 
the  tube,  and  leads  either  to  rupture  or  to  expulsion  of  the  ovum 
through  the  open  fimbriated  end  as  a  Hubal  abortion.'  In  the 
eveut  of  rupture,  the  ovum  may  continue  to  grow;  according  to 
the  direction  in  which  rupture  takes  place,  three  later  developments 
of  tubal  pregnancy  may  be  distinguished  :  (a)  Tubo-abdominal,  in 
which  there  is  secondary  invasion  of  the  abdomen ;  (6)  Tubo-liga- 
mentary,  in  which  there  is  secondary  invasion  of  the  broad  ligament 
and  sub-peritoneal  tissues ;  (c)  Tubo-uterine,  in  which  there  is 
secondary  invasion  of  the  uterus.  Each  of  these  forms  may  present 
one  or  more  further  developments ;  and  the  following  table  shows 
at  a  glance  the  natural  history  of  tubal  pregnancy,  when  left  to 
itself  : — 

I.  Early  rupture  (before  sixth  or  eighth  week).     Sudden  and 

rapidly  fatal  haemorrhage  unless  operated  upon. 
II.  Tubal  abortion  (usually  before  eighth  week).      Formation 

of  a  tubal  mole  and  haemorrhage  from  the  open  end  of  the 

tube. 

1.  Complete  tubal  abortion.     The  mole  is  expelled  from  the 

tube  and  lies  outside  it  in  the  midst  of  the  blood-clots. 

2.  Incomplete  tubal  abortion.     The  mole  is  retained  in  the 

tube. 
III.  Later  rupture  (usually  eighth  to  twelfth  week).     In  every 
case  the  placenta  remains  directly  connected  with  a  part 
or  whole  of  the  tube. 
1.   Tubo-abdominal  invasion   (abdominal    pregnancy).      The 
foetus  always  lies  above  the  placenta ;  the  position  of 
which  leads  to  three  varieties, 
(a)  The   placenta   is   in    the    main    gestation-sac,   and 

covered  by  reflections  of  the  amnion. 
(6)  The  placenta  is  fastened  to  opened-out  tube,  back 

of  uterus,  and  adjacent  structures, 
(c)  The  placenta  remains  wholly  in  the  tube,  through  a 
rent  in  which  the  cord  passes  to  the  foetus,  which  is 
lying  invested  by  amnion  in  the  abdominal  cavity. 
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acceptcil  notion  that  the  uterine  endometrium  enfolds  the  ovum,  and 
prepares  and  forms  the  placenta.  The  primitive  epiblast,  growing 
rapidly  into  a  thick  layer  of  cells,  becomes  a  special  organ  for 
nutrition.  The  true  embryonic  epiblast  is  a  very  small  portiun. 
The  trophic  epiblast  is  termed  the  trophdblasi.  It  actively  eats  op 
the  maternal  tissues,  and  by  its  means  the  ovum  bores  its  way  into 
the  mucous  membrane,  destroying  the  epithelium  and  other  tissues 
until  it  has  become  submucous.  The  hole  of  entrance  is  closed  It 
blood-clot,  which  later  on  organizes.  The  trophoblast  eats  into  ami 
forms  intimate  comiections  with  the  maternal  blood-vessels,  and  i> 
itself  permeated  by  the  foetal  mesoblastic  blood-vessels,  of  which  it 
forms  the  chorionic  epithelium  of  the  villi.  "We  can  thus  under- 
stand how  it  is  able  to  take  on  malignant  action,  and  form  chon«4i' 
epithelioma,  when  it  is  remembered  that  it  began  life  as  a  devourinj: 
trophoblast.* 

The  action  of  the  trophoblast  ceases  at  the  seventh  week,  ami 
the  villi  have  no  power  of  destroying  maternal  tissue.  The  epi- 
blastic  cells  of  the  trophoblast  become  the  deep  Langhans  layer 
of  cubical  clear  cells,  which  by  changes  form  the  outer  layer  U 
opaque  multinucleateti  protoplasm,  without  definite  cell  boundaries, 
termed  the  syncytium. 

The  maternal  reaction  to  this  invasion  by  the  ovum  is  the  forma- 
tion of  the  decidua.  This  dccidua  is  formed  by  changes  in  the  cells 
of  the  stroma  of  the  endometrium  and  the  glands.  The  cells  beeom«' 
epithelioid  in  character,  i.e.  their  bodies  grow  out  of  proportion  to 
the  nuclei ;  glycogen  is  present  in  them.  The  glands  increase  their 
liimina,  while  their  epithelium  proliferates,  becoming  cubical. 

The  decidual  epithelioid  cells  are  affected  chiefly  in  the  superticia) 
layers  of  the  endometrium,  and  thus  form  the  compact  layer  of  oeli^: 
of  the  decidua,  resembling  squamous  epithelium ;  while  the  dilated 
glands  form  the  spongy  layer  of  the  decidua. 

Just  the  same  process  goes  on  in  the  tube  as  in  the  uterus,  when 
the  ovum  stays  there  and  develops,  and  the  differences  between  the 
two  gestations  are  entirely  due  to  the  differences  in  anatomy  of  the 
tube  wall  and  the  uterine  wall. 

Between  the  folds  of  mucous  membrane  in  the  tube  the  epithelium 
rests  directly  upon  the  muscle,  save  for  a  very  thin  intervening  layer 
of  connective  tissue,  of  which  there  is  a  greater  quantity  in  the  folds. 
(There  is  a  thicker  connective  tissue  layer  in  cases  of  salpingitis.) 
The  ovum  embeds  itself  in  the  tube  in  three  ways  :   (a)  columnar 

"^  Sec  chapter  on  Chorion-epitbelioma. 
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embedding,  t.e.  in  a  fold :  this  generally  leads  to  abortion,  as  the 
fold  is  not  large  enough  to  contain  for  long  a  growing  ovum  ; 
ij))  between  or  by  two  folds  ;  (c)  intercolumnar  embedding  into 
mucous  membran^  between  two  folds. 

The  trophoblast  burrows  practically  at  once  into  muscle,  as  there 
is  little  or  no  decidual  formation.  Whereas,  in  the  uterus,  it  opens 
into  capillaries  and  small  arteries  and  veins  which  bleed  only 
slightly,  here  it  may  at  once  open  large  vessels,  with  copious 
bleeding,  whose  pressure  overcomes  the  resistance  of  the  fcBtal  cells, 
and  the  bleeding  enters  the  ovum,  killing  it,  or  pours  forth  by  the 
tube  or  directly  into  the  peritoneal  cavity.  In  addition,  the  tube 
does  not  grow  fast  enough  to  keep  pace  with  the  growth  of  the 
ovum,  so  that,  later,  rupture  takes  place  from  overdistension  of 
the  tube. 

The  ruptures  up  to  the  seventh  week  are  caused  by  the  erosive 
action  of  the  trophoblast,  which  then  ceases.  The  peritoneum  may 
be  directly  eaten  through  by  the  trophoblast,  or  secondarily  rup- 
tured by  the  force  of  blood  from  an  eroded  large  artery.  In  the 
latter  case  a  spurting  artery  may  be  found  on  abdominal  section. 
Seams  and  contraction  of  the  tube  itself  may  lead  to  rupture  when 
the  tube  is  partially  eroded. 

After  the  seventh  week  mechanical  causes  of  rupture  are  practi- 
cally the  sole  ones,  with  the  exception  of  bleeding  which  act«  in- 
directly in  a  mechanical  manner.  The  abdominal  ostiiim  of  the 
tube  is  generally  closed  after  the  seventh  week«  and  Urns  tJie  |ihmiii: 
Is  directed  upon  the  thinned  tubal  wall. 

Tubal  aboi-tion  is  generally  caused  by  tbf  iar:gihmriMg  -busuut 
through  the  capsularis  into  the  lumen  of  the  tibliK.  ir  ~i^  hwmtnmaHg: 
from  eroded  vessels  bursting  into  the  lamMu 

Incomplete  abortion  Li  common,  becml»^  'Shs  --dlL  mr^  m   fMoiT' 
inserte<l  into  the  tubal  stmctures  (moscur 
away  ;  that  is,  no  line  of  cleavage  caa  W  ii 
to  the  want  of  depth  and  proper  fii 

The  abdominal  ostium  of  the 


is  near  this  end  of  the  tube,  mad  jmk'  4k    «r  -ml   ast    21s    i;t«ir*: 
in  all  tubal  cases,  leads  to  the  ksp  'aii^»ig    rii*  -zu^ 


A  tubal  embryo  is  pec«liK3r  mmm-  «  vesu.  ^rz 
which  results  from  eroaoL  m  umv-^^vibki  t-  3^  -it-j^bm  /^ 
whereby  the  ovum  is  inMiwium.  30  'jum^  T-ji  ♦'■■^■r-.,  *=»- 
rally  bursts  through 


jji,...  -.» 


DISHASKa  Of   WOMBK. 


it  goes  this  wa;.  The  bleeding  is  now  considered  to  be  from  tbe 
mftternal,  not  the  ftstsl,  Tefluls,  and  to  penetrate  the  sub-cbonaaic 
chamber  merely  by  force. 

Tubal  Hole, — A  tabal  mole  is  an  ovrad  mau  .averaging  5  ana. 
in  its  long,  and  3  oma.  in  its  shmt,  diameter.  On  catting  a 
mole  open,  the  amniotic  cavity  can  be  tunall^  reoc^mzed,  situated 
exoentrically  in  the  midst  of  the  blood-clot ;  and  within  the 
amniotic  cavity  the  embryo  may  be  fonnd  (Fig.  474).  Mioo- 
sooiocally,  the  mole  is  recogniced  as  sncb  l^  the  presence  of  choriunit 
villi  embedded  in  blood-clot.  The  accident  that  leada  to  the  forms- 
tion  of  the  mole  has  one  of  two  effects  :  UAtd  aborHom,  in  which  tbe 
mole  is  partly  or  wholly  detached  from  the  tnbe,  and  luemurrhage 
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Fio.  47il.— A   Utsbise  Df- 

OUUTA  KXPKLLEn  tS  A  CaSI 
OP       TCBAL       PBU3S-A\rr 

(ArrBB  BLAxu-Sirma.) 


occurs  into  tl)e  abdominal  canity,  through  the  open  fimbriated  ex- 
tremity of  the  tube ;  or  tubal  rt^lttrB,  in  which  hemorrhage  takes 
place  into  the  broad  ligament  or  peritoneal  cavity,  acoxding  to  the 
position  of  the  rupture.  In  either  case  the  acodent  is  mariced  by 
tbe  onset  of  uterine  hnmorrhsge,  of  which  a  characteristic  feature 
is  the  presence  amid  the  clots  of  fragments  of  the  decidua  from  the 
uterus.  Sometimes  the  decidua  is  expelled  whole,  or  in  two  or  three 
main  pieces,  forming  a  more  or  less  complete  cast  of  the  aterioe 
cavity  (Fig.  475) ;  it  is  then  a  very  characteristic  object,  eonustlng 
of  a  fibrous  non-vascular  membrane,  triangular  in  shape,  with  orifices 
at  the  angleii  corresponding  to  the  tqwrtures  of  tbe  utwioe  ortia  of 


Clarence  Webster  has  recently  recorded  a  case  of  undoubted  ovarian 
pregnancy.  The  detailed  description  of  the  histological  features  of  the  tumour 
will  be  found  in  the  American  Journal  of  Obstetrics,  July,  1904.  The  ovum 
was  situated  entirely  within  the  substance  of  the  ovary.  There  was  no 
corpus  luteum  present  in  the  gestation  sac,  showing  that  the  ovum  was  not 
fertilized  in  a  ripe  follicle.  Webster,  advocating  the  development  of  the 
human  fertilized  ovum  in  tissue  derived  from  the  Miillerian  duct,  and  the 
extension  of  Miillerian  tissue  into  the  ovary,  taken  in  conjunction  with 
the  observations  of  Schmorl,  and  others,  which  showed  the  occasional 
occurrence  of  decidual-like  cells  in  the  ovary  in  cases  of  uterine  pregnancy, 
suggests  that  these  areas — detached  portions  of  Miillerian  tissue — through  a 
special  genetic  reaction  determine  the  embedding  and  growth  of  a  fertilized 
ovum  in  the  ovary.* 


*  Williamson,  Jour.  Oh*t.  and  Gyn.  Brit.  Emp.,  Sept.,  1904. 
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the  tubes  and  the  internal  os  respectively,  and  with  a  shaggy  ex- 
terior. Similar  costs  are  fuund  in  membraiiouB  dysmenorrhcea,  the 
main  ditference  being  that  the  latter  are  smaller,  and  are  pasuetl  at 
recurrent  intervals  coinciding  with  the  menutrual  periods. 

Winckel  sayx  that  a  decidual  cast  of  the  uterus  occurs  in  nearly 
every  case  within  the  first  four  months,  even  when  the  pregnancy 
goes  to  t(.nn 

Symptoms  and  Signs  of  Tubal  FregnaDcy  —Up  to  the  time  of 
the  sixth  or  eighth  week  there  is  little  to  distinguish  a  tubal  from 
a  uterine  pregnancy  beyond  the  fact  that  there  may  be  a  little 
aching  in  one  aide  if  an  examination  be  made  the  uterus  will  be 
found  rather  smalkr  than  it  should  be  for  the  term  of  pregnancy, 


FeIJ.   476-   ILBM    IntJTV^VOl  [N    A  *    -.M   IV   «][ICUT|[(   l-*LLIirUS    riBM  »HIB 
ATii..l'lllf,n,    WITH    ACLim-VTAL    KtNT    IN    TFIt    Nl.N-IMrBt^NAThU    TOTJI-,. 

(Tayl,.b.) 
I^pooimen,  Hb«oq  Cullege  HuMiim. 
and  unt!  tube  may  be  made  out  to  be  enlarged.  A  gravid  tube  is, 
however,  rarely  discovered  before  rupture.  When  rupture  occurs, 
and  the  pregnancy  is  uninterrupted,  there  may  be  a  total  absence 
of  symptoms  pointing  to  an  abnorraai  gestation,  and  the  patient 
may  go  ou  to  term,  expecting  an  ordinary  continement. 

Symptoms  and  signs  must  now  bo  considered  as  met  with  in  the 
fi)llowing  circumstances : — 

Early  tubal  rupture. 

Tubal  abortion. 

Later  tubal  rupture. 

Tulio-abilominal  pregnancy. 

Tubu-liguiiientary  pregnancy, 

Tu bo-uterine  pregnancy. 


Hhi 


/i/.S7:.l.?£>-    of    H'OJ//.-.V. 


Early  Tubal  Rupture.  -The  liidUicy  of  this  rare  oi-curivin-  ^^ 
that  n  woiiiJin  in  Kootl  Imnlth,  whaso  moiitLIy  period  is  aloui  t 
wivk  ovfrdue  or  irregnlftr,  ia  overtaken  by  n  sutMcu  jiiin  il- 
iilm-ming  colliniw,  ijuicklj  followed  by  all  the  si^ns  of  ].r-*u- 
iuU-rnnl  luemiin-hiigo.  If  eurgit^til  aid  be  not  forthcoiiUD;;.  t: 
patient  dies  after  an  illness  of  eight  to  forty-eij^bt  hours'  durit:k"j 
Dn  vaginal  exaniiitalion,  tber<^  may  be  nothing'  felt  except  a  ^Wi-- 
biggy  fulness  in  tht'  pouirh  of  Douglas;  but  if  the  bleeding  K? 
been  going  on  fur  some  time,  there  will  probably  be  dulnes>  ■■' 
pen-ussion  above  the  jiubes  and  in  the  tiank.  According  to  TmI*- 
the  tul>ea  in  theac  cases  are  nearly  always  ill-deTeloped  and  aim'i- 
with  t)ie  muscular  coat  <lefeetiTe,  the  utenite  ostium  siuall.  aui 
alHlominal  ustiuin  patent. 

Tubal  Abortion.- -This,  as  expluiaed,  meatiH  the  outpuuriti::   : 


NutumI  i-izo.     Uperaiiun.     Iteoovery. 


hloiid  thi-ougli  the  abdominal  iKitium,  together  with  the  ff>rniati<in  ■■! 
a  imile.  The  latter  may  be  rc^taitied  withiu  the  tube  (Fig.  t7<' 
iir  csinHid  with  the  bliMxI  iut-i  the  peritoneal  cavity  (Fi^'.  47'^i 
and  the  tiiliiil  aburtic.n  is  accordingly  described  as  (.-omplvlf  m 
inconiiih'te.  Incomplete  iil)ortiim  is  very  much  eoinuioinT  thin 
coiiiplcU',  .since  the  union  of  the  villi  with  the  uiusi-h-  wall  is  .■- 
intimate  that  complete  separation  is  rai-e.     Complete  tubal  aljortiuii 
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eitraded  from  the  tabs  into  tbe  cavity  of  the  hamaloocla :  2,  cavity  of 
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A,  yormiform  appendix  ;  t',  oscum ;  B,  aigmoid  :  D   bsmatocele  snc ;  E,  fil 
uftabe:  O,  iutlimusof  left  tube;  H.  tubnl  geatation :  I,  utirineend  of  ti 

tubu;  J,  lunUuB  nlori.  [] 
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is  accompanied  b;  heemorrhiLge,  which  ia  u^iually  severe,  but  is  not 
repeated,  and  may  not  be  fatal ;  but  with  incomplete  abprtion  the 
tendency  to  bleeding  con- 
tinues as  long  aa  the 
mole  13  retained,  just  as  a 
retained  placenta  leads  to 
continueil  uterine  htemor- 
rhage.  The  blood  may 
be  poured  out  abundantly, 
or  it  may  assume  the  cha- 
racter of  a  '  blood-drip,' 
as  Taylor  calla  it.  The 
effused  blood  is  called  a 
pelWc  hematocele ;  this 
term  was  formerly  used 
to  describe  a  definite 
pathological  condition, 
whose  origin  was  not 
known.  Now  it  is  almost 
universally  regarded 
duo  in  every  case  to  tubal 
pregnancy,  and,  as  de- 
gcriptiee  of  a  separate  condition,  the  term  may  be  regarded  as 
obsolete.  Hematoceles  vary  in  character  :  when  due  to  tubal  abor- 
tion, the  blood  is  generally  circumscribed  so  as  to  form  a  definite 
tumour ;  on  the  other  hand,  if  caused  by  tubal  rupture,  the  limiting 
membrane  may  be  slender  and  ill-defined,  and  liable  to  sudden  and 
marked  alterations  from  fresh  bleeding ;  or  the  escape  of  blood  may 
not  be  circumscribed,  but  'diflTuse,'  when  it  ia  checked  only  by 
operation  or  death.  It  does  not  then  conie  properly  under  the 
category  of  a  hoematocele.  From  this  description,  the  nature  of 
the  symptoms  of  a  ttilial  a]>ortion  may  be  inferred.  The  patient  is 
first  seized  with  a  sudden  faintness,  accompanied,  as  a  rule,  by 
sharp  pain  ;  this,  if  the  bleeding  be  fi-ee,  merges  into  a  deepening 
collapse.  When  the  latter  takes  the  form  of  a  blood-drip,  the 
patient  may  partially  recover,  although  liable  to  recurring  attacks 
of  collapse  when  the  retained  rriole  leads  to  repeated  outpourings  of 
blood.  Sometimes  each  attack  is  accompanied  by  sharp  pain,  due 
to  '  tubal  colic  ; '  and  in  some  of  these  cases  it  ia  found,  on  opening 
the  abdomen,  that  the  tube  has  repeatedly  filled  with  blood  which 
luvs  iHtcome  converted  into  a  cli>t  forming  a  cast  of  the  tube ;  and 


Dilated  avci  Tkickkskd   Tdbk  with  the 

Al.UMlONB  Ti)  THK  OvAMT,    (H')WA]III  KeLI.V.) 

In  thin  cnac  a  perfect  tube  cant  wai  tbromi  olt 
into  the  abdominal  cavity.  Operation.  Re- 
cover;,   Three-fourtlis  natural  size. 
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WITH    THE  FlMBHATEII   BxR   OF   TBK   TdBK   UT   Pnai- 
TMK.      (T*TLOK.) 


•Hie  diesncnii 
ecMnpIefeed  lij  tla 
hirtorj  (tf  tbecMV 
which  elicits  the  fact  that  the  patient  had  niiMiiil  ooe  or  twe 
menatrual  periods,  and  thought  herself  pregnant ;  Bbe  maj  ititi 
that  a  relatively  long  period  of  sterili^  has  "elapsad  ■nee  her  Isit 
pregnancy,  or  that  she  has  not  been  preriooalf  pregnanL 
Later  Tubal  Baptme. — This,  like  tubal  abortun,  generally  tabi 


Fia.  480.— Lot  Eltopio  OrarAnoN.    Kuptdrb  at  Jckoturx  o 

AHFCLLjI   Wn'H  TRB   ImiMDS,      (HnVAKO   KSLIiT.) 

Nkteral  ilu.    Ofwratloo.    SsHoe  iqjeotkn  and  neoreij. 
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place  between  the  eighth  and  twelfth  weeks  of  pregnane;— unhke 
the  early  rupture.  It  occurs  into  the  peritoneal  ciirity  (t^g  480) 
or  into  the  bcoad  ligament  (Fig. 
4R1);  and  the  Bymptoni-s  will 
vary  accordingly.  In  the  for- 
mer case,  the  aymptoma  are 
sudden  and  nlarmiDg  ;  in  the 
latter  ease,  they  are  lesK  marked, 
and  may  be  followed  by  com- 
plete recovery.  The  history  of 
the  case  re.senibles  that  de- 
scribed uiider  tubal  abortion. 
The  condition  found  ou  vaginal 
examination,  when  the  rupture 
is  intra-peritonoal,  i»  hardly  dis- 
tinguishable from  that  found 
the  case  of  tubal  abortion,  but 

when  the  rupture  ia  mesometric,       ^  avlo")  • 

there  i.  no  f„l„e.>  to  he  di.-  ''>»  "^,',r  Jrj"^S£  '.^J! 
covered  in  the  pouch  of  Dou- 
glas ;  on  the  other  hand,  the 
lateral  swelling  is  much  more 
marked.  A  large  proportion 
of  the  cases  formerly  described 


Fto.  481 


■  «f 

Ibinl,  •  which  fnrmg  the 
Tanli  of  the  pregniiDcj' ;  plapcata 
(Taylor  aaye)  would  be  (ound  in  tlip 
roof  ftnd  lalrral  wall  of  Ibu  chamber. 
It  liiy  nbove  Iho  tetus. 


s  pelvic  htematoma  belong  to  this 
category ;  it  is  the  only  kind  of  tubal  pregnancy  that  can  be  safely 
left  without  surgical  interference,  under  proper  observation ;  but 
even  these  caaeH  may  require  operation  fioonei'  or  later.  Later 
rupture  of  the  tube  may  result  at  once  in  the  death  of  the  fretus ; 
or  this  latter  may  continue  to  develop,  if  the  placental  attachments 
have  not  been  too  much  interfered  with,  into  one  of  the  forms  to 
be  next  described.  An  important  symptom  of  both  abortion  and 
rupture  of  a  gravid  tube  is  uterine  hemorrhage,  assoeiated  with 
the  discharge  of  larger  or  smaller  portions  of  decidua,  as  previously 
described. 

Tubo- abdominal  Pregnane;.— We  have  said  that  this  condition 
may  go  on  to  full  term  without  any  suspicion  being;  excited  that 
tlie  foetus  is  not  within  the  uterine  ca-vity.  At  term  a  spurious 
liiliour  sets  in  ;  the  os  uteri  dilates  to  some  extent,  but  no  further 
pro^re^s  in  made.  The  medical  attendant  is  then  led  to  explore 
the  interior  of  the  uterun,  which  is  found  empty,  and  of  small  size. 
On  iilHlominal  palpation,  the  ftotal   limbs  mn.y  be  made  out  much 
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more  distinctly  thaa  is  consUtent  with  intn^utorine  pragnaiiCT 
the  true  stnt«  of  things  be  not  detected,  the  labour  pains  gnd 
cease,  the  frntus  dies,  and  is  converted  into  adipocer^  or  in 
lithoptedion  (Fig.  473). 

In  other  cases,  pregnancy  does  not  proceed  so  smoothly  ;  th 
may  contract  pelvic  adbesionB,  and  become  incarcerated  in 
pouch  of  Douglas,  simulating  retroversion  of  the  gravid  ut 
Pelvic  inflanimatioa  then  commonly  supervenes,  and  this,  togi 
with  the  pressure  symptoms,  will  generally  Ie»d  to  surreal  i 
ference,  and  to  a  diacorery  of  the  true  state  of  matters. 

Tabo-ligamentary ,  or  Hesomatrio,  Pregnancy.  —  JAeaom 
pregnancy  cannot  proceed  beyond  the  fbnrtb  or  fifth  month  wil 
ginng  rise  to  serious  symptoms  and  well-marked  physical  t 
due  to  pressure  of  the  gestation-sac  on  the  pelvic  contents. 
symptuDtH  will  be  those  of  pelvic  inflammation  and  pressnre 
examination,  a  Hwelling  will  be  detected  in  the  iliac  fossa,  and 
enlai^etl  and  pushed-up  uterine  fundus  will  probably  lie  felt  ii 
middle  line,  or  pushed  over  to  the  opposite  aide.  On  va^ 
examination,  the  broad  ligament  is  found  occupied  by  a  small  e 
ing,  feeling  rather  like  an  inflamed  broad  HganieDt  cyst, 
symptoms  of  pregnancy — amenorrhcea,  morning  sickness,  and 
in  the  breasts— may  be  well  marked ;  and  if,  in  addition,  the 
a  clear  history  of  an  attack  of  syncope  or  iliac  pain,  a  co 
diagnosis  is  fairly  easily  arrived  at.  In  the  absence  of  such  hi: 
and  symptoms,  however,  the  diagnosis  may  be  very  difficult '  ini 
it  may  not  be  made  until  the  abdonien  in  opened. 

In  other  and  rarer  cases,  the  increasing  pressure  within 
broad  ligament  leads  to  secondary  rupture  of  the  gestation-Kac  : 
is  specially  liable  to  occur  in  that  variety  of  mesometric  gesti 
in  which  the  ftetus  lies  al>ove  the  placenta,  since  the  reetrai 
membrane,  consisting  of  festal   envelopes  and    thitined-out    b 


ligament,    is 


DUch   less   resistant   than 


compose) 


placenta.  When  thb  accident  takes  place,  the  patient  i 
placed  in  jeopardy,  owing  to  the  risk  of  fatal  hemorrhage  ;  bi 
this  risk  l>e  averted,  the  f<Btus  will  probably  continue  to  devi 
the  pregnancy  being  then  of  the  type  of  the  *  tubo-ligament 
abdominal '  invasion  (see  under  Classification).  This  preguancy, 
the  tubo-abdominal,  may  go  on  to  full  term,  and  the  same  seiiui 
of  events  takes  place. 

Tubo-uterine,  or  Interstitial,  Pregnancy.— This  is  a  rare  fori 
ectopic  gestation  in  which  arrest  of   the  ovun)    has  taken   p 
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within  the  portion  of  the  tube  near  the  uterine  ostium.  As  a  rule, 
rupture  occnrs  early,  and  it  ia  one  of  the  most  rapidly  fatal  forms, 
owing  to  the  fact  that  the 
rent  involves  the  highly 
vascular  uterine  tissue.  But 
here  also  there  is  a  way  of 
escape  if  the  rent  open  up 
the  uterine  substance  in- 
stead of  passing  through  the 
peritoneal  coat.  The  later 
development  of  the  case  is 
that  secondary  rupture  takes 
place  into  the  uterine  cavity, 
or  into  the  peritoneum. 
Very  Httle  is  known,  how- 
ever, of  this  subject ;  and  it 
is  probable  that  some  cases 
at  least,  described  as  belong- 
ing to  this  class,  have  really 
been  instADces  of  pregnancy 
in  the  rudimentary  horn  of 
a  uterus  anicornia. 

Rudolph  Smith  and  Her- 
bert Williamson  recorded  an 
unusual  case  of  ectopic  ge- 
lation.* The  patient  had 
last  menstruated  in  March,  1901.  On  January  17,  1902,  the  ftetal 
movements  ceased,  and  the  foetal  heart  could  not  be  heard.  A 
brown  and  watery  discharge  was  noticed.  Thirteen  days  later,  an 
attempt  was  made  to  deliver  the  fcetus.  Three  months  later  the 
abdomen  was  opened,  and  a  tumour  lying  between  the  layers  of  the 
left  broad  ligament,  joined  to  the  uterus  by  the  base  of  the  broad 
ligament,  was  removed.  The  broad  pedicle  was  ligatured  in  five 
sections.  The  tumour  was  spherical  in  shape,  and  measured  21^ 
inches  in  circumference.  The  greater  part  of  it  was  covered  by 
peritoneum,  with  enlarged  veins  lying  underneath.  The  only  portion 
devoid  of  peritoneum  was  a  triangular  area  near  its  lower  pwtion, 
marking  the  lines  of  reflection  of  the  two  layers  of  the  broad  ligament. 
The  rolatioQs  of  the  Fallopian  tube  to  the  round  ligament  and  the 
attachment  of  the  tumour  to  the  uterus,  are  shown  in  the  drawing. 
■  JoUT.  ObtUt.  Oyn.  Brit.  Emp.,  vol.  iii.  p.  37. 

2  t 


Via.    482.  —  Ectopic    Gebtation,    Tubo- 

UTERINi:     UK     iNmBSTlTIAL    PBISaNAMCr. 

(Tavlob.) 
Tho  tao  of  prcgDanoy  appearing  to  lie  acroaa 
the  fandns  from  right  to  left.  In  reality, 
as  poiDted  oat  b;  Taylor,  the  analtered 
|iart  of  the  fandaa  lies  altogether  to  one 
aide  of  this  aao  of  pragnanoy  (Gny'a  Hoa- 
pitnt  MuaenmJ. 
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The  lumen  of  the  Fallopian  tube  was  closed,  bot  that  of  (he  ixtigiii 
wu  not.  An  ovkI  fibrous  structure  represented  the  Dterine 
attachment  of  the  round  ligament.  Sehind  the  broad  ligament  tbf 
ovary  was  seen,  with  the  OTarian  ligament  attached  directlj  to  thr 
wall  of  the  tumour.  The  cavitj  of  the  tumour  was  ooeujMd  bj 
the  body  of  a  well-developed  child.  AJl  these  poiuta  show  that  tbe 
origin  of  the  vac  was  uterine,  and  the  prej^ancy  a  tjpical  comiul 
one.  The  authors  think  that  it  is  possible  that  the  pedicle  of  the 
tumour  wait  originally  patent,  and  that  the  cloam^  of  the  oiui 


3.  -189.— L'lJRNDAL  PatONANCT. 


occurred  after  impregnation.  Murdoch  Cameron  suggests  that  there 
may  have  been  a  small  channel  or  tubule  in  the  cervix,  which  was 
afterwards  obliterated,  or  that  a  contiauous  channel  was  formed  bv 
one  Fallopian  tube  grasping  the  other.  Galabin,  Targett,  Murdoch 
Cameron,  J.  W.  Sinclair,  and  Bland-Sutton  have  each  recorded 
cases  of  ectopic  gestation  going  to  full  term  without  mpture  of  the 
sac.  In  Sinclair's  case  the  pregnancy  was  regarded  by  him  aa  tubal. 
Repeated  Botopio  Oflstfttion. — Many  casee  (A  repeated  ectopic 
progtmncy  have  been  reported  :  for  instance,  Falk  of  Jena  operated 
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upon  a  woman  who  first  underwent  lap&rotomj'  in  1894  for  tubal 
pregnancy  in  the  right  tube,  and  who  was  operated  upon  again  in 
1897  for  pregnancy  of  the  left  tube,  doing  well  on  each  occasion.* 

Diagnosis. — In  the  tii'st  half  of  pregnancy  the  difficulty  is  to  make 
sure  that  this  \»  present ;  in  the  second  half  the  trouble  is  to 
make  certain  that  the  gestation  is  extra-uterine.  The  main  pcnnts 
in  diagnosis  have  been  indicated  in  the  account  of  symptoms  and 
signs,  and  may  be  summarized  as 
follows :  — 

(a)  Before  rupture  or  abortion, 
diagnosis  will  probably  be  made  by 
accident,  because  the  only  symp- 
tom, other  than  those  associated 
with  pregnancy,  is  pain  or  aching 
in  one  side.  No  doubt  in  most 
coses  there  are  obscure  pains,  and 
were  careful  bimanual  examina- 
tions made  more  often,  early  tubal 
pregnancies  would  be  diagnosed 
more  frequently.  If  these  lead  to 
examination,  a  swelling  will  be 
discovered  on  one  side  of  the 
uterus,  in  the  region  of  the  tube ; 
pulsatinff  vessels  will  be  felt  in 
the  corresponding  vaginal  vault; 
and  the  uterus  will  be  felt  to  be 
smaller  than  a  gravid  utems  of 
the  same  period.  It  may  be  diffi- 
cult to  diagnose  the  case  from  a 
small  ovarian  or  broad  ligament  cyst. 

{&)  At  tlie  time  of  rupture  or  abortion,  the  diagnosis  of  a  typical 
case  is  not  ditticult,  if  the  following  points  be  noted :  The  patient  may 
have  been  sterile  for  some  years,  but  is  otherwise  in  good  health  ;  Hhe 
has  missed  one  or  two  periods,  after  which  there  has  been  uterine 
hi^morrhage,  dark  in  colour,  moderate  in  amount,  and  persistent  in 
its  course.  With  the  blood  there  has  been  the  passage  of  some 
membrunt^,  as  a  complete  decidua,  in  several  pieces,  or  in  shreds ; 
the  onset  of  bleeding  has  been  accompanied  by  sharp  one-sided 
pain  iind  by  collapse,  and  there  may  have  been  repeated  attacks  of 
this  kind,  or  the  collapse  has  been  continuous  and  progressive.  On 
*  Ztittehriftf.  Oeb.  ii.  Oyn..  :t3.  2, 


Prcguanoy  in  right  utetOB. 
1  of  diseased   appendages  o 
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examination,  marked  pnlsatioa  is  felt  in  one  vaj^iiul  vsnlt, 
this  side  there  is  a  tubal  tumour  which  majr  or  may  not  be  at 
witb  a  swelling  (hematocele)  in  the  pouch  of  Doug^Ia^  di 
the  uterus  forwards  or  to  one  side  ;  if  explored,  the  a 
found  empt^,  and  there  may  be  milk  in  the  breasts,  oe 
symptoms  of  pregnancy.  It  is  often  difficult  to  diagnoee 
tubal  rupture  and  tubal  abortion.  Sudden  and  profosni 
associated  with  a  swelling  in  the  pouch  of  Douglas,  is  in 
of  intra--peritoneal  rupture ;  less-marked  collapse,  especial! 
current,  together  with  post-uterino  swelling,  points  to  tufa 
tion ;  slight  shock  with  a  marked  swelling  in  the  broad  ligi 
probiibly  fxtra-peritoneal  rupture. 

(c)  Extra-uterine  gestation  at  or  aboot  mid-term,  a 
primary  rapture  has  been  recovered  from,  will  present 
the  syuiptiims,  but  none  of  the  signs,  of  uterine  pregnancy. 

About  this  time  the  conditions  which  may  be  mistaken  fi 
uterine  pregnancy  are — 

1.  Simple  aborlion.  In  this  cose  the  operative  interfei 
dilatation  and  curetting  may  dangerously  affect  an  extn 
pregnancy.  The  histories  of  simple  abortion  and  of  extn 
pregnancy  are  often  similar,  but  the  physical  signs  are  q 
ferent,  and  a  careful  bimanual  examination  with  an  empty 
will  dilffrentiate  them. 

2.  Inlra-vterine  pregnane^  complicated  by  pelvic  tumour. 
care  and  i^aution  are  required,  as  otherwise  abortion  maj 
duced.  As  there  are  generally  no  urgent  symptoms,  in  thet 
of  doubt  a  little  time  will  soon  decide  where  the  foetus  is  gr 

3.  Retroflexion  of  the  gravid  uterui.  This  is  a  very  in 
condition  tu  bear  in  mind.  And  especially  we  have  to  reoo 
possibility  of  an  extra-uterine  pregnancy  before  any  att 
made  to  reduce  a  supposed  retroflexed  pregnant  uterus.  R 
of  urine  is  more  common  in  gravid  retroflexion,  and  ateru 
with  membranous  casts,  in  ectopic  pregnancy. 

4.  Pyogalpinx.     When  in  a  case  of  double  pyosalpinx 
amenoiTliuea,  the  case  may  be  very  difficult  to  diagnose  fror 
uterine  pregnancy.      Especially  is  this  so  when  the   signi 
gonorrhiea  may  perhaps  be   established,  since  gonorrhcea 
known  as  a  cause  of  extra-uterine  pregnancy. 

However,  the  history  will  usually  clear  up  the  diagnoei 

more  recent  the  gonorrlitea,  the  lees  likely  is  ectopic  gestati< 

6.  Mffiima.     In  this  case  a  chronic  tubal  or  peritubal  hieu 
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of  firm  consistence  and  closely  applied  to  the  uterus  may  be  mis- 
taken for  a  myoma.  Uterine  hsBmorrhage  will  occur,  and  a  globular 
mass  united  to  the  uterus  will  be  felt. 

Usually  the  characteristic  earlier  history  of  extra-uterine  preg- 
nancy will  be  obtainable,  and  the  acute  abdominal  pain  is  not  found 
in  myoma. 

6.  Twisted  pedicle  tumours  of  the  tube  or  ovary.  These  are  usually 
not  so  intimately  connected  with  the  uterus  as  extra-uterine  gestation. 

(d)  Extra-uterine  gestation  at  term  is  sometimes  suspected  when 
the  fcetal  parts  can  be  felt  with  abnormal  distinctness  on  abdominal 
palpation ;  but  the  diagnosis  is  only  definitely  made  when  the 
uterus  is  explored  at  the  onset  of  labour  and  found  empty. 

When  the  abdomen  is  opened,  ectopic  gestation  can  be  diag- 
nosed with  certainty  by  finding,  (a)  the  foetus,  or  (6)  chorionic  villi 
in  the  tube.     The  presence  of  a  mole  may  be  regarded  as  patho- 


gnomonic. 


Prognosis. — The  gravest  complications  of  tubal  pregnancy  are 
early  rupture,  later  intra-peritoneal  rupture,  and  tubo-uterine  rup- 
ture. In  the  case  of  rupture  into  the  broad  ligament,  surgical 
intervention  is  not  so  urgent,  and  in  some  cases  is  not  necessary. 
If  pregnancy  continue,  the  patient's  life  is  constantly  threatened 
by  the  risk  of  secondary  rupture,  grave  pressure  symptoms  or 
septicaemia.  These  risks  persist  after  the  full  term  of  pregnancy 
has  passed.  When  operation  is  undertaken,  the  prognosis  is  good, 
except  in  the  case  of  operation  at  term  with  a  still  active  placenta ; 
in  the  latter  Case,  the  operation  is  one  of  the  most  formidable  in 
the  whole  range  of  surgery. 

Treatment. — It  may  be  stated  generally  that  whenever  tubal 
gestation  is  discovered,  operation  for  the  removal  of  the  foetus  and 
siic  should  be  undertaken  at  the  earliest  possible  moment.  The 
question,  however,  has  to  be  considered  in  some  further  detail. 

At  the  time  of  primary  rupture  or  abortion,  operation  is  required 
in  every  instance,  with  the  possible  exception  of  cases  of  rupture 
into  the  broad  ligament,  where  it  is  allowable  to  wait  and  watch. 
The  risk  of  operation  is  far  less  than  the  continuance  of  the  bleed- 
ing, whicli  may  not  cease  until  life  is  extinct.  The  operation  is 
quite  simple,  and  consists  of  the  evacuation  of  the  blood-clots,  and 
the  removal  of  the  affected  tube  and  ovary,  or  rather  the  ligature 
of  the  ovarian  and  uterine  arteries  or  their  branches.  In  an  early 
ampuUary  gestation  it  is  possible  that  the  ovary  and  more  than  half 
the  tul)e  may  be  saved.    Olshausen  advocates  conservative  resection 
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of  the  tube  in  mitaUe  earlj  OMcn.  The  nitAhod  tA  open 
Tsry  according  ai  the  indicstiou  for  opeimiioi),  U  difiose  hs 
or  a  locoliEed  tumour  (Taylor).  Opemtions  for  lumiorrlu| 
raquirad  in — 

1.  Early  rupture  of  tfie  tube. 

2.  Idter  rapture  of  the  tube. 

3.  Secondary  rupture  of  a  broad  ligament  pregnancy  or 

hematocele. 

4.  Rapture  of  a  tubo-uterine  pregnancy. 

The  operation,  being  one  of  emergency,  may  involre  a 
section.  When  operating  for  a  localized  besmatooele  ( 
intact  pr^nanoy,  some  anrgeona  advocate  vaginal  ctnlioton 
others  prefer  abdominal  section.  In  the  main,  it  ia  a  qi 
individoal  predilection.  For  a  true  retro-uterine  lusmati 
beat  plan  will  generally  be  indsion  of  the  mass  through  the 
fornix.  For  unruptured  tubal  pregnanoy,  oolpotomy  is  ei 
vagina  be  capacious.  For  mesometric  pregnant^,  where  I 
lies  below  the  placenta,  the  safest  operation  in  some  cast 
the  delivery  of  the  fcetus  through  a  vaginal  inciaion,  t 
ligament  being  then  packed  with  gauze.  Donald  repor 
where  this  was  done  as  late  as  the  seventh  month.  The 
had  first  been  opened,  and  the  placenta  found  in  such  a 
that  its  removal  was  not  considered  safe. 


Case  of  Tubal  Oflstation  with  attempted  Abortioii ;  the  Ha 
Sac  containing  Ovarian  Tissoe,  and  inoorpoimted  ^ 
Broad  Ligament.    (H.  X.-J.) 

The  tube  and  sac  wall  shown  in  Plate  LXXVI.  were 
from  a  lady,  aged  29,  who  had  been  married  for  seven  j 
nullipara.  Catamenia  had  been  regular  until  ux  weeks  ba 
operation,  when  she  missed  a  fortnight.  She  was  then  attc 
pain  in  her  right  side.  At  the  end  of  fourteen  daya  the  c< 
appeared,  and  haemorrhage  continued  until  the  date  of  the  a\ 
The  discharge  was  rather  oifenuve,  and  very  dark  in  oolo 
examination  an  adnezal  swelling  was  fbnad  filling  Doaglaa' 
The  uterus  was  fixed.  Immediate  operation  was  demded  ni; 
At  the  operation  the  hematocele  sac  was  completely  cov 
the  broad  ligament,  being  incorporated  with  one  layer  of  th 
A  clamp  was  applied  on  its  outer  aide,  and  the  tubo-ovariai 
tied  ofi'.     A  clamp  was  next  placed  on  the  uterine  aiAa,  i 


PLATES    LXXVI.    and   LXXVII. 


OV   THK    Sac.       (AllHOB.) 

Tlie  anterior  null  was  incurponitcil  with  the  broad  ligament.  Tbo  wiudowiwu 
cut  inLi  tho  ovniiiLn  atmma.  The  dietciidcd  tube  is  Been  abiive,  the  seetinn 
of  irhioh,  for  (he  piirp-ise  of  eXAminntioo,  nppeara  M  t]\e  inner  pole.  Tbe 
ovary  iras  flntt^Dcd  <iut  on  (lif  bnck  of  the  sac,  and  was  diognoBatile  only 


■<HOWH  THC  AsTEBIOn  W.tl.L  I*  THK  HuO  ANIl  UVAHIAS'  STBOSIA.      (AuTHOn.) 

le  entire  hiemalooole  sac  wai  reinnred  in  the  manner  described  in  tbe  text. 
The  Bi.'ction  seun  at  the  outer  extremity  of  the  tabe  wm  ni&&B  tm  "Cos. 
purpose  of  examioBlion.    (See  pp.  71(l.711,[OTdi!«cT\v^«ni«b^fti'a?,«*^'^'»'"^'^ 
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broad  ligament  divided  and  ligatured.  An  effort  was  now  made  to 
peel  off  the  sac  wall  and  remove  it  in  its  entirety,  but  this  was  not 
possible,  and  part  of  it  had  to  be  enucleated  in  pieces.  Some  bleed- 
ing vessels  deep  in  the  pelvis  were  ligatured,  the  cut  ligament  united 
by  suture,  and  the  peritoneum  closed  completely.  The  following  is 
the  pathological  report  made  for  me  by  Cuthbert  Lockyer  : — 

On  examination  an  adnexal  swelling  was  found  filling  Douglases  pouch. 
Tlie  uterus  was  fixed.    Immediate  operation  was  decided  upon. 

The  preparation  consists  of  a  distended  left  fallopian  tube  to  which  is 
attached  along  its  lower  border  part  of  the  wall  of  a  haematocele  sac. 

Tiie  above  tube  measures  7  emu.  in  length.  At  its  uterine  end  it  is  normal 
in  size,  but  it  at  once  begins  to  enlarge  gradually  into  a  dark-coloured  cyst 
with  thin  walls. 

The  distended  part  of  the  tube  occupies  the  outer  4  cms.,  and  its  diameter 
measures  8  cms.  The  ostium  abdominale,  owing  to  a  twist  in  the  ampulla 
of  the  tube,  faces  downwards  and  inwards,  instead  of  directly  outwards.  It 
is  patent,  sufficiently  so  to  admit  a  crow-quill.  When  the  haBmatocele  sac 
was  intact  the  ostium  opened  directly  into  it  in  the  usual  manner  of  a  peri- 
tubal hsematocele. 

The  hematocele  sac  contains  ovarian  tissue.  The  ovary  has  in  fact  been 
flattened  and  spread  out  on  the  back  of  the  sac,  and  has  become  incorpo- 
rated with  the  adventitious  fibrous  tissue  to  such  an  intimate  degree  as  to  be 
diagnosable  only  upon  section.  A  window  has  been  cut  into  the  ovarian 
stroma,  and  the  tissue,  which  was  removed  from  the  oblong  gap  seen  in  the 
photo,  shows  unruptured  Graafian  follicles,  one  of  which  contains  a  degene- 
rate ovum ;  it  also  shows  the  remains  of  corpora  lutea  and  much  dense 
ovarian  stroma. 

The  blood-clot  which  was  removed  (during  the  operation)  from  the  hsema- 
tocele  sac  weighed  half  an  ounce  after  hardening.  It  contains  no  chorionic 
villi.  The  dark  thin-walled  tubal  swelling  has  been  cut  through  at  its 
uterine  and  at  its  ampullary  extremities.  Discs  of  tissue,  including  the 
entire  transverse  section  of  the  tube  at  these  two  levels,  show  that  tlie  lumen 
is  occupied  by  blood-clot,  which  contains  degenerate  fibrolic  chorionic  villi. 
No  decidual  tissue  is  apparent  The  plicae  are  nmch  flattened  out,  but  they 
arc  covered  by  intact  cubical  epithelium. 

The  amount  of  haemorrhage  has  been  too  free  to  show  any  sign  of  a  capsu- 
laris  around  the  implantation  of  tlie  ovum. 

Diagnofia. — This  is  obviously  a  case  of  primary  tubal  gestation  with 
attempted  abortion.  None  of  the  gestation  products  escaped  through  the 
ostium,  but  the  hcemorrhage  therefrom  was  gradual  enough  to  allow  of  the 
formation  of  a  peritubal  hajmatocele.  At  the  time  of  removal,  tlie  gestation 
products  in  the  tube  were  reduced  to  a  carneous  molar  formation,  with  total 
suppression  of  the  amniotic  sac. 

Plate  LXXVII.  shows  the  tube  and  posterior  wall  of  the  sac ;  the  anterior 
Willi  was  so  incorporate  with  the  posterior  layer  of  the  lefl  broad  ligament 
that  it  could  not  be  removed  entire,  and  is,  therefore,  not  represented. 


DISBASBS  OF    WOlfEX. 


A  case  of  Culliogvrorth's  illiutnites  the  difficoltiM  of  diagno 
and  treatment.  The  mass  in  the  ponch  of  Donglas  was  first  ic 
taken  for  retrovereion  of  the  uterus — -an  error  ivhich  Cnllingvoi 
cleared  up  bj  nae  of  the  aonnd.  The  aterns  tuid  appendages  a 
the  gestation  were  removed  by  abdomiiiAl  section.  The  Fallop 
tubes  were  foand  Dormat,  though  the  ostia  were  closed  and  &dhffi 
to  the  ovaries ;  the  gestation  was  complicated  by  the  preaeiMF 
several  subserous  niyomata ;  the  sac  -was  covered  for  one-fbortii 
its  entire  drcumfereiioe  by  uterine  tiaane,  aad  a  short  distance  b 
it  the  Fallopian  tube  was  occluded ;  the  ttmbilieal  cord  taj  mIh 
in'lAtn  the  »ac,  and  there  was  no  indication  of  a  placenta.  1 
conclusion  of  CulHugworth  that  the  gestation  was  originally  to 
ovarian  appears  to  be  the  most  correct. 

When  an  ectopic  gestation  is  first  detected  at  or  after  mid4e 
some  authors  advise  that  it  be  left  till  term,  in  order  not  to  sacri 
the  child.  Others  advise  waiting  still  longer,  until  the  child  is  dc 
and  the  placental  circulation  has  ceased.  The  seccmd  ailment 
course,  Dullifies  the  first.  It  is  probably  better  to  operate  at  n 
term,  or  as  soon  as  the  condition  is  discovered.  There  is  no  reM 
so  far  as  I  know,  of  a  tubal  child  attaining  to  adult  life.  Mc 
over,  the  earlier  the  operation  is  undertaken,  the  easier  it  is,  * 
the  safer  for  the  mother.  This  last  consideration  should  "l" 
the  first. 

In  operations  during  the  latter  half  of  pregnancy,  the  quest 
of  greatest  importance  is  what  to  do  with  the  placenta.  It  < 
formerly  taught  that  no  attempt  should  be  made  to  separate 
placenta  when  the  child  is  living.  But  Taylor's  valuable  reo 
observations  have  placed  the  matter  in  a  different  light,  and  gi' 
important  practical  rules  for  treatment  by  the  distinction  he 
drawn  between  true  tubo-abdominal  pregnancy,  in  which 
placenta  is  more  or  less  connected  with  the  Fallopian  tube,  i 
the  rarer  form  in  which  there  has  been  a  late  rapture  of  a  bro 
ligament  pregnancy,  where,  consequently,  the  child  is  in  the  abdoa 
and  the  placenta  is  intra-ligamentary.  Broadly,  when  it  has  a  tn 
attachment,  the  placenta  should  be  removed ;  when  it  is  inl 
lij^amentary,  it  should  be  left.  Mayo  Robson  tias  recorded  a  case 
which  he  found  it  easy  to  remove  a  placenta  at  term  ;  it  was  a  t 
tubo-abdominal  pregnancy.  Van  Both  has  recorded  a  similar  c 
operated  on  during  the  eighth  month  ;  the  child  aarvived  twej 
hours.  He  fays  that  whether  it  had  developed  intra^ligamentu 
or  not  could  not  be  ascertained,  but  it  is  probable  that  it  bad 
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developed,  because  '  after  separation  of  adhesions,  the  placenta  was 
found  to  possess  a  pedicle  which  was  ligatured,  and  the  whole 
placenta  was  remored.^ 

When  the  placenta  is  in  such  a  position  that  it  cannot  be 
removed,  the  margins  of  the  sac  should,  if  possible,  be  sewn  to 
the  peritoneal  edges,  and  the  sac  itself  packed  with  iodoform  gauze.* 
The  placenta  gradually  disintegrates  and  separates ;  there  is  some 
risk  of  septicaemia,  and  convalescence,  at  the  best,  is  apt  to  be 
tedious. 

Thorne  of  Magdeburg,  after  observation  of  a  hundred  and  thirty-six  cases 
of  tubal  pregnancy,  a  hundred  and  thirty-two  of  which  occurred  in  the  first 
three  months,  and  thirty  of  which  were  operated  upon  by  laparotomy,  and 
nine  by  vaginal  incision,  arrives  at  these  conclusions :  that  every  case  of 
ectopic  pregnancy,  or  its  results,  should  be  placed  as  soon  as  possible  under 
clinical  care.  Every  ectopic  ovum  should  be  removed  by  laparotomy  if 
living,  or  even  though  dead,  if  still  in  its  ovisac,  as  soon  as  the  second 
month  of  pregnancy  has  elapsed ;  an  ovum  of  not  more  than  eight  weeks' 
development  can  be  completely  resorbed  in  the  tube  without  subsequent  ill 
effect,  but  this  can  only  happen  under  firm  clinical  control.  Threatening 
symptoms  of  decomposition  or  secondary  haemorrhage  appear  to  indicate 
extirpation;  rupture  and  haemorrhage  into  the  abdominal  cavity  call  for 
immediate  laparotomy;  if  the  haemorrhage  cease,  and  if  a  circumspect 
examination  does  not  discover  any  tumour  in  the  uterine  region,  we  should 
wait.  Recent  haematocele  is  not  to  be  operated  on ;  a  rise  of  temperature  in 
the  first  week  does  not  point  to  decomposition ;  nor  should  one  proceed  to 
operation  because  of  resorption  not  taking  place,  until  six  weeks  at  least  have 
elapsed. 

Bouilly  of  Paris,  from  the  conduct  of  fifty  cases,  maintains  that  the  general 
surgical  rule  may  be  laid  down  that  extra-uterine  pregnancy  in  the  course 
of  evolution,  or  arrested  in  its  evolution,  imperiously  demands  operative 
interference,  and  that  the  operation  to  be  done  is  salpingectomy — removal 
of  the  ruptured  tube. 

Fehling  argues  that  operation  is  indicated,  if  in  spite  of  rest  under  medical 
observation  the  tumour  continues  to  get  larger,  if  there  be  symptoms  of 
internal  haemorrhage,  or  suppuration  of  the  sac.  He  advocates  the  removal 
of  diseased  adnexa  by  the  abdominal  method. 

At  the  Congress  of  the  German  Gynaecological  Society  at  Wurzburg,  June 
1 003,  the  treatment  of  extra-uterine  pregnancy  was  summarized  by  Veit  as 
follows :  When  an  ectopic  faitus  is  alive  operation  is  always  indicated,  and  in 
most  cases  extirpation  of  the  sac ;  the  abdominal  route  is  to  be  preferred, 
though  in  the  early  stage  of  pregnancy  good  results  are  obtained  by  the 
vaginal  way.  Operation  is  also  indicated  when  the  embryo  is  dead  in  the 
early  period,  while  it  is  still  in  the  sac ;  when  it  has  been  ejected,  one  should 
wait,  and  not  operate  unless  new  symptoms  supervene.    In  that  case  the  sac 

♦  See  note,  p  717. 
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should,  if  possible,  be  extirpated.  When'  the  sac  has  niptored  i 
abdominBl  cavity  and  tlic  woman's  life  ih  ondaugcred,  inleiferenm 
once  be  undertaken ;  when  her  general  conditioti  ia  tolentblt  o 
wait. 

When,  in  the  later  period,  the  fcetuB  is  dead,  one  ohoold.  if  the  gen. 
ditioD  be  critical,  eslirpate  the  sac.  In  the  presence  of  enppnratio 
gac,  operotioD  is  imperative  and  drainage  is  then  indicated.  In  eomf 
able  caHes  the  sac  may  be  extirpated  evtn  nhea  there  are  no  ai,-mptoi 

In  r(^nl  to  the  technique  of  these  operations,  an  imjiortanl  fai 
member  is  that  every  foital  sac  has  a  pedicle,  and  that  the  bleediii; 
controlled  by  ligature  of  the  afferent  bloodvessels — generally  llie 
and  atcrbe  arteries. 

Herman  '  ia  strongly  in  favonr  of  removal  of  the  extra-nlerine  pr 
and  its  sac  when  favourably  situated,  and  shows  how  esperience  is  te 
disparage  expectant  treatment  with  its  accidents,  uncertainty,  and  lonjj 
out  anxiety  and  miser}-,  especially  in  the  first  half  of  pregnancv.  '  If  a 
uterine  prepiancy  be  found  before  rupture  or  hnmorrhage  boa  ocii 
ahonld  be  removed.  This  operation  is  a  simple  removal  of  a  tuin;  iii 
best  conditions,  and  its  risks  are  as  notliing  comi>arod  with  the 
allowing  the  condition  to  take  its  coarae.' 

When  rupture  has  occurred  with  haeniorrliage,  or  if  (here  bn  intra-p« 
bleeding,  operation  is  indicated.  It  may  bo  justifiable  to  temporize 
patient  can  be  removed  to  a  more  suitable  place  for  operation.  Tl 
rule  applies  In  tubal  mole  and  incomplete  abortion.  Pelvic  Lwrnalm 
already  been  dealt  with  (see  Pelvic  HfemorrhogeJ.  Whether  the  ah 
or  the  vaginal  route  be  followed  will  depend  on  the  conditions  cii 
the  individusl  case,  the  size  and  the  poaition  of  the  mass,  and  the  nntm 
hfemorrhage.  An  operator  who  is  not  experienced  in  vaginal  nielh 
find  the  abdominal  route  afford  greater  facilities  in  the  removal 
gestation  sac  and  in  the  securing  of  vessels  ;  also  the  prospect  is  avi 
having  to  0|>cn  the  abdomen  when  the  effort  by  tlie  vagina  has  fniled. 

Herman  recommends  waitii^  until  the  fcetus  is  dead  and  the  r 
thrombosed,  when  the  foitus  may  be  removed  and  tlie  placenta 
off  without  bleeding.  Onset  of  fever  and  signs  of  pus  are  certain  itidi 
for  interference  to  prevent  the  patient  being  worn  down  by  exh 
suppuration.  If  the  pregnancy  be  abdominal,  the  route  of  attack 
dontinal,  but  if  the  pregnancy  be  in  the  broad  ligament  i>osteriorl 
prominent  in  the  vagino,  the  ffctns  may  be  removed  vaginally,  ai 
drainage  of  the  placenta  carried  out  this  way.  Taylor  has  shown  dis 
that  in  some  cases  the  placenta  is  located  almost  entirely  upon  the  tulu 
which,  however,  may  be  pulled  and  curled  in  very  complicated  ways ;  in 
cases  of  true  tnbo -abdominal  pregnancy  he  advises  that  the  placenta  : 
lie  removed  at  term,  since  the  bleeding  is  almost  entirely  controlled  wh 
uterine  and  ovarian  vessels  are  tied. 

The  surgeon  will,  however,  judge  each  case  on   its   merits 

•  Brit.  Med.  Jour.,  Jan.  »,  laiH- 
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^Gestation*  Sac  with  Fm-us;  the  Upper  Catitt  shown  in  the  Drawikq 

IS   THAT    IS    WHrCU    THK    SePHC    FLITIII   WAB   COSTAKEn.      (AcTHOR.) 

Tubal  geBtation,  eoding  in  molar  pregnane;,  with  seoondur  supparatinD,  the 
formation  of  a  septic  sac.  (H.  M.-J.) 
Keport  by  Hr.  Targett:  'On  section  the  wall  of  the  gestation  sao  was  fonnd  tt 
be  inSltrated  with  blood-olot  and  libriii,  as  in  a  tubal  mole.  Whe[«  snp 
punition  bns  occurred  the  placental  tissue  ia  separated  from  the  inflamei: 
tube  b;  pua,  and  chorionic  Till!  are  in  actual  cootaot  with  inflamniaton 
products.  The  macoaa  membrane  of  the  tube  is  deBtro;ed  and  replaced  b\ 
granulation  tissue.  The  tumour  is  roughly  spherical  in  shape  and  measura 
8x7x6  centimetres  {3J  x  2?  x  24  inches)  in  its  chief  diameterv  aflei 
fixation  in  formalin.  A  portion  of  the  posterior  wall  of  the  tuaas  has  beec 
removed  and  reveals  two  cavitiSH.  The  larger  of  these  ia  the  gastation  g)u 
containing  n  ftntne,  while  the  smaller  is  a  space  formed  between  the  gwta- 
tlon  eac  and  the  wall  of  the  dilated  Fallojiian  tnbe.  In  the  recent  state 
this  latter  space  was  filled  with  very  ofTcnsive  pus.  Flattened  out  on  th« 
half  of  the  tumour  nearest  to  the  uterus  is  the  right  ovary.  The  characters 
of  the  geatation  sac  are  precisely  those  of  an  apoplaotio  or  blighted  ovum. 
"  -   res  iibout  Sve  centimetres  in  its  chief  diameter,  and  iU  wall  in 

largely  of  blood-clot  in  various  stages  of  consolidation.  The 
s  lined  with  umnion,  which  is  unevenly  raised  by  hemorrhages 
beneath  it.  A  f<Btus  measuring  2'T5  ceiitimctreB  is  attached  to  the  wall  of 
the  BBC  by  an  (edematous  umbilical  cord  I'TS  oentimetres  in  length,  corn'- 
Bponding  with  the  stage  of  dcvelopmeot  at  the  end  of  the  second  month. 
The  suppurnting  cavity,  semilunar  in  shape,  represents  that  part  of  the 
dilated  ampulla  of  the  tube  not  occupied  hv  the  gestation  sac.  Fmin  this 
relation  it  would  appear  that  the  tubal  gestation  had  ended  in  a  molar 
pregnancy  or  apoplectie  ovum,  and  that  secondary  Bnppnration  had  be«n 
set  up  within  the  dilated  tube  and  around  the  ovum.  Couseqnently  the 
pus  had  collected  in  that  internal  oavity  which  always  surrounds  a  tahal 
tnole  owing  to  the  ovum  being  adherent  at  only  une  spot  upon  the  wall  of 
the  A»\ate4  to\«,'  iTofa^  p.  715. 
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act  in   accordance   with  his  anatomical   knowledge   and   operative 
experience. 

Some  of  the  practical  difficulties  of  dealing  with  ectopic  gestation 
will  be  l)etter  realized  from  reading  the  following  cases : — 


Ectopic  Gestation  Sac  complicated  with  a  Septic  Abscess  Cavity 
in  the  Sac.    (H.  H.-J.)    (Plate  LXXVIII.) 

A  patient,  aged  30,  married  nine  years,  had  one  pregnancy  at  the  close  of 
the  first  year.  The  periods  had  been  normal  and  regular  up  to  four  months 
before  operation.  About  this  time  the  first  attack  of  violent  abdominal  pain 
occurred.  There  were  recurrences  of  tlie  pain  later  on,  associated  with 
haBmorrhage,  and  the  discharge  of  some  material  *  like  the  roe  of  a  mackerel  * 
from  the  utenis.  On  examination,  there  was  found  a  fairly  large  tumour 
behind  the  uterus  and  associated  with  it,  the  uterine  cavity  being  some  two 
and  three-quarter  inches  in  length.  Abdominal  coeliotomy  was  determined 
upon.  The  adhesions  were  separated  with  but  little  trouble,  but  in  the 
delivery  of  the  sac  through  the  enlarged  abdominal  incision  a  portion  of  the 
thin  wall  niptured  and  some  extremely  foetid  fluid  escaped,  creating  quite 
a  stench.  The  pelvic  cavity  was  repeatedly  cleansed  with  formalin  solution, 
and  as  the  bowel  was  well  protected .  from  the  sac,  the  only  parts  really 
affected,  and  this  was  unavoidable,  were  the  margins  of  the  wound.  These 
latter  were  well  wiped  with  formalin  solution  before  being  closed,  and  an 
iodoform  gauze  drain  was  left  in.  The  patient  did  not  progress  favourably, 
there  was  great  difficulty  with  the  bowel,  and  tympanitis  and  vomiting 
gradually  set  in.  On  the  fourth  day  I  reopened  the  abdomen.  On  doing 
so  I  found  the  atonic  bowel  to  be  considerably  distended,  but  could  not 
detect  any  kink  or  cause  for  obstruction.  The  pelvic  cavity  was  quite 
free  from  any  fluid,  and  there  was  no  evidence  of  any  peritonitis  or  of 
infection  of  the  |)eritoneuni,  but  the  margins  of  the  abdominal  wound  showed 
a  dense  slough  for  its  entire  extent.  There  had  been  no  indication  of  this 
from  the  appearance  of  the  incision.  The  patient  had  complained  of  little  or 
no  pain  from  the  time  of  the  operation.  The  slough  at  either  side  was  cleared 
ofl'as  far  as  possible,  and  a  drainage  tube  was  inserted.  The  temperature  fell 
the  next  day  to  normal,  but  again  it  rose  to  UXP  in  the  evening,  the  pulse 
becoming  more  rapid  (from  120  U)  140),  with  a  return  of  the  vomiting. 
I)c8pitc  every  means  employed  to  combat  the  sickness  and  maintain  her 
strength,  including  eneiiiata,  wiline  injections,  washing  out  of  the  stomach, 
etc.,  death  occurred  on  tin*  seventh  day  after  operation. 

It  would  seem  that  the  soune  of  infection  of  the  sac  must  have  been  through 
the  adherent  bowel.  The  |»ati«;nt  having  suflfered  from  retroversion  of  the 
uterus,  the  early  symptoms  might  naturally  lead  to  the  impression  that  it  was 
an  enlarged  n^trovcrted  ari<l  gravid  uterus,  and  tend  to  make  the  diagnosis  less 
certain.  From  the  size  of  the  tumour  and  the  impression  which  it  conveyed 
of  fixation  by  adhesions,  I  (h'termined  on  the  abdominal  operation,  though, 
as  events  proved,  considering  the  nature  of  the  sac,  the  vaginal  one  would 
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have  been  the  safest  one  for  the  patienL  Had  I  a  similat  cue  u 
niptiirc  of  a  fcetid  sac,  having  protected  the  bowel,  I  should  Gm 
margias  of  the  abdominal  wonnd  nith  the  tbenno-cantery,  and  then 
distance  hom  the  charred  sorbcee,  make  a  new  inciaion  at  either  s 
cloMDg  the  wonnd. 

In  another  case  I  opened  the  abdomen  for  a  large  and  very  f 
peritoneal  abscess  which  hod  penebated  the  peritoneum.  Having 
the  pus  and  thoronghlf  cleansed  oat  the  abdominal  cavity  with 
disinfecting  the  edges  of  the  wound,  which  were  covered  bj  a  fool  it 
I  removed  this  at  either  side  before  bringiDg  the  edges  together  an 
Contrary  to  my  eipectatioD,  the  patient  made  an  excellent  recover 

The  following  case  shows  the  vital  importaQoe  of  early  c 
and  the  fatal  coasequeace  of  operative  delnj  whea  raptn) 
ectopic  sac  has  occnrred. 

Case  of  Sotopic  OeBtation  vlth  Bsoape  of  Oflatfttion  E 
the  Peritoneal  Cavity*    (H.  IL-J.)     (Plate  LZZL 

The  patient,  tet  33,  had  been  married  for  npwarda  of  four  ye 
had  been  no  previous  conception.  A  year  previooaly  she  had  be 
for  an  erosion  of  the  cervix.  The  Isstmenstmal  period  occurred  ele 
before  the  onset  of  her  illness,  whichwas  on  Joly  10th,  when  she  ' 
with  acute  pain  in  the  abdomen,  and  sicknees,  the  coDBeqaenci 
thought,  of  a  chill  taken  the  same  day.  The  pain  was  relieved  b 
He<laliveH,  recurring,  however,  periodically.  As  eclopio  gestetKHi  < 
slie  was  kept  in  bed  and  under  observation.  On  the  15tli  there  wi 
ronce  of  the  symptoms,  followed  by  greater  prostration,  but  i 
liKmorrhage.  Again  she  appeared  to  get  better,  but  on  the  24 
abdominal  pains  set  in,  tlio  poise  became  very  rapid,  and  the  face 
she  was  seen  for  the  lirst  time,  in  this  condition.  The  abdomen 
and  dull  on  percussion,  the  nteraa  Sied,  and  the  pooch  of  Dooglai 
by  a  rvMstant  swelling.  At  the  time  of  operation  the  pulse  was 
fluttering,  and  the  li|>s  quite  blanched. 

On  opening  the  abdomen  the  cavity  was  found  Blled  with  blot 
with  masses  of  soft  coagula,  was  removed.  The  gestation  sac  ws 
discovered  about  the  level  of  the  umbilicus,  with  the  placenta,  the  ii 
adherent  to  the  bowel  (see  Plate  LXXIX.)-  It  bled  freely.  The  hi 
was  controlled  digitally,  and  still  blood  welled  up  in  quantily 
pelvis.  The  bleeding  was  proceeding  from  a  lai^  rent  in  the 
ligament,  nmning  close  up  to  the  uterus.  This  was  quickly  stopp 
application  of  two  long  Doyen's  clamps  running  at  either  side  of 
The  gestation  mass  was  then  removed,  the  adhesions  being  Kepai 
any  bleeding  points  ligatured.  Ligatures  were  then  passed  at  eith 
the  clamps  with  Deachamp's  needles,  and  the  broad  ligament  seci 
to  this  nothing  was  seen  of  tbe  fmtus,  and  ultimately  it  was  foniid 
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diaphragm,  in  the  left  hypochondrium.  There  was  no  further  bleeding  and 
the  abdomen  was  closed.  Saline  submammary  injections  had  been  adminis- 
tered during  the  latter  part  of  the  operation,  and  were  continued  throughout 
the  day,  with  stimulating  rectal  enemata.  She  rallied  for  some  hours  after 
the  operation,  but  never  recovered  from  the  collapse,  surviving  only  nineteen 
hours.  Uer  surroundings  were  not  the  most  propitious  for  recovery,  though 
her  medical  attendant  left  nothing  undone  to  secure  it. 


NOTB  ON  lODOrOBM. 

Tlicrc  have  boon  several  instances  of  toxic  ofibots  of  iodoform  in  pelvic  and 
abdominal  upcrations.  So  much  so  that  it  is  a  question  if  it  be  not  better  to 
abandon  iodoform  as  a  post-operative  dressing  or  pack.  I  have  reported  some 
cases  of  this  nature  and  one  remarkable  one  in  which  a  pemphigus  and  eczcma- 
tous  eruption  followed  the  use  of  iodoform  gauze.  I  am  gradually  abandoning 
the  latter  for  simple  sterilized  or  oliinusol  gauze.    (Authob.) 
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CHAPTER  XXXVII. 
AFFECTIONS  OF  THE  OVARIES— OVARITIS^ 

Wk  may  thus  classify  the  affections  of  the  ovaries,  apart  fn*i 

Fallopian  tubes  ; — 


n 


j» 


Foreign  bodies. 

Abnormalities 

absence. 

imperfect     deve- 
lopment. 
Displacements. 
Hernia. 
Prolapse. 

Ovaritis. 

non -cystic 
cystic 

Sclerosis  and  Cirrhosis. 

Teratoma. 


11 
11 


acute  and 
chronic. 


Solid  tumours. 
Tubercle. 
Fibroma. 
Myoma. 
iSarcoma. 
Carcinoma. 

Endothelioma. 
Gyix)ma 

Cystoma. 

Simple. 

Adenoma. 

Dermoid. 

Papilloma. 

Colloid. 

Racemose. 


Ovarian  Development  and  Osteomalacia. 

Pestalozza  has  drawn  special  attention  to  the  correlation  that  exists  l»otw 
deficient  development  of  the  ovaries  and  the  occurrence  of   osteomaJd 
Such  abnormality  in  the  ovary  need  not  necessarily  interfere  with  men- 
ation  or  conception.     The  de6cient  development  of  the  corpus  luteum 
factor  in  the  atrophy  of  die  ovary.* 

Foreign  Body  in  the  Ovary. — Frank  W.  Haviland  reported  a  case  wl; 
he  removed  an  extensively  adherent  pus  tube  and  ovary.  The  adlu'^ 
involved  the  sigmoid  flexure  of  the  colon,  the  tube,  ovary,  uteruis  -* 
omentum,  in  a  large  mass.  On  examining  the  ovary  an  abscess  was  fou 
inside  which  a  needle  was  discovered.  The  appearance  of  the  needle  (ab 
three-cjuarters  of  an  inch  of  an  ordinary  sewing  one)  proved   it  to  h^ 


*  Tuscan.  Obs.  and  Uyn.  Soe.^  and  Bull.  d.  Soe.,  Jan.  1,  Ido:^. 
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rested  there  some  time.  The  explanation  of  its  presence  was  as  follows : 
Tliat  it  was  swallowed  and  passed  through  the  alimentary  canal  until  it 
reached  the  colon,  when  it  perforated  the  walls,  passed  on  through  a  fold 
of  omentum  into  the  peritoneal  covering  of  the  posterior  wall  of  the  uterus, 
and  thence  on  into  the  right  ovary,  carrying  with  it  infection  from  the 
alimentary  canal. 

Abnormalities — Displacements  of  the  Ovary. 

Absence  of  the  Ovaries. — Cases  of  absence  of  the  ovaries  are 
recorded  elsewhere  in  this  work  (pp.  42,  176,  808;  and  chapters  on 
the  Vagina  and  Vulva). 

Hernia  of  the  Ovary. — This  is  a  rare  affection.  It  is  usually 
congenital  and  double,  but  its  accidental  occurrence  as  the  result 
of  strain  or  injury  is  not  to  be  overlooked.  Hernia  of  the  ovary 
is  generally  associated  with  some  congenital  malformation  of  the 
genital  organs,  either  uterus  or  vagina,  or  both. 

Diagnosis. — A  swelling  is  found  in  the  inguinal  region  about  the 
size  of  a  walnut,  which  on  coughing  may  protrude  into  the  inguinal 
canal.  In  drawing  the  uterus  down  with  a  hook  or  vulsellum,  the 
tumour  is  dragged  on  and  pulled  with  the  uterus. 

An  interesting  case  of  double  hernia  of  the  ovary,  with  congenital  malforma- 
tion of  the  uterus  and  vagina,  was  brought  before  the  Gynajcological  Society. 
Ilulkc  removed  one  ovary,  and  Heywood  Smith  the  other.* 

Should  the  ovary  be  painful,  with  associated  menstrual  and  reflex 
troubles,  the  best  course  to  pursue  is  to  remove  it.  If  the  patient 
objects  to  this,  a  hollow  shield  may  be  worn. 

Prolapsus. 

Varieties  (Mund<5)  : 
Ketro-lateral. 
Retro-uterine. 
Ante-uterine. 
In  the  infundibulum  of  an  inverted  uterus. 

Causes  : 

Pregnancy  and  parturition. 

Pelvic  tumours. 

Uterine  displacements. 

Enlargement  of  the  ovary  from  any  cause. 

Adhesions. 

Sudden  jolts,  etc. 

♦  Brii.  Oyn.  Jour. 
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Diagnods.— On  examinatkm  by  the  Tagina  and  rectum,  the  sensi 
tive  oTary  is  felt  in  its  altered  positiQii. 

Treatment — A  dii^laoed  oyary  is  often  a  diseased  ovary,  and  ncK 
infrequently  asaodated  with  other  pelvic  abnormalities.  The 
commonest  comf^cation  is  a  uterine  retro-di«q[>laoement.  This  latter 
complication  should  be  rectified,  when  possibly  ihe  ovary  will  at  ik 
same  time  be  raised  from  its  abnormal  position.  If  paUiative  treat- 
ment  be  determined  upon,  an  effort  must  be  made  to  supped  the 
sensitive  ovary  with  a  glycerine  pad  or  air  peasary,  and  coitus  mus: 
be  avoided.  The  hot  iodized  or  Woodhall  Taginal  douche  should  be 
used,  and  the  bed  on  which  the  patient  sleeps  raised  at  the  fout. 
Any  di^lacement  must  be  rectified,  and  the  knee  elbow  position 
assumed  several  times  daily.     The  rectum  must  be  kept  empty. 

Rose  •  records  cases  in  which  the  ovary  was  attached  to  the  psoaj 
muscle  by  a  peritoneal  fold,  and  another  of  strangulation  of  the  ovary 
at  the  internal  inguinal  ring. 

Posterior  Golpotomy. — ^The  prolapsed  ovary  may  have  to  be 
removed  by  drawing  it  down  with  an  ovum  forceps  through  ai 
incision  in  the  posterior  vaginal  wall,  ligaturing  and  cutting  off  by 
scissors,  if  need  be  leaving  the  incision  open  for  drainaffe.t 


Ovaritis. 

Etiology,  Causation,  and  Pathology.— Ovaritis  is  generaUy  aasc^ 
ciated  with  perimetric  inflammations,  as  it  is  most  frequently  met 
with  either  as  a  complication  or  extension  of  thf^se  affections.  *  We 
believe,'  says  Enmiet,  *  that  the  ovaries  suffer  far  more  from  peri 
tonitis  or  cellulitis  in  their  \dcinity  than  from  disease  ongioatii^' 
within  or  confined  to  their  own  structure.'  Still,  it  is  doubtful 
whether  inflammation  of  the  pelvic  peritoneum  does  not  mt« 
frequently  originate  in  the  ovary  (Aran)  or  Fallopian  tube  than  the 
converse.  The  ovary  is  more  or  less  involved  in  every  severe  case 
of  perimetritis.  On  the  other  hand,  metritic  and  endometritic  con- 
ditions may  arise  as  secondary  results  of  both  acute  and  chrooic 
ovarian  hypersemia  and  inflammation. 

Active  hypersemia  of  the  ovary,  however,  may  persist  for  a  leni^nh 
of  time  without  further  consequences  than  hypertrophy  of  the  ojd- 
nective  tissue  elements  and  interstitial  thickening  of  the  stroma. 
This  hypersemia  leads  to  areolar  thickening,  and  this  to  pressure  oil 

*  Semaine  Medical,  1902,  p.  56. 

t  The  operation  of  posterior  oolpotomy  is  described,  p.  789. 


PLATE    LXXXIV. 


IHirlinn  magnifiud  (utc  V\a,U-  I. XXXV.).  Min'ri«poi)iciilly  tlie  ovary  cut  with 
II  HobIiv  i(|iponrnnco  nnd  wUlinut  hliowin;;  any  cystic  cavities,  the  rortes 
bavin);  a  liliroiia  fuel.  lTu<1er  u  bi^li  jinwcr  tho  section  presentH  ii  genernl 
tlbrouH  nppeaianca.  tliu  onrporn  luti-u  an<l  fuiliclos  arc  obliterated,  Home 
very  small  iMvilii's,  tlic  oontnicti-d  remains  of  cystH  are  scattered  hero  and 
tliora  tbniiigbiiut  tbe  libraus  iiinterinl  iiotl  connective  tissue  elemcDta- 
Some  few  bloodvessels  are  seen  with  lij  port roph Led  walls  (see  civer  page). 
One  small  cyst  cavity  dcnudeil  of  epilliolium  is  present.  In  this  ease  the 
■''allopian  tulic  wua  aillieri'nt  tu  tliis  ovury,  mid  the  parench jmaf one  changes 
in  its  walls  obliterated  the  Inmen  of  th.-  tulie.  [To/aet  p.  TM. 


PLATE  LXXXV. 


SwmoK  PHua  OvABT  CPtATE  LXXXIV.),  BHOwiso  FiBRocs  Formation  ano 

MlMlTTE    (.'TST    C.tVITIEa:    A     TlIICKLVeD    VeUEL    IB    SEES     IN    THE    FlILII 
NEAR  TBE   MARGIN. 
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and  obliteration  of,  the  follicles,  thus  causing  further  cicatrization 
of  the  connective  tissue,  and,  ultimately,  a  cirrhotic  state  of  the 
organ.  In  the  thickening  of  the  peripheral  layers  of  the  stroma  we 
have  a  satisfactory  explanation  of  the  accompanying  sterility,  for  the 
ripened  ovum  cannot  escape.  Abscess  and  cystic  degeneration  are 
the  occasional  results  of  either  acute  inflammation  or  prolonged  con- 
gestion. Cysts  form  from  the  extravasation  of  blood,  and  the 
degeneration  and  absorption  of  the  coagulum. 

The    following    is    Petit's    classification     of     ovaritis    and    its 
complications : — 


O  var  i  tis  — Non-cystic 


\ 


Acute 


Chronic 


!  Cortical. 
Interstitial. 
.  Parenchymatous, 
f  Corticcd  J  Hypertrophic. 

\  Disseminated    \ Atrophic. 


Ovaritis  — Cystic 

I 

,  ,  Tx    ,  f  Dropsy  of  the  follicles. 

{n)  Hydro-cysts  i  t^  r  ^i_      i. 

•^  "^        (^ Dropsy  of  the  stroma. 


{h)  Htt'mato-  / 
cysts 


Follicular 

In  corpora 

lutea. 
In  stroma — 

In  both. 


Multiple  and  small 

Larger  and  fewer  in 
number 


Due  to  infec- 
tion. 

Due  to  perimetric 
inflammation.. 


(o)  Pyo-cyst. 


Cortical  Ovaritis. 


Bonnet  and  Petit  *  describe  tlie  ovaritis  of  cortical  origin  as  secondary  to 
inflammation  around  the  ovary,  commonly  caused  by  gonorrhoea.  In  it  the 
serous  covering  of  the  ovary  is  affected.  It  is  enlarged,  and  its  capsule  is 
thickened.  DilTuso  interstitial  ovaritis  is  due  to  puerperal  infection;  the 
ovary  is  largely  increased  in  size  and  engorged  with  fluid,  while  the  cystic 
follicleH  Iiave  either  serous  or  sanguineous  contents,  the  stroma  being  the 
seat  of  a  dilUise  embryonic  infiltration.  Later  on  pus  ai)j)ear8  in  the  lymph 
spaces  or  the  follicle.  Parenchymatous  ovaritis  is  due  to  infectious  diseases. 
The  lesion.s  are  concentrated  in  the  corpora  lutea,  or  the  primordial  follicle  is 
exclusively  attacked  or  completely  disappears. 

It  is  interesting  to  note  the  view  of  Baere,  recently  supported  by  Clark, 


Lib.  oil.  for  this  piithological  summary. 


3  A 


I>IG.    Jt(5.~CHBUNI<;  COBTIOAL   OtABITIS.       (x  SO 
(BUKKBT  AND    PbTIT.) 

A.  SflcnMis  of  albogiueoiii  Iftj'er ;  a,  b,  follioulKT  ejati 
di'gcDeratiDg ;  u,  D,  tbo  ume,  wpBrated  by  btotnorib 
oorpui  Inteum  changed  into  a  wdaII  bmnoirrhasie  cj 
hnoiorrhagM :  f,  inlsntitial  Uiaoe  in  prooeaa  c^  aeloi 
Normnt  (Section,  Fig.  iSS. 


PLATE   LXXXVI. 


MaITHUSCOPJL-AI,  ArrtAllJNCE  of  as  fflDIOlATOCB  ANTi  SoLEBOSEIl  OVAKT,  WITH 
TmCKKSBn   CAPHtLK    AND  SIIUE   SMALL  Crs-|10  CAT1T1E8  IN   THE  CORTEI. 

Tho  veaaols  were  in  iniiBt  part  oblitemled.  There  waa  a  blood  ovBt  at  one  pole. 
Tbe  ovar;  was  one  removed  for  pereiBtunl  ovariSiU  djBmcnnrrhcca.  The 
other  ovoTf  was  reneoled. 


PLATE    LXXXVIL 


PLATE   LXXXVTII. 


.MAClllMCunCAL   AfFK 


Itvinii  vcd  TrotD  a  patii'Dt,  nlio  had  suflered  for  years  from  violent  adnezal  pain. 
dj-itnenorthroa, and  reoentlj  from  monorrhagia, with  Djmptiniitor disordered 
mGiiteliznlion  during  thci  ciitHDieoiu.  ITofaet  p.  722. 


PLATE  LXXXIX. 


N'litural  HizL-  nf  mounted  seFtioii,  4  x  :!}  i- 


Xnturul  size  or  moantod  section,  H  cm.  7  m.  X  1  om.  8  nt. 

PHS  or  TitAXBTEKSt:  SECTHlSa  OF  !:=CLEHO*E»  ASH  <.'lltItaoTIC  Or  ABU 
IIOBTHEllE  HAS  BRES  InTKIISTITIAL  FIBROSIS  rotJ/>WeD  BT  OBLITERATE 

rE  OtiBroBA  LrrnA  and  FuLLiCLra.wiTa  Crsnc  DECEXEKATiaK  .akwd 


BkCTHIS   or  Sct-KTHISEll   ASH   CvsTic  OvAnv,     (Amkuk.) 

la.  X  'H — natuml  sizo  of  tbc  monnteil  section  (see  Plate  X('I1.)- 


Tho  patisDt.  aged  34,  married  oleTen  jeara ;  five  preguancim,  no  mitoarriagei ; 
last  labour  tbirteeu  montbi  since.  Kot  five  jean  had  bad  oonitant  pain 
in  the  loft  tide  and  loK  leg.  OF  late  liad  been  unable  tn  nalk,  and  her 
general  health  had  Tailed.  The  orary  which  was  removed  presented 
ihrouKh  its  entire  extent  scterotio  degeneration.  Dr.  L'uthbert  Lockjer 
examined  ttic  apecimen. 

Tbo  cupanle  was  thickened.  Tlie  itroma  «ai  atuddud  all  through  with  cyatio 
cuTilies.  tho  remaiDa  of  Qniaiiaa  follicle*  uud  corpora  lutea.  Areas  of 
moditlcd  Hbroni  tisiue  represented  tlie  latter;  there  were  roand-celled 
QxiKtatioa  "f  the  stroma  and  thickening  of  the  tanicn  albuginea.  The 
Willis  of  the  Teasels  were  seen  greatly  thickened,  their  appeamnce  tomewhat 
similar  to  tliu  oondition  seen  in  arteriu-ciLpillary  flbrtwia  of  the  kidnej. 
Then-  were  D"  ailbesions  of  ovary  or  lube. 

The  tub-  was  typically  nodular  in  appearance,  and  meaanres  t  ctaa, ;  Its  uterine 
cut  end  is  normal  in  size,  its  proximal  end.  I  cm. ;  it  then  enlarges  and 
becomes  very  tortnoui,  its  maximum  circumferenoe  measuring  3  cms.  It 
was  split  donn  tho  middle  along  the  whole  of  its  dilcteA.  v^tV  wA  «a. 
section  all  the  constituent  parts  of  its  wnWa  liera  V\i\cis.BaiA,*n-  — — "  " 


i  iW/A'y-  ■iiv.\iaTi.<.  -.•Hi 

lit  ill  iiruMurviriK  llio  ciri'iilation  of 

i>  iif  uviiliitioii ;  wliile  the  cciuoition 

(liii  urarian  iitrumn  iinil  (luHlnictiun 

ii:  ilovulopinent  of  the  follicle.* 

I'uiiuective  tissue  is  gradually 

iri^'  fibrous  tissue,  poor  in  cells 

\Ai\ia  is  thii;k(!no(l  uround  the 

ulLiii  and  tho  uviirian  fulliclos. 

,  iiiid  iu  tho  new  formation  uri' 

if    bloodvessels,  lymphatics,  or 

>,  sttro-SAUguitieiius,  aud  sangui- 

o>i*biciil   ovaritis   the  ov.iry  is 

hi<;h  may  be  fouiid  sanguineous 

LiiviMleB  the  ovary,  with  varying 

M'nuliiri;,'  iilistruotion  to  tho  circuktiim 

III  till'  fiiNiL-k-s,  and  possibly  hnimorrhngic 

I'll  by  ^'h'Iii'lil)  JiBorgoiiization  of  the  ovary, 

L  capaule,  cystic  follicles,  hit'iuorrhugtc   cysts, 

ll  oflusioos,  and  iulerstitial  sclurused  chatig<-s, 

ttof  lit)  itutwtitac«. 


'  'lOtbn  7on08  of  Chronic  Ovaritis. 

VtrmAiitaiKj  forms   «/   chronic    ocarilin    uru    distjri- 

[  degreM  of  hyjjerbrophy  aud   di'vulopiuent   of 

!  tuterBtitial  stroma  of  tho  ovary,  uround  th<: 

fc  vicinity  of  the  ovisacs  and  the  follicles.     Tho 

pttrnction  of  the  ovarian  stroma,  whicli  presents, 

il  Uut  ndJBuoat  pnrt  of  tbo  stromu,  wliich  iMim^ist  nT  line 
B  tiiiiidle  eells ;  (2)  a  TQry  ilclio&U  Btructurclciis  maiubntuii 
a  InvEiilar  thick  epithelinl  layer  of  ouiuiuuiir  cells,  llii;  luein- 
1,  wlifoh  ut  one  puft  is  tkiekaned,  fonninp;  tlx-  iIUohh  iiMiifi-rim : 
ll  I* •  ilmi)  ot  (iloui  liquor /"UUidi.  in  whii-h  llwitj  ii  iiuiliiitcd  l-l-II, 
laplUTC  ol  a  Ornifiaa  MUclo  wcurs  ut  i-iiuli  mciiHtruiiI  iivriud,  iiTiii 
o  liiiT«t  fvllick  bei'omeii  flllad  witli  iin  c\udiiliuii  uC  ii  pvouliiir 
W  colour,  beanniiig  cdEntrloiol  tlaBni-,  with  a  nuliiil  arrin[;''iiii-'nt  nf 
d  b;  U>«  ioKltrUiuu  of  Iho  t.troriia  L-ella  iiMcl  the  r.illii'lc.  '<ii<l  lb>-ir 
^M  D  folded  wall  (oorpDi  iDtanui),  nrhii^b  ^cr.iiluiilij'  diuiiiiislKH  I'y 
'  normal  Ktrnma  cl'IIh  uftcr  tliu  tenth  cUiy,  but  ilo-i  nut 
Mr  for  iilHxil  two  iiionlii*,  [f  tliu  nvnni  bccoini!  iiii|ir>'i;iiii(('il.  lliv  I'liriniH 
i  U  luriTi-.  i-hi<win<.'  a  tnwu  uf  n  cctitral  ruvit.v  owint;  (u  iJio  iooniuvil 
irityoriill  tlio  )'Hrt«,iuiil  ilwiinnt  iliNijiiHiir  for  abtiiit<'i(,'hl  tiKiiitl.H.  Sciliic 
llieii'H  (.■<>iiii[>«e  Mul  Hiir[\-cl  withuul  ru]>tun'.'     (-Tuxt-llwik  of  Ilmuiin 


"J. 


ii.l<-rl1iii->lii>l 
,  liny.  IWi, 


■.  t'.U.S. 


7M  niSEABES    OF    WOMBS. 

at  leaat  in  part,  an  atrophic  or  drrhoted  condition.  Mingkd  ia -Jb; 
cirrhotic  tissue  are  small  purulent  deposits,  the  remuiu  <i  «p««^l 
follicloa  and  cystic  cavities.  Bach  psendo-bypertrophii- chugr!  ir- 
to  be  kept  quite  apart  from    true    hypertrophy  (Lawson  T»h  "i 

Slavjausky),  in  which  the   normal   tissues  of  the  orarrwegwJ; 

enlarged. 

OsUbU  D«gMnr«tim  of  ths  Ovary  —Under  this  nanw  iUn-  Hiut  ■'■  " 

husdewrih  d  «liftt  hlii  calls    the  fourth  hitherto  undescribed  di 


Coi.IA>ll> 


dividual  o 
fected    is   silt' 

under  a  ter;  '- 
I>ower,  it  isse.i-t^ 
the  colloid  eliaic  '-' 
Tolvee  the  taij^- 
CO  rering  of  the  i''^- 
tlieyolk,  tiienaiv.v- 
and  even  (hcnw- 
lus.  This  fori 
d<^nenition  i-  ^ 
garded  as  iloc 
most  oases,  from  an  a"- 
.       .        . ,        ,  ;,  ,.  ,  "''■     It  U  fre<iia-.il!>  ; 

...  „jnjunctLon  witli  endothelioma  and  gj'roma  ;  and  the  fonncr  is  Jp«r- 
as  being  itself  Ihe  seat,  in  somo  cases,  of  colloid  <legcnemtion 

Fig.  487  gives  a  general  view  of  an  ovarj-  affected  with  this  form  of  de^'n^" 
tioTi.    Figs.  489,  490  show  how  tbo  disease  attacks  the  ova.     In  laii-  '■-• 

*  See  aUo  Figs.  488.  489.  4M). 


tio    487*  — Ova    in    a    High    DtanEit    , 

DraEVEUATiON  (xbOO)  (Maih  Dixj\  Jovte)" 
8,  smooth  polloid  corpuscle :  Q,  granular  colloid  maaaes  ■ 
F,  ihrivelled,  oolloid  veBicuIn,  in  a  vacuola ;  ff.  Leap 
of  oolloid  eorpascleB,  mostly  in  the  epithelia;  ^J short 
columnar  epithelia  in  aii  incipient  ootloid  inflltratioa  ■ 
C,  C,  colloid  corpnscleB  in  the  muscle  tissue  of   the 

every  case  to  some  form  of  infeclioi  _ 

of  gonorrhtBA,  or  from  sepsis  coaiplicating  chiJdbirtli 


AFFECTIONS  OF  THE   OVARIES—OVASrTIS. 

Mr 


MQ.  macnln  gprminatiVB  fO  cb  cula  germ  iiat  va  C  cut  cnla  T,  jolk ; 
B.  flal  epitlieliuin  S  atrutlnreleaB  or  basement  membrane  CC  oonoeetivB 
tieaito  caiMole ;  ML  Binooth  rauBole  fibres  n  long  t  d  nal  tection ;  UT, 
smooth  niDBcle  fibrei  in  tranBTersc  sect  on 


R. abort  oolumnar  epithelium. in <^  Hod   nfi  Irat   d    ffatglobnlea    G  ooaraely 
grannlar  colloid  mawes :  C,  oolloid  oorposelM  m  mnsole  layer  of  otv}'- 


thnwiDZ  coUoi-l  degeneration,  the  tissues  other  thiin  tlip 
gMienDy  •{.pev  in  a  condition  of  acnte  tnfliimnintion. 


C.  C.  onll.iirl  eorpoKlei  :  O.  o 


Hydro-oysUo. 

In  tlie  iyi/ro-ryilic  degeneration  of  the  OTOrion  Ktromn  there  is  ah  m 
BclertiMs.  TJie  foIiicnUr  cysts  ore  unilocular  and  spherical,  vnnin;:  f 
fiize  of  a  small  cherry  to  a  walnut,  and  occasiunnlly  Inrgfr.  Siicl 
degeneration,  with  the  associated  hypertrophic  changes,  mav  iwrv 
aiie  of  the  OTary  to  that  of  the  cloKed  fist.  On  section  the  rvsi  nn 
wan  nilh  a  douUe'contour  and  a  Rraooth  surface,  and  il  is  tilli'.l 
colourless  and  limpid  fluid,  OtuIcb  are  not  found  in  those  of  a  <ii>x]' 
They  disappear  in  the  cell -proliferation  which  accompanies  the  cv^iio 
tion,  when  the  nonnal  epithelium  passes  into  a  granular  nr  loltoi'hil  ih\ 
tion.  Theie  dropsical  follicles  are  situate  in  a  surronndiDg  lied  nf  st' 
OTirian  tissue.     With  thio  the  wall  of  the  follicle  is  finally  htenile>l.  t 


PLATE    XCIV. 


n  UuMi.  Bac.     (Sod  .lUo  I'lnte  XCVI[[.) 
Natural  Hize.     Drawn  after  removal  of  the  tumour  and  before  tho  blood  wai 


PLATE    XCV. 


iAME  S*c  (Plate  XCIV.)- 
Drswii   after  reiaoTsI  of  the   Iilood  and   pieparatiun   of  the  Bpecim 
bilocular  nature  of  Ibe  cvat  U  ahonn,  with  the  Knllopian  tnfae 
to  the  auDimit  of  the  sac.  Dot  i^jioiilDg  into  it 


m  w 
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destroy  all  trace  of  the  distinctive  follicular  wall.  This  hydro-cystic  change 
in  the  follicles  of  the  ovary  may  be  attended  by  a  corresponding  dropsical 
degeneration  (serous  pseudo-cysts)  in  the  stroma,  the  result  of  cedenia. 

HflBmato-cyBtio. 

The  laaguineoui  or  liamorrhagie  eyiti  vary  gieatly  in  size.  (I  have 
removed  several  such.  In  one  case  there  was  an  ovarian  blood-cyst  at  cither 
Hide — each  cyst  the  size  of  an  orange.  These  were  taken  entire,  and  without 
rupture.  The  patient  made  an  admirable  recovery.  She  had  been  for  years 
suffering.)  The  smaller  or  multiple  (hsemato-follicular)  are  disseminated 
throughout  the  entire  ovarian  stroma ;  this,  according  to  Petit,  represents  the 
mode  in  which  septicmmic  ovaritis  affects  the  organ.  The  larger  ones  are 
more  probably  due  to  a  haemorrhage  into  the  interior  of  a  hydro- cyst.  This 
variety  is  associated  with  a  cortical  sclerosis.  The  cyst  has  a  fibrous  wall  of 
varying  consistence.  The  parietal  epithelium  is  altered  or,  more  generally, 
destroyed.  Other  blood-cysts  are  associated  with  the  physiological  rupture 
of  the  Graafian  follicles.  The  microscopical  features  of  such  cysts  serve  to 
distinguish  them. 

IHirerentiation  of  Blood-Oysti  of  the  Ovary. — Bender,  having  investigated 
the  character  of  the  blood  in  twenty-three  cases  of  ovarian  blood-cysts, 
arrives  at  the  conclusion  that  when  there  is  a  number  of  leucocytes  present 
(varying  from  six  to  eight  thousand)  with  the  normal  number  of  red  blood 
cells,  the  cyst  is  benign;  when  the  red  cells  diminish  iii  number  in  the 
presence  of  leucocytes,  malignancy  may  be  suspected.* 

In  the  interstitial  hiemorrhagic  cyst  the  flow  of  blood  has  been  more 
diffused.  The  extravasated  blood  becomes  encysted,  and  the  entire  substance 
of  the  ovary  may  thus  be  of  the  consistence  of  the  splenic  pulp.  This  class 
of  haemorrhage  more  frequently  follows  acute  ovaritis. 

Double  Parodplunritic  Blood- oyttB. — The  ovaries  and  Fallopian  tubes  of 
a  married  woman  (one  previous  pregnancy),  aged  39,  were  removed  by 
the  author.  She  had  suffered  from  retroversion  of  the  uterus.  Notwith- 
standing palliative  treatment,  she  continued  to  suffer  great  pain,  and  life  became 
intolerable.  On  operating,  a  large  paroophoritic  cyst,  with  the  Fallopian  tube 
lying  over  it,  was  found  at  eithtr  aid^.    The  cysts  were  filled  witli  blood.f 

Fig.  491  represents  *  apoplexy  of  the  ovary* — the  chronic  hsemato-cystic 
hsemorrhage  of  Petit,    It  shows  a  tumour  removed  by  Alban  Doran.  J 
In  referring  to  this  case  Doran  says — 

*  The  general  appearance  of  the  diseased  ovary,  and  the  relations  of  the 
cor|)U8  luteum  to  the  cavity,  indicated  a  pathological  condition  which  bore  no 
relation  to  incipient  cystoma  of  the  organ. 

'  No  rent  nor  cicatrix  of  a  rent,  nor  any  aperture  nor  fistulous  track,  could 
be  detected  on  the  surface  of  the  ovary.  The  two  dilated  follicles  bore  no 
cicatrices. 


•  Rev.  de  Gyn.  et  de  Chit.  Ahtl,  July-Aug.,  1903.        t  Brit.  Oyn.  Jour.,  1893. 

X  Obitetrical  Society**  Tranaadiom,  1890. 


low  Bubsunw, 
removing  tlie  ■' 

wft8  embeAlf'' 
of  tlie  L- 
sectioDS,  the  space  partially  eodosed  by  the  eig-zag  membrane  was  fiir.L>i 
0]ien  out  into  tLat  cavity.  The  above  appearances  indicated  the  rupHiri 
11  mature  follicle  into  the  stroma,  witli  subsequent  htemorrhage.' 

Olsliauaen  dividea  ovarian  apoplexy  into  two  varieties :  hitmorrhase  ^■■-^ 
tho  follicles  and  hsemorrhi^  into  tlie  stroma.  In  pure  examples  of  the  sci-v . 
variety,  which  follow  local  congestion  and  are  seen  as  complications  of  seiir' 
typhoid  and  other  fevers,  the  stroma  beeomes  converted  into  a  spongy  s^^. 
stance  full  of  (Inid  blood,  resembling  tlie  spleen. 

Tlie  present  specimen,  as  proved  by  the  appearances  descrilicd.  i<  ':. 
example  of  ovarian  apoplexy  originating  in  a  follicle,  hut  iDvolvian-  the  stroi.:  > 
through  niptutc  of  the  follicle.  Olsliansen,  who  recognizes  this  sccoriil.t:' 
form  of  liieniorrhage  into  tlie  stroma,  describes  an  apparently  siinilar  (-oj'.' 
Whilst  small  apoplexies  disappear,  as  a  rule,  through  reabsorption,  and  le.iiv 
no  trace  behind,  [aige  efliisions  may  lead  to  the  partial  or  complete  destrucii'i: 
of  the  parenchyma,  involving  in  the  latter  case  the  conversion  of  the  ovaiy 
into  a  single  cyst,  filled  with  a  thick,  greasy  mass.' 


PI.ATK    XCVT. 


Large  liicHr  (Ivarlan  Pub  Sac  "ith  tub  Pohtion  of  the  Tubb 

iiptMS'o  INTO  TB>:  Sac.    (Acthuk.) 

Both  ovar;  and  tube  were  crabcddeil  in  adheaiona.  the  sao  wall  bving  lined  with! 

BwollcD  papillnrr  graoiilatioDS. 
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:^KFi  I.Krr  Cybtic  ami  (JvmiMAiurs  Ovary  with  Solbboset  Oapbcle  with 
THK  Ctstic  Tube  hkjujvkd  fiioh  the  samk  Patient.    (ArxHoa.) 
Sci'  other  side  Tot  abstract  of  the  Hittulogical  Keport  of  tiiese  adnexa. 
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Pyocystic  Ovaritis 

This  begins  generally  in  the  ovisacs,  or  in  the  lymphatic  spaces, 
in  the  form  of  small  multiple  abscesses,  which  are  gradually  blended 
by  fusion  of  their  walls  through  necrosis  of  the  interposed  embryonic 
tissue.  The  size  varies.  They  frequently  are  imbedded  from 
within  outward  in  embryonic,  fibrous,  and  cellulo-vascular  tissue. 

Bonnet  and  Petit  record  a  case  in  which  a  follicular  cyst  contained  an 
abscess  the  size  of  a  pigeon's  egg.  This  cyst  was  situated  near  a  larger  one 
of  the  same  nature,  the  contents  of  which  were  serous,  and  the  surrounding 
stroma  was  normal.  The  pyogenic  germs  they  consider  were  carried  by  the 
vessels  of  the  liilum.  They  point  out  that  an  ovarian  abscess  in  developing 
itself  has  a  tendency  to  double  over  the  broad  ligament,  so  as  to  assume  the 
appearance  of  a  phlegmon  of  the  latter.  Such  a  doubling  over  is  very  decep- 
tive, and  in  operation  is  apt  to  be  mistaken  for  a  broad  ligament  cyst. 

Briefly,  I  may  summarize  the  progressive  changes  that  occur 
thus — 

1 .  Follicular  degeneration  of  Grcu'ijian  follicles. 

2.  Interstitial  changes  in  the  stroma  —neoplasms,  sclerosis,  cirrhosis, 
encysted  abscesses. 

3.  Subperitoneal  thickening  of  the  alhnginea  due  to  peritoneal 
inflammation, 

4.  Various  adhesions  of  the  ovaries  to  the  surrounding  pelvic 
structures. 

5.  Liquefaction  of  interstitial  effusions  of  lymph  and  blood,  furnish- 
ing secondary  serous,  caseous,  and  sanguineous  contents  of  cysts. 

We  are  especially  indebted  to  Nagel,  Gusserow,  and  Petit  for 
more  accurate  knowledge  of  these  pathological  changes. 

Causation. — A  case  of  uncomplicated  ovaritis  is  rare.  Still,  we 
occasionally  meet  with  it,  both  as  a  result  of  chill  taken  at  the 
menstrual  period,  and  in  the  early  stages  of  gonorrhoea. 

Zymotic  Cauies. — During  my  eleven  years'  connection  with  the  Cork  Fever 
Hospital,  I  saw  marked  cases  of  ovaritis  in  patients  suffering  from  typhoid 
fever.  It  is  of  course  impossible  in  such  cases,  or  in  the  exanthemata,  to 
say  how  far  the  ovaries  may  have  l>een  involved  by  previous  inflammatory 
or  degenerative  changes.  *Again,  in  typhoid  fever  we  can  readily  under- 
stand how  the  ovaries  may  become  involved  in  the  adjacent  peritoneal  and 
;<landular  mischief. 

Alooholie  Abate. — Matthews  Duncan  attributed  the  occurrence  of  ovaritis 
fre(iucntly  to  the  abuse  of  alcohol.  Reflex  excitement  of  the  ovarian  nerves 
nmy  originate  it,  much  in  the  same  manner  as  orchitis  occurs  in  tlie  male. 
Ileiico  we  have  it  following  excessive  sexual  intercourse,  masturbation,  and 
the  passage  of  the  uterine  sound.    I  have  no  doubt  that  such  reflex  nerve 
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disturbance  freqaeotly  leads  to  more  graye  results  than  we  could  {-.sr?  r 
anticipate  from  so  slight  an  exciting  cause  as  the  tue  of  the  soond.  I  Xr':.-.'' 
analogous  febrile  conditions  in  the  female,  as  that  which  Sir  Andrev  Cli:^ 
drew  attention  to  in  the  male  as  arising  from  the  poRsage  of  the  cathctc. 
may  be  accounted  for  in  precisely  the  same  manner. 


Diagnosis. — The  enlarged  and  iMunfol  ovarj  may  be  felt  (a)  br 
palpation,  through  the  abdominal  wall ;  (6)  bj  the  vagina,  bf  \ 
careful  digital  and  bimanual  examination  ;  (e)  bj  rectal  ezploratioii. 
and  especially  by  the  conjoined  recto-Tagiaal  ezamination.  It  my 
vary  in  size,  feeling  about  the  siie  of  a  large  almond,  or  even  ol  s 
pigeon's  egg.  Pressure  on  the  ovary  excites  pain.  Unfortonatelr. 
however,  pain  in  a  neurasthenic  woman  can  be  greatly  exaggerated. 
We  must  largely  discount  this  hyper-aenaitiveness  complainfi 
of  when  making  our  diagnosis,  and  not  atta<^  too  great  an  im- 
portance to  it. 

*  Who/  asks  Emmet, '  are  the  sufferers  from  a  condition  which  has  betL 
termed  an  irritable  ovary  f  The  young  girl  who  has  had  her  brain  develo{iri 
ont  of  season ;  the  woman  who  has  been  disappointed  or  croased  in  kire  U 
some  man  not  worthy  of  her '  (and,  he  might  have  added,  the  girl  who  is  ma-if 
tho  subject  of  unsatisfying  and  exciting  embraces,  indulged  in  daring  Kxi.' 
engagements) ;  ^  those  who  have  been  ill-mated  and  often  unmated ;  sIm;  wh<' 
has  sold  her  person,  under  the  guise  of  marriage,  for  money  or  position ;  t}i> 
prostitute ;  and  she  who  degrades  herself  and  sacrifices  her  womanhood  U 
resorting  to  means  to  prevent  conception.  In  all  of  these  the  nervous  systert 
has  been  first  abused,  and  then  nutrition  has  suffered,  some  accident  onlv 
locating  the  effects  in  the  ovary.' 

Symptoms  and  Physical  Signs. — These  will  depend  on  the  severity 
of  tho  attack,  the  presence  of  any  collateral  disease,  or  the  acute 
or  chronic  nature  of  the  afiTection.  Ovarian  congestion  may  be 
accompanied  by  any  form  of  pelvic  or  uterine  inflammation.  Hence 
the  gravity  of  the  symptoms  will  depend  on  the  nature  and  coarse 
of  the  attack.  This,  as  we  have  seen,  may  cease  at  active  hyperemia. 
or  may  run  on  to  pelvic  abscess  and  pyo«salpinx  or  ovarian  abscess 
and  pyo-cyst.  Ovaritis,  acute  and  chronic,  may  be  attended  \*j 
any  or  all  of  the  following  symptoms  :  oophoria ;  dysoiitocia ;  dys- 
menorrhrea ;  dyspareunia ;  hysteria  and  hystero-epilepsy  ;  Tarious 
remote  (reflex)  pains ;  neuralgia ;  inability  to  walk ;  pain  in 
defsBcation ;  sterility.* 

Treatment. — Complete  rest  when  there  is  any  acute  inflamma 
tion ;  the  knee-elbow  position  assumed  for  some  time  daily ;  the 

*  See  chapter  on  Uteriue  Reflexes,  p.  321. 


Hacri>scopicil  Appkakanori 


ThU  otary  was  remored  from  a  patiant  (anuuirrled)  who  snfferad  for  year*  I 
adneial  |min  aad  Bevere  dyameDorrhcBa,   Tlie:otlier  ov&ry  hud  beeo  nme 
0  yen™  pnvionalT.     It  naa  &  lar^  oyitic  orary.     The  uteni*,  which 

at  tho  9anio  time  ventro-jqipeoded. 


retrofleiod,  » 


ZTo/^f. 


AFFECTJOXS  OF   THE   OVARIES— OVAIilTIF.  731 

raiaiDg  of  the  foot  of  the  bed  or  couch  on  which  the  patient  lies  about 
four  inches  by  blocks  of  wood  or  long  castors  (Heywood  Smith); 
avoidance  of  sexual  intercourse ;  leeches  to  the  inguinal  region  or 
the  naua ;  vesication  over  the  inguinal  region ;  iodine  '  pigment ' 
applied  over  the  same  part,  or  a  combination  of  chloroform  (Ji.). 
liniment  of  belladonna  {,^ss.),  mastich  (^ii.),  camphor  (3ii.),  and 
icctilied  spirit  (^i.),  laid  <m  with  a  thick  brush.     This  is  an  ad- 


^ 


Lbiter'9  Ibrioatoh.         Fio.  4!>;i.— Lmteb's  IrmioATiia  APPLisif. 


mirable  application  to  relieve  pain.  It  forms  a  pigment,  and  can 
>>o  reapplied  daily.  Leiter's  irrigator  can  be  applied  during  in- 
ttitmmatory  states.  The  bromides  can  be  given  internally,  and,  in 
the  chronic  stage,  iodide  of  potassinm.  If  dyamenorrhoea,  hysteria, 
hystero-epilepsy,  or  neuralgia,  persist,  rendering  the  woman's  life 
miserable,  the  operation  of  salpingo-oiiphorectomy  has  to  be  con- 
sidered. 

DISEASES  OF  THE  OTAfilES  AND  7ALL0FIAN  TUBES 

IN  CHILDREN.* 

Dia^oeis  of  Ovarian  Bisease  in  Children. 

An  illiiRtmtion  of  the  value  of  bimanual  and  rectal  eiamination  in  the 

yoiiiig  child,  Geoige  Carpenter  mentiona  tlie  case  of  the  diagnosia  of  an 

oviirJnn  cynt  in  a  child,  22  months  old,  where  the  tube  was  alro  involved,  and 

ill  whicli  tlie  diagnosis  was  verified  by  opcration.f 

Wo  may  classify  the  affections  of  the  ovaries  in  childhood  under 
the  head  of  malformation,  hernia,  cyatoma,  sarcoma,  carcinoma, 
an<t  tuberculosis.     Bland-Sutt4>n  has  described  the  tumours  of  the 

•  I  huTi-  iilrrftdy  rcfiTreJ  to  the  imporlanoe  iif  irctnl  rjaininallon  In  the' 
iliiigniiiiiii  of  <liiic>n«e8  of  (lip  t;<'Ditai  nrgiin*  in  cliildrcn. 

t  Bt'i'  nliu  oha|iter  on  First  Steps  of  Examination  of  a  Cow,  rectal  eiaminntton 
nnd  himniiaal  in  o)iUdn>n  (O.  Carpenter),  p.  02. 
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oopboron,  under  the  head  of  the  oophoromata,  and  a.  bundnJ 
of  ovariotomy  in  children  under  sixteen,  as  performed  by  vi 
surgeons.     Such  tumours  may  arise  in  the  coonective  imw  4 


Via.   4!)i.  —  CounmON  or   the  Intebkal   Female    Oksttaiaa    ni   i  ' 

TWKNTV-TWO     Mo:fTBg     OLD,     DBTIRMIITBD      IIT      RboTAL      AND      BiMJ 
ElAMINATTOS.      (G.   CaI1FESTEI1,> 

iiSphoroa  or,  oa  D(M-an  has  shown,  in  ita  embtyonic  tissue. 
cystomata  in  children  are  found  when  the  girl  approaches  pab 
OS  Inrge  a  proportion  as  one-half  being  discovered  aboat  t^*"  tin 


OVAMAN   TlMOUR   AM)    Fa1.LI.PIAV    Ti  BE    « 

!(  Removal.    (G.  Caiipesteii.) 

Diagnosis. — The  danger  of  overlooking  a  tumour  of  the  fjpi 
organs  in  children,  or  of  mistaking  it  for  an  enlargement  or  gK 
from  some  other  organ,  is  greater  than  the  liability  to  ernir 
such  a  condition  is  suspected.     Under  chloroform,   the  bowel 
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■e  made  by  ProfeMor  Blirceder  at  ProfeMor  FriUch'i  Klinik 
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bladder  being  empty,  there  can  be  little  difficulty,  by  a  gentle  yet 
thorough  rectal  and  vaginal  examination  bi-manually,  in  detecting 
tumours  of  the  adnexa. 

CyBtonuita. — KelJy  classifies  cystomata  as  adeno-cystomata,  unilocular  cysts, 
and  dermoid  cysts.  At  the  Johns  Hopkins  Hospital,  one-third  of  the  ovarian 
tumours  found  in  children  were  dermoids;  and,  from  a  case  reported  by 
Emanuel,  it  would  appear  that  a  tumour  of  this  nature  may  become  malignant, 
in  his  case  recurrence  taking  place  after  complete  removal  of  the  cyst,  sarco- 
matous elements  having  been  found  in  its  stroma,  the  secondary  sarcoma 
occurring  in  the  omentum  and  abdominal  wall.  Several  cases  have  been 
recorded  of  carcinoma  of  the  ovary  in  children.  Kelly  gives  an  analysis  of 
126  cases  of  tumours  of  the  ovary  occurring  in  children,  in  which  ovariotomy 
was  performed,  50  per  cent,  of  the  children  operated  on  under  four  dying 
after  operation,  whereas  in  those  of  more  advanced  age  the  mortality  was 
much  lower.     In  the  126  cases  there  were  22  deaths. 

Analyzing  these  126  cases,  we  find  that  there  were  30  simple  cystic  or 
inonocystic  tumours,  24  multilocular  cystoma,  1  adeno-cystoma,  43  dermoids, 
3  teratomata,  16  sarcomata,  1  myxo-sarcoma,  1  semi-solid  tumour,  1  papillary 
cystoma,  6  carcinomata. 

The  proneness  of  children  to  omental,  renal,  and  mesenteric  tumours, 
tubercular  and  other,  has  to  be  remembered,  though  this  does  not  exclude  the 
possibility  of  a  hepatic,  splenic,  or  pancreatic  growth.  As  regards  the  treat- 
ment of  ovarian  growths,  operation  is,  whenever  possible,  the  one  plan  of 
treatment 

Turning  to  inflammatory  conditions  of  the  adnexa,  the  relation- 
ship of  vulvo-vaginitis  to  ovaritis  and  salpingitis  should  be  noticed, 
Mark's  post-mortem  examinations  showing  10  per  cent,  of  pus 
tubes  ;  and  the  important  observation  has  to  be  made  that  pyrexia, 
abdominal  pain,  with  general  constitutional  disturbance  and  painful 
micturition,  may  be  due  to  adnoxal  inflammation,  to  be  detected  by 
rectal  examination.  Appendicitis  also  may  accompany  the  ovaritis. 
The  exanthemata,  especially  whore  the  exanthem  occurs  in  a  child 
of  strumous  constitution,  may  be  attended  by  an  attack  of  salpingo- 
ovaritis.  Gonorrhoea,  also,  is  to  be  remembered  as  another  source 
of  infection.  In  a  table  published  by  Kelly,  of  115  cases,  97  had 
a  gonorrh(eal  origin.  The  importance  of  this  relationship  between 
vulvo-vaginitis,  the  presence  of  the  gouococcus,  and  suppurative 
disease  of  the  adnexa  in  children,  cannot  be  overestimated.  Kelly  * 
records  22  cases  of  tuberculosis  of  the  adnexa  in  children,  of  ages 
varying  from  Ij  years  to  15  years.  In  half  the  number  the  disease 
occurred  before  the  age  of  six.f 

*  H(»ward  Kelly,  *CyclopiB(lia  of  Disfased  of  Children/  vol.  v.,  supplement. 
t  For  a  description  of   genital  tuberculosis  in   children,  see  chapter  on 
TuberculosiB. 
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aonorrhiBal  Inflammation  of  the  Uterine  Appesdagres  in  a  Qiil  of 
8^  years,  detected  by  Bimanoal  Examinations— SpoBtantou 
Recovery.' 

tleuTjr*:  Cnrpcnter  r(!piirl»  tliu  followiug  fiiso  ;  f — 

'  iV  i'liilil.  ngL'il  3i  ,vcftrti,  lutil  a  vapDsl  diacharpi  of  six  wtkr-'  ■hm; 
|(kiins  in  lliu  lower  ])art  i>f  her  nlxlomcii,  and  frequency  uf  mictiirith'ju 

'  'I'lio  I'liN  from  tlio  vulvft  coiitftincd  imnicrous  gcinocoovi. 

'  On  a  liiniaiiuAl  cxaminntiDn  of  her  [lolric  riscora  K-in":  tiuiiIl'  l>y  «!; 
the  Tt?climi,  the  utcrrtiu  ii|>pini!ii;;c9  were  fotmd  to  be  invoIrtiL 

■ii[i  the  right  niWe  there  wiw  felt  an  irregularly  Kliaped  elasik  !■;:  ■ 
attai'licil  tu  tho  ulunm  at  tbit  upii«r  part,  ami  from  whjcli  it  coiilil  J.<t  ' 
ilitlotciitiBled  ((i).  ItK  free  G\treniity  vrnN  movable.  It  |iu-sL>nieJ  a  to'i;- 
■leprchxioii,  and  mcasiirui),  at  u  guesd,  1 1  inchuti  or  mure  leiu^liwi^t-  I'.t] ; ' 


an  iiiuli  H^'i'oss.  Itoltod  butwccu  tho  fiii^Tii  uf  t)m  two  iiands.  tlioi'ti  'v.'- 
to  he  nil  ill-ilcliiieil  coril  uiion  it  at  one  [Kirt.  l>ii  tlii>  Ir/t  »iilr  thi-  full-i  ■  ■ 
lul>C  ti[iiiarcntly  cmlud  in  a  fiisifunii  svs-cllin^  alioiit  an  iiicli  long  utid  .i  'pur 
of  ati  incli  liroa<),  wliich  whs  ntCacheJ  to  the-  Kidii  of  tho  ]ielvis  A.  Tli:-  *  i- 
I'ndiidily  tlii<  ctilarf^nl  linibriatcil  extremity  lA  the  Fallojiian  itil>(.>.  I:  i:  »'  - 
llu'  mnry,  tlien  dial  orpin  wan  •Icciiledly  cnlargeil  for  her  nge.  l.yin-  k!  " 
iliis  boily  were  Iwu  ruundL-d  boilicN,  Komewhat  niOTablo,  one  of  tln-ni  bt  '  - 
iihutit  thi'  mc  of  a  small  pen,  the  other  half  that  iu  diameter  ,C  nrid  L> .  Tl  - 
iiIcriK  fell  imtni'iil  cxi-ept  jiut  where  it  wan  altadii'd  to  the  tumour  "it  li ' 
ri^'ht  file.  All  iliL-  jnuts  bad  rather  a  woolly  and  indiBtiiiol  feci,  wliioli  v-i- 
thuuglii  to  tie  possibly  ou'in<{  to  associated  peine  peritonitis. 

*  ScM^  nlKi  i>p.  9^  iind  ».%  the  TelviL'  (Irimns  In  Childn-o. 

^  VI.^;n^VM.^,\lcV^>K^<;tv  Tor  (he  Study  »f  DiveiK  in  Chi IdroD,  April  J.>.  Iwt. 
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'  Twenty-Mcven  days  aubseqiiently,  the  pelvic  coudition  Imd  considerably 
cliaiiged,  Tlie  left  ovary  and  Fallopian  tube  were  fuinid  to  be  of  natural 
liizc.  The  right  Fallopian  tube  was  decidedly  enkiged,  and  associated  with 
it  was  a  very  elastic  tumour  half  an  inch  or  more  in  diameter.  The  uterus 
WHS  tlicii  normal  to  the  feel.  All  parta  were  freely  movable.  There  was 
Ktill  a  purulent  di.ichai^  from  the  vagina.' 

The  case  remained  under  observation  for  live  months;  by  the  end  of  that 
time,  though  the  vaginal  discharge  still  corttiniicd,  whQe  the  vaginal  mucous 
membrane  and  the  porlio  were  reddened  in  patches,  the  adncxa  wore  almoKt 
iiuroinl  in  size.  Carpenter  considerB  that  in  this  cane  there  was  salpingitis 
probably  of  both  sides,  though  whether  the  right  tumour  was  an  enlarged 
tube  or  the  ovary  lie  could  not  feel  certain.  The  uterine  appendages  were 
attacked  by  goiiorrhreal  inflammation,  and  they  apparently  spontaneously 
recovered  from  it. 

'Therearonowanumbcrof  oases  of  localized  gonorrhtual  peritonitis  in  little 
girls  iiu  record,  but  none  that  I  am  aware  of  where  bimanual  cxamiuationB  of 


Fig.  V. 


tl"'  hilcnial  genitalia  liave  been  made  during  the  course  of  thcKeciimplkntionK, 
I  therefore  record  the  case  as  an  illustration  of  pelvic  dincaso  secondary  to 
;;otiorrli(ca,  and  also  ae  an  example  of  the  value  of  bimanual  examioation  of 
llic  internal  ;{enitnlin  in  young  children — a  methoil  which  I  have  lung 
.i<lvoi'utcd,  and  the  technique  uf  which  I  have  dexciilicd.*  There  h  a  further 
value  attached  to  this  case  in  that  it  shows  that  these  conditions,  at  least  in 
Kutiie  iiislancns,  tend  tospontaneous  recovery,  and  that  without  such  examina- 
tions oases  are  likely  to  be  passed  by.  It  is  interesting  to  speculate  on  the 
iHli'i't  Kueh  com|)lications  are  likely  to  produce  as  regards  future  child-bearing. 
Hti'i'iliiy  may  possibly  result  in  some  instanccH.  Miirx  t  is  of  opinion  that 
these  infiinlile  inflann nations  are  apt  to  eommeiii;e  afresli  at  puberty,  and 
often  arc  the  real  cause  of  pelvic  iiiHauntiBtions  of  newly  married  women 
hitherto  frci|Lienliy  credited  to  the  hiisbanil.' 

*  I'tdiatrif.  vol.  i.  pp.  4{tl-50O,  'On  the  Value  of  IteeUI   Explontion  si 
■II  Aid  to  DiagooaiB  in  Diaeaaea  nf  Children.' 
t  flaltlU  lU  Ojiietologfa.  Nov.  15,  1SU5. 
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CHAPTER    XXXVIII. 

I 

OVARIAN    CYSTOMA. 
Mtiologj  and  Pathology. 

Cysts  : —  2.  Simple  Paroiiphoronic  cj 

1 .  Oophoronic  cysts.  3.  Parovarian  cysts. 

;  a.  Simple  cysts.  4.  Gartnerian  cjsts. 

6.  Adenomata.  5.  Tabo-ovarian  cysts, 
c.  Dermoids. 

I  Development  of  Ovarian  Cysts. — There  can  be  no  doubt 

inflammatory  processes   in  the  ovarian    stroma    give   rise  v> 
,  formation  of  cysts  in  the  connective  tissue.      But  such  cjstit 

generation  may  arise  from  epithelial  degeneration,  from  chang 

the  bloodvessels,  or  from  degenerative   changes  in  the  follicI« 

corpora  lutea.     Hence,  with  ovarian  cysts  we  find  associated  ♦ 

I  theliomatous  and  gyromatous  conditions,  blood  cysts,  and  pus  i 

■  Mary  Dixon  Jones  made  a  careful  study  of  the  entire  subject 

1  has  published  her  conclusions  in  1900,  supported  by  microscc 

evidence.*     The  general  result  may  be  thus  summed  up  :  Ov 
,  cysts,  whether  commencing  in  the  stroma  and  interstitial  stni 

of  the  ovary  or  in  the  Graafian  follicles,  are  secondary  consequ 

of  inflammatory  processes  which  tend  to  produce  an  embryon&i 

I  ^  (lition  ending  in  granular  degeneration  and  a  breaking  down 

cysts. 

After  microscopic  examination  of  a  number  of  diseased  ov 
she  comes  to  the  following  conclusions  : — 

( I )  Cyst  formations  are  the  outcome  of  disease  ;  (2)  no  ov: 
I  cyst,  small  or  large,  exists  without  a  previous  oiiphoritis  ;  (3)  < 

things  being  e(]ual,  the  more  intense  the  inflammation  the 
rapid  is  the  growth  of  the  cyst ;  (4)  there  can  be  no  cyst  with* 
reduction  of  the  tissue  to  protoplasm ;  (5)  this  redaction  to  p 
plasm  is  what  we  call  inflammation ;  (6)  cysts  are  always  the  r 

♦  AfMT.  Jout.  of  Ob$tet.y  vol.  x?il,  Na  4,  1900. 
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FiBST  Ol-KBATUPS  : — RlOUT  CVBTIU  OVAHY  ItEHOVKD  BV  C<BLIOTO»IY  FHOM  A 
PaTIKNT  BDFKKKINQ  FKiiM  SKTKItB  A.VOKEXIA  ANU  CONSTANT  VOMITINO. 
WITH   CoMrl.KTK    RKLIEF  TBliJI   THK   SV«l-rOMa. 

The  It/t  omry  irni"  i«»«ilfd  nt  Ihe  www  litnf. 


Patiknt.    (Set  0"T,) 


t  CYSTOMA.  •/»» 

htious  growths  are  found  ;  they  are 
a  reasoo  to  believe  that  they  owe 
jeast,    to    the   fatt   that    the 
3  growth.     This  may  be  regarded  as 
vof  papillomatous  masses  ariaiog  froin 
1  and  invadiiig  the  broatl  ligament. 
k  &re    found  on   the    surface  of   the 
I   described    as    '  surface   papillrjma.' 
ftwths  have  been  in  every  case  originally 
Ihe  cyst  having  thinned  out  to  such  an 
I  woy.     Surface  papillomata  are   always 
Btoneum,  and  the  papijlomata  show  a  great 
(witioQ  on  other  portiona  of  the  peritoneum, 
Dm    the    original    growth.      Adenomata 
%  are  frequently  bilateraL 
I  belong  to  the  benign  type  of  tumours,  but 
especially    when   they    are   bilateral,    they 
V  features,    notably    in   the   form   of   eecontlnry 
'  attack  the  rectum,  large  or  small  intestine, 
■  omentum,  or  mesentery.     The  mortality  after 
knt  adenomata  is  very  great,  and  is  often  due 
}  the  secondary  deposits,  which  may  have  given 
sristio  symptoms,  bo  that  their  existence  is  not 
the    abdomen    is    opened.      Sometimes,    however, 
^Bed    by    the    co-existence    of    bydroperitoneuru. 
Ifbici    aaaociated    with   byilrotiiorax,    the    ovarian 
Mrtainty  be  diagnosed  as  malignant,  and  opera- 
fa  ooatra-indicated. 

Pf  Stic  tumours  are  found  arising  from  the  oiiphoron 
■tructnrea  characteristic  of  mucous  membrane  or 
ita  derivative!.  These  are  called  dermoids ;  and, 
^W,  only  those  tumours  containing  cutaneous 
viginally  included  in  this  group.  The  differences 
Utdersband  by  dermoids  account  for  the  rorying 
their  frequency,  inasmuch  as  some  writers,  as, 
md-Sntton,  maintain  that  cysts  characterized  by 
w  should  be  chissed  an  dermoids,  as  structures 
these  latter  are  found  side  by  side  with  the  other 
I  tumour.  There  are  several  kinds  of  dermoids; 
nlar,  others  bilocular,  the  two  portions  having 
1  independently,  whilst  there  is  a  third  kind  in 
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Sometimes  a  large  loculua  is  seen  to  be  aurroaiided  hj  Mnnl  smii 
ones ;  these  may  be  congregated  to  one  side  of  the  main  IdchIk 
suggesting  tbe  'signet-ring'  tjpe  found  in  the  OraUfian  folliek.  Id 
uther  cases  several  loculi  may  communicate  toother,  and  this  luj 


V\.a.  4;i«.  -I'uinioN  op  a  Miltil'ici'lak  Ovaman  Cyst— Ahesoma— rfii'»i't 

TUB  VARIETIKS   IIF   I.OCl'LI.      (BlAXII-SCTTON.) 

1%  primar? ;  J,  Kcoudaiy. 
occur  to  such  an  extent  that  the  cyst  appears  to  be  uoiiocuhir;  bo! 
axcjy  \a  thfse  cases  small  loculi  niay  always  be  detected  round  tlir 
pcriphei'y  of  the  main  c.ivity." 

*  The  Et{ol«K7  of  OruisD  Ad«notta.— WBlthand  ban  mndu  kd  exbniutitt  ri- 
aDiiniiliouuf  SOovariiarmm  jicntunii  of  varinui  ageSirruin  Hflr-bom  infant*  b«ii 
wiimen  ovur  eiity  ycnce  uf  agi;.  He  uatora  nunt  full;  into  all  the  duTebipmeiUl 
relntious  of  llic  epilLclial  ilinivntd  iu  tlie  ovarj,  aod  the  hiikili>eical  .jmviMu 
cuDticctM  uith  tho  gc-rui  <'jiiili(.-tiuiii,  Iba  urigin  of  thi^  membtanK  j^imnuloK.  ■°'l 
the  rnrmalion  i>f  glnndulnr  ta>icB  na  wi'll  u  efats.  2«t«ck.  /.  Ort.  ■.  Gy^^  U 
xlix..  ht.  2.  ^1'  Bummarr  by  Thoiuas  Wilton,  ioitr.  OUUt.  and  Ggm.  Bri- 
Emp.,  July,  VMt. 


OVARIAN  CYSTOMA,  739 


In  some  adenomata  papillomatous  growths  are  found ;  they  are 
usually  intra-cystic,  and  there  is  reason  to  believe  that  they  owe 
their  origin  in  some  instances,  at  least,  to  the  fact  that  the 
paro<>phoron  is  involved  in  the  growth.  This  may  be  regarded  as 
the  explanation  more  especially  of  papillomatous  masses  arising  from 
the  deeper  parts  of  the  growth  and  invading  the  broad  ligament. 
In  rare  cases  the  papillomata  are  found  on  the  surface  of  the 
tumour,  and  these  have  been  described  as  '  surface  papilloma.' 
In  all  probability  these  growths  have  been  in  every  case  originally 
intra-cystic,  the  wall  of  the  cyst  having  thinned  out  to  such  an 
extent  that  it  has  given  way.  Surface  papillomata  are  always 
associated  with  hydroperitoneum,  and  the  papillomata  show  a  great 
tendency  to  secondary  deposition  on  other  portions  of  the  peiitoneum, 
sometimes  far  distant  from  the  original  growth.  Adenomata 
associated  with  papillomata  are  frequently  bilateral 

As  a  rule,  adenomata  belong  to  the  benign  type  of  tumours,  but 
not  infrequently,  and   especially   when   they   are   bilateral,   they 
present  f  malignant    features,    notably   in   the   form   of   secondary 
growths,  which  may  attack  the  rectum,  large  or  small  intestine, 
stomach,  duodenum,  omentum,  or  mesentery.     The  mortality  after 
operations  for  malignant  adenomata  is  very  great,  and  is  often  due 
to  the  presence  of  the  secondary  deposits,  which  may  have  given 
rise  to  no  characteristic  symptoms,  so  that  their  existence  is  not 
suspected   until   the   abdomen    is    opened.      Sometimes,   however, 
suspicion    is    aroused    by   the    co-existence    of    hydroperitoneum. 
When  this  is  found    associated   with   hydrothorax,   the    ovarian 
tumour  may  with  certainty  be  diagnosed  as  malignant,  and  opera- 
tive interference  is  contra- indicated. 

c.  Dermoids. — Cystic  tumours  are  found  arising  from  the  oitphoron 
and  containing  structures  characteristic  of  mucous  membrane  or 
of  the  skin  and  its  derivatives.  These  are  called  dermoids ;  and, 
as  the  name  implies,  only  those  tumours  containing  cutaneous 
structures  were  originally  included  in  this  group.  The  differences 
in  what  writers  understand  by  dermoids  account  for  the  varying 
statements  as  to  their  frequency,  inasmuch  as  some  writers,  as, 
for  instance,  Bland-Sutton,  maintain  that  cysts  characterized  by 
mucous  membrane  should  be  classed  as  dermoids,  as  structures 
characteristic  of  these  latter  are  found  side  by  side  with  the  other 
cysts  in  the  same  tumour.  There  are  several  kinds  of  dermoids ; 
some  are  unilocular,  others  bilocular,  the  two  portions  having 
apparently  arisen  independently,  whilst  there  is  a  third  kind  in 
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which  one  or  more  loculi  of  a  moltaocolar  cyst  h«TO  dermoid  m 
tents,  the  rest  presenting  the  usuaJ  characters  of  ovarun  adnaaitt^ 
In  dermoids  of  the  mucous  membrane  type  tabular  or  raeaikw 
mucous  glands  may  bo  demonstrated  on  microscopic  ezamioitMi; 
and  these  cysts  are  of  course  filled  with  mncin.  In  the  other,  inJ 
perh&pfl  even  more  remarkable,  denuoida,  wo  find  such  things  ti 
hur,  bone,  cartilage,  teeth,  horn,  nails,  and  mammary  glands.  Tl' 
hair  is  generally  of  the  same  colour  as  that  of  the  woman's  W; 
it  may  attain  a  great  length,  and  in  dermoids  of  old  standing  Ji  s 
often  found  shed  and  rolled  up  in  a  ball  in  the  interior  «^  the  cvsi 


\  Sftbiocb  Uamma 
(  Bl*  \i>-SrTT0.\ .) 
(Hiuenm,  Bojsl  College  of  SurgeoDB.) 

Teeth  may  be  present  in  large  numbers,  and  different  shapts. 
molars,  incisors,  and  canines  may  he  represented.  A  mamman 
gland  is  sometimes  adorned  with  a  rudimentary  nipple  ;  but  tbr 
substance  of  the  '  gland  '  is  made  up  of  fat,  not  of  gland  tissue.  Chi 
micro!KXipic  examination  of  the  wall  of  a  dermoid  we  find  tlir 
histological  characters  of  true  skin,  including  sebaceous  and  stmi 
glands;  non-striped  muscle  and  nerve  tissue  have  «tso  been  de- 
scribed. Besides  the  various  structures  we  hare  enumerated,  tk 
contents  of  a  dermoid  usually  consist  of  a  mixture  of  shed  epithelium, 
loose  hair,  and  fat  derived  from  the  sebaceooa  glands ;  the  wbolt 
forming  a  pultaceous  mast.    The  dermoid  oontenfes 


OVARIAN   CYSTOMA.  741 


broken  up  and  rolled  into  a  great  number  of  little  balls,  the  size  of 
peas ;  these  have  been  called  epithelial  pills,  and  consist  of  epithe- 
lium fat ;  the  nucleus  may  consist  of  one  or  more  hairs.  In  a  case 
reported  by  Walter  (Manchester),  4000  of  these  little  balls  were 
found.     Dermoids  are  sometimes  bilateral. 

It  is  a  curious  fact  that  among  ovarian  tumours  complicating 
pregnancy,  a  large  proportion  of  the  reported  cases  have  been  der- 
moids ;  and  the  complication  is  a  serious  one,  because,  apart  from 
the  mechanical  difficulties  which  may  arise  during  parturition,  there 
is  a  considerable  danger  of  septicaemia,  owing  to  the  tendency  of 
dermoids  to  suppurate.  At  the  same  time,  it  must  be  pointed  out 
that  in  some  cases  the  greenish  or  yellowish  contents  of  a  non- 
suppurating  dermoid  have  been  mistaken  for  pus.  Even  when  there 
is  no  question  of  pus,  the  contents  of  a  dermoid  are  apt  to  be  very 
irritating  to  the  peritoneum,  if  they  escape  into  the  peritoneal  cavity 
owing  to  the  rupture  of  a  cyst  during  extraction ;  this  accident 
should  therefore  always  be  avoided  if  possible,  and  the  tumour 
extracted  whole. 

A  well-formed  heart,  \vith  mitral  valve,  half  the  tongue,  a  hand,  the  jaw- 
hone,  trachea,  and  the  eye,  have  been  found  in  dermoids  by  Johnstone 
(Cincinnati).     He  contends  that — 

*  The  ovarian  dermoid  is  a  true  parthenogenesis,  that  is,  "  that  the  ovum 
itself  is  at  fault,  and  that,  instead  of  losing  one  of  its  polar  cells,  it  retains  the 
male  element  from  some  pathological  reason  and  goes  on  in  a  weak  way  in 
an  effort  to  form  the  human  body."  If  dermoids  were  a  doubling-in  of  the 
mother's  own  membranes  we  should  expect  to  find  them  in  the  hilum  of  the 
ovary.  Such  a  thing  is  almost  unheard  of,  and  therefore  they  are  not 
the  remnants  of  the  mother's  own  foetal  life.  The  same  pathological  process 
that  starts  the  hypertrophy  of  the  ovary  which  results  in  ovarian  tumours, 
catching  many  of  the  follicles  in  different  grades  of  development,  finds  some 
of  the  ova  contained  in  these  follicles  that  have  not  lost  the  polar  cell  and 
arc  still  adherent  to  the  Graafian  follicle.  This  hypertrophic  growth  arrests 
the  development  of  the  ovum,  holds  it  fast  to  the  cyst-wall,  and  does  not 
allow  the  little  cell  to  follow  out  its  physiological  law  and  get  rid  of  one 
element.  This  being  retained  and  receiving  food  and  nourishment,  in  an 
irregular  way  attempts  to  follow  out  its  own  natural  history,  and  a  dermoid  is 
the  result.' 

Teratoma  Ovarii. — Backhaus  had  a  typical  case  of  this  condition.  The 
growth  occurred  in  a  girl  aged  seventeen,  being  the  size  of  a  man's  head. 

*  It  had  developed  in  the  course  of  three  years,  consisted  chiefly  of  solid 
tissue,  resembling  homogeneous  marrow  in  appearance,  with  cysts  containing 
cartilage,  hair,  and  teeth ;  radiographically  bony  strata  could  be  recognized. 
Microscopical  examination  showed  a  motley  confusion  of  derivatives  of  all 
three  germinal  layers  with  undefined  arrangement.     A  comparatively  large 
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qvsout J  cA  enibfyoool  bnm  matter  was  pvesent.  aivi  sc<^-c§  vtt*  r  .c>>:  i* 
wfakb  »f9p««red  to  be  prDLfermtiD^  or  epebdjuie  ceOs.     •  •&  tbe  rvcr? -if 
(Uj  after  tb<;  £m  cuperatkrii  (oTarioComr  of  the  rigjkt  a^istexi  \,  k»  ±«  r=: 
appeared  to  be  malignant^  Uie  other  oraij  and  the  nter^^  m^.r^  m^i-^ri 
the  Ta^na  and  two  folfleqiient  kparoCooiiea  vere  perlcraed  icr  fjeos. 
about  three  months  metastases  appeared  in  the  BMit  Tariovs  offp^sts^  •:< 
liTer.  braiiu  and  kidDers.  and  the  patient  after  five  nKwths  <£e»i  in  : 
home.     Backhans  ckasifiea  the  tefatooiata,  the   aolid   cmbrTX<Baia  :: 
oraries,  among  malignant  nev  growthiL*  * 

Pick  haft  shown  that  teratomata  maj  contain  dcriratiTes  of  the  ekt.*:  -^  - 
of  the  erobr}'o,  and  in  one  case  there  was  a  hTdatSonn  growth  in  fan  /  ^ 
dermoid  tumour — a  chorio-ei^theliomatoas  new  growth. 

In  a  case  of  Falk'sf  there  were  metastases  of  sniaD  nodular  zrowrh:  -^t* 
the  entire  peritonenm,  an<i  one  of  the  nodea  w«s  proTed  to  CMOtaxn  «r;>:* 
lineal  with  cvlinchical  epithelium,  smooth  and  atrialed  ninsiiilii  fibrcsw  a:- 
tiUginouH  material,  skin  elements,  and  ganglion  oeflsL 

DsTBoid  Cjsts  af  tlM  Bread  Tfgi—ti — These  cjats  are  qvie  indejpe&Srr : 
of  the  oTaries ;  thej  form  a  distinct  rariety.  'Hiey  axe  Tery  fare,  oolr  tiCr 
ten  cases  having  as  jet  been  recorded.  Their  pathology  is  aI5ed  to  th&:  ' 
those  of  the  ovary;  their  diagnosis  is  most  diffieolL  Thej  eroive  Dr 
slowly,  they  cause  more  pain,  and  are  more  aeoaitiie  to  aMnipnlation  thii 
the  ovarian.^ 

Xstra-raetal  Cjsts. — These  have  been  met  with  in  some  few  casea.  TVy 
occur  either  above  or  below  the  levator  ani,  between  the  rectnm  and  coorri, 
or  in  the  subserous  tissue  between  Douglas^  pooch  and  the  levator.  Tbc^ 
in  front  of  the  rectnm  are  apt  to  be  mistaken  for  other  tonKKtra  in  the  pooch. 
They  must  be  removed  by  an  incision  at  the  side  of  the  Miiinm  cr 
perineotomy,  according  to  the  situation  of  the  cyaLf 

Canear  in  a  Dermoid  Cyst  of  the  Ovaxy. — Clark,  of  Johns  Hopkins  Hospiui. 
has  recorded  a  case  of  a  combined  cystic  and  aolid  tomonr  of  the  left  orarr. 
The  cyst  liad  the  characteristic  epidermal  appearance,  and  there  was  a  urovth 
of  short  black  hair.  No  teeth,  bone,  or  cartilaginoas  stractures  were  foniKl 
but  on  microscopic  examination  of  sections  taken  at  the  junction  of  the  cyst- 
wall  with  the  tumour,  cancerous  epithelial  degeneration  and  projections  werv 
seen,  while  the  centre  of  the  tumour  was  almost  entirely  composed  of  canc¥^:•l^ 
structure. 

Tabarealosis  and  Dermoid. — Elsewhere  a  cone  of  dermoid  ia  recorded  ir 
which  the  tumour  was  mistaken  for  a  malignant  one,  bnt  operation  prt.>vtxl  ii 
to  be  associated  with  pelvic  tuberculosis. 


2.  Parodphoronic  Cysts. 

These  are  developed  in  the  hilum  of  the  ovary,  and  while  they 
are  Htill  small,  they  can  be  distinguished  from  the  preTioos  varieties 

•  Brit  Oyn.  Jour.,  May,  1901,  and  Muneh,  m.  Weknf.^  1901,  Xa  la 

t  Man/,  (ieh.  u.  Gyn.y  bd.  xii.,  ht.  3. 

X  Bertholet,  Brit  Gyn,  Jour.,  1899. 

\  Arch.f.  Klin.  Chirurgie,  IkI.  Ivll.,  ht.  1. 
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by  the  fact  that  the  cortex  of  the  ovary  can  bo  recognized  more  or 
less  unnlterecl  on  the  surface  of  the  cyst.  They  are  distinguiahed 
from  pnrovarian  cysts  {to  be  next  describod),  by  the  fact  that  tho 
ovary  ia  involved  (Fig.  500),  When  they  attain  a  considerable  size, 
the  ovarian  tissue  may  he  very  hard  to  recognize  ;  but  thoy  are  easily 
differentiated  from  o  phoronic  cysts  by  the  following  characters; 
they  burrow  deeply  into  the  broau  hganient  are  unilocular,  and 
thoir  walla  are  frei^uentlj  lined  by  papillomatous  masses  When 
no  papilloniat  i  are  present  tt  may  nut  be  possible  to  say  whether 
the  cyst  owes  its  origin  to  tho  parotphu  on  or  to  the  parovarium  ; 
but  the  presumption  will   be  in  fi\  lur  of  the  latter      The  waits  of 


tube. 


Kni,  5II1I.-AS  1 

A,  aiphoioa ;  B,  paroiiphoroD ;  p,  parovarium :  v,  fallopiai 
paroiiphoronic  cysts  are  lined  by  a  single  layer  of  columnar  epi- 
theliuiD,  and  are  often  thin ;  consequently  Ihey  easily  rupture, 
exposing  the  papillomatous  masjKs.  This  is  always  followed  by 
abundant  hydro-peritoneum,  and  the  warty  growths  show  a  great 
tendency  to  be  detached  and  transplantecl  to  distant  parts  of  the 
puritoneuin,  where  they  become  tho  starting-point  of  fresh  growths. 
There  \n,  however,  no  tendency  to  recurrence  after  removal,  and 
with  the  evacuation  of  the  fluid  from  the  peritoneal  cavity  the 
secondary  warts  disappear  from  the  peritoneum.  FaroophooroDJc 
cysts  are  frequently  bilateral. 

Tho  papillomata  aro  usually  very  vascular,  and  free  hemorrhage 
may  occur  during  the  manipulations  incidental  to  their  removal. 


— Pahllary  Ovarian  Cistoiia. 
(Adthob.) 


there  is  a  greater  abundance  of  bloodvessels,  these  smaller  masses 
being   barely  covered    by  epithelium  and  approaching  the  nature 
of   papillary   fibromata. 
The    diagnostic    points  ^^ 

are  not  very  well  de- 
fined, fiilateral  and 
irregular  cystic  masses, 
bard,  adherent,  and  ■  - 
fixed,  and  accompanied 
by  ascitic  fluid,  inay 
cause  us  to  suspect 
that  a  given  mass  is 
papillomatous,  and  aa 
examination  by  the  rec- 
tum may  help  to  confirm 
this.  The  hardness  gf 
the  tumours  and  the 
presence  of  ascites,  to- 
gether with  other  symp- 
toma  of  cachexia  and  in- 
creasing loss  of  weight,  may  make  us  suspicious  of  malignant  ovarian 
disease,  but  further  than  that  it  is  of  a  malignant  nature  we  cannot  go. 
Papillary  parovarian  cystg  are  comparatively  rare.  Ffannanstiel 
found  only  three  in  forty-eight  coses  of  papillomata.  Their  contents 
arc  maiidy  fluid,  and  the  papillomatous  masaes  are  neither  large  nor 
numerous.  Ciliated  epithelium  is  found  inside  the  cyst.  The  folli- 
cular cysts  (Graafian)  are  not  malignant.  In  the  pseu do- mucinous 
group  there  are  multilocular  cysts  containing  paeudo-mucine,  vary- 
ing in  consistence  and  in  the  character  of  the  secretion.  They  are 
generally  pediculated  and  generally  grow  in  pairs,  Their  growth 
is  slow,  their  nature  benign,  and  the  papillomatous  growths  are 
principally  found  in  the  cystic  spaces  and  near  the  pedicle.  In  the 
papillary  adenomata  we  find  ciliated  epithelium,  though  this  is  not 
universal  throughout  the  tumour.  Among  papillomatous  tumours 
this  form  is  rather  common.  They  are  frequently  bilateral,  and  do 
not,  as  a  rule,  attain  to  a  large  size,  the  average  maximum  being 
that  of  a  closed  fist.  The  cystomatous  variety  often  grows  to  a 
fairly  large  size,  the  contained  fluid  being  of  a  serous  character 
without  mucine.  They  are  frequently  pediculated,  while  others 
grow  between  the  folds  of  the  brood  ligament.  If  thoroughly 
extirpated  they  do  not  recur. 
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In  the  adeno-carcinomatous  variety,    the   growths   are  in< 

cystic,  the  cyst  partaking  of  the  nature  of  a  cysto-carcinom 

papilloma.     Carcinomatous  nodules  are  often  present  in  the  w^ 

the  cyst,  the  tumour  being  either  mono-  or  polv-cystic.    In 

variety  metastases  are  more  common.      In   a   case  of  Kellv's  i 

« 

was  the  same  condition  present  as  in  Gelston  Atkins'  case"  ;1 
ex.),  namely,  double  ovarian  papillary  cjsto-carcinomata,  a.sscic 
with  carcinoma  of  the  cervix.  As  we  might  expect,  perit' 
infections  of  a  malignant  nature,  and  the  formation  uf  & 
carcinomatous  growths,  are  not  uncommon.  The  mi»Hg"»n' 
these  tumours  is  marked,  and  the  time  of  survival  after  opent 
short.  Papillary  cysto-adeno-sarcoma  appears  to  be  very  rare, 
meeting  with  only  one  case,  and  Pfannenstiel  one.  In  the  la 
case  there  was  no  traceable  connection  between  the  pmSk 
and  the  sarcoma.  The  vascular  connective  tissue  was  inia 
t rated  with  round  and  spindle  cells. 

Ovarian  Tumours  and  Pregnanoy.f 

Though  not  a  common  complication,  ovarian  tomovn 
sutficiently  often  during  pregnancy  to  demand  a  special  i 
The  presence  of  the  ovarian  cystoma,  or  solid  tumour  in  til 
of  those  cysts  which  are  not  bound  down  in  the  pelvis,  may ; 
noticed  until  the  pregnancy  has  advanced  for  some  months. 
is  the  more  likely  to  occur  if  there  are  no  adhesions  which  oli 
the  upward  movement  of  the  tumour,  or  adhesions  which  a 
it  with  the  uterus  and  the  pelvic  viscera.  More  generally 
ever,  attention  is  directed  to  it  either  by  the  unusual  sij 
appearance  of  the  abdomen,  or  by  symptoms  due  to  twist  in  «^ 
pedicle,  that  not  infrequently  causes  some  degree  of  peritoniti 

So  far  as  interference  is  concerned,  the  decision  will  1 
depend  upon  the  time  of  pregnancy  at  which  the  tumour 
covered,  its  size,  and  probable  effect  on  the  life  of  the  mot 
the  child;  for  there  can  be  no  doubt  that  statistics  have  i 
that  the  complication  of  pregnancy  with  ovarian  tumour  is 
grave  one,  and  must,  with  rare  exceptions,  be  dealt  wi 
operation.  Dsirne,  from  the  study  of  a  hundred  and  thir 
cases,  arrived  at  the  following  conclusions : — 

1.  The  further  pregnancy  progresses,  the  more  dangerous  is  the  si 
for  mother  and  fcKtus. 


•  BriL  Qyn,  Jour.,  Maj,  1904. 


t  See  alao  p.  7tw 


Iclerior  of  carciaomittoiiB  ovarjr,  removed  with  ttic  olher  ovarj  and  two  large 
]iei1unculBted  tajoaalA.     rntient  survived  one  year. 
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2.  The  puncture  of  ovarian  cysts  and  the  production  of  abortion  are  to  be 
considered  only  in  emergency. 

3.  Ovariotomy  gives  the  best  results  for  the  mother  in  the  second,  third, 
and  fourth  months  of  pregnancy  ;  for  the  product  of  conception  in  the  third 
and  fourth. 

4.  If  an  early  ovariotomy  be  not  possible  from  various  reasons,  it  is  to  be 
carried  out  in  the  later  months  of  pregnancy,  as  good  results  can  even  then 
be  expected.* 

Heiberg,  from  the  statistics  of  two  hundred  and  seventy-one 
cases  not  interfered  with,  found  that  one-fourth  of  the  mothers 
succumbed  and  two-thirds  of  the  children.  On  the  other  hand, 
the  results  in  a  hundred  and  eighty -five  cases,  collected  by  Weiss, 
Dsirne,  and  Mainzer,  which  were  operated  upon,  show  a  mortality 
of  from  six  to  seven  per  cent.t 

Thus  we  see  that,  save  in  the  case  of  parovarian  cysts,  which 
may  be  emptied  through  the  vagina  by  tapping,  the  course  to 
pursue  is  to  remove  the  ovarian  tumour  at  the  earliest  possible  date 
of  the  pregnancy.  Still,  if  the  tumour  be  not  discovered  until  very 
late  in  the  gestation,  or  if  labour  be  approaching,  it  should  be  dealt 
with  by  paracentesis. 

In  operating  on  all  ovarian  tumours  during  pregnancy,  the 
points  to  be  remembered  are — 

(a)  Care,  in  making  the  abdominal  incision,  not  to  wound  the 
uterus ;  (&)  to  interfere  with  the  uterus  as  little  as  possible ;  (c)  to 
take  pains  to  tie  the  vessels  in  two  places,  and  separately  and  not 
en  masse,  remembering  the  special  danger  of  haemorrhage. 


Parotitis  following  Pelvic  Operations.  :t 

The  not  uncommon  occurrence  of  parotitis  following  pelvic  operations  is 
worthy  of  special  notice.  Morley  of  Michigan  §  collected  the  particulars  of 
fifty-one  cases,  forty-four  female  and  seven  male.  Twenty-eight  of  these 
occurred  after  ovariotomy,  and  twenty-three  after  various  other  operations 
on  the  pelvic  viscera.  In  thirty-two  instances  the  affection  set  in  from  the 
third  to  the  seventh  day.  In  a  case  of  mine,  as  in  two  recorded  by  Bumm 
and  Morricke,  the  symptoms  did  not  show  themselves  until  the  fourteenth 
(lay.    Suppuration  did  not  occur  in  thirty-one  cases.    There  were  thirty-eight 

♦  Archir.f.  f/yr»..  No.  24. 

t  Cent./.  Gyn.,  No.  26,  1882  ;  Beitr.  Onr.  Tesitchr.  Th.  Bilrooth,  MUncK  Med, 
Woch.,  No.  48. 

X  Paper  by  author  on  *Tbe  Im|>ortancc  of  Attention  to  the  Mouth  and  Teeth 
before  and  after  Operations  on  the  Pelvic  Viscera,*  Brit.  Gyn.  Jour.,  May,  IIMKJ. 

§  Amer.  (»>«.,  1D02. 
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Pus  was  pregent  in  nine,  and  absent  in  four,  of  tlie  tliirteen  tJi 
cases.  Morley  refers  to  the  two  views  of  the  causation  of  parodds  Tit  li^ 
ooirelation  due  to  a  aympathetic  excitation  conveyed  through  the  eriDptitir: 
syrtera  to  the  parotid,  or  to  toxins  convoyed  to  the  glaod  froni'tb«  ptlr<: 
viscera  Uirough  the  lymph  and  bJood  channels.  Stoplien  Pspet,  who  U- 
colleoted  the  porticnlare  of  over  one  hundred  cesee,  advocated  th»  opiri 
origin  of  the  affection.  But  tlien  this  neural  theory  ia  at  the  b«  '.> 
Batisfactory. 

In  the  communication  made  by  the  autrior  to  the  Gynicologicti  Sncw 
cnsBB  were  inBtanced  in  which  the  parotitis  had  nnqueationably  a  deoWl  mri 
(I  have  had  one  other  such  case  since),  and  the  anatomical  Bonreetof  l* 
direct  infection  from  the  mouth  sod  teeth  wera  discussed  by  me,  unJ  i 
necessity  for  inspection  of  the  mouth  and  teeth  hefore  operations  on  ifc 
peWic  viscera  inaialed  on.  In  certain  coses  after  abdominal  openUiict 
the  breath,  either  from  the  anteatheHc  or  other  cause,  often  becomes  r»j*i' 
foul,  and  the  mouth  impure,  with  an  enormous  increase  in  the  pathi^ret 
oiSBnisms  which  are  naturally  present  in  Uie  buccal  cavity.  If  in  uHii'- 
there  be  carious  teeth  present,  or  the  patient  be  suffering  from  pyrri^ 
alMolarit,  with  pus  pocketa  between  the  alveoli  and  the  rwla  of  the  itii. 
the  condition  is  further  complicated  by  a  gingivitis,  accompanied  by  ^t'- 
coccus  invasion  and  an  mcrease  m  pntrefactive  organisms.  Such  ■  eoo-iic 
is  well  calculated  to  originate  gastric  fermentation,  and  initiate  proceswiiiie 
are  the  resnil  of  the  absorbed  toiins  generated  in  the  month.  Qarte  b* 
pendent,  tlien,  of  any  increased  rink  of  parotid  infection  it  is  well  toaUftt 
to  the  mouth  and  teeth  both  before  and  for  the  first  days  after  •  pelii  i^ 
abdominal  operation. 

The  disinfaolantB  which  I  have  been  in  the  habit  of  using  for  the  mc-mii 
after  operations  are  permanganate  of  potash,  formalin,  peroiide  of  hvdrc*- 
borscio  acid,  and  Bulphnrous  acid.  Ihe  one  I  prefer  is  a  combmatioo'of  b.^ 
acid,  formalin,  and  glycothymolin,  or  forntalyptol.  The  last-named  piautB-'- 
is  a  very  pleasant  diainfectanl,  forming  a  useful  basis  for  the  others  I  lu" 
mentioned.  In  the  gastric  complications  in  which  this  ftetor  of  the  ntv 
aud  breath  is  present,  bennonftphtho!,  given  in  the  form  of  cachet?,  1  lut- 
found  most  useful,  and  likewise  a  periodical  small  dose  of  calomel  a.-  i 
intestinal  disinfectant. 


CHAPTER   XXXIX. 

OVARIAN   CYSTOMA— DIAGNOSIS  AND 

TREATMENT. 

That  surgeon  has  the  least  chance  of  committing  an  error  in  his 
diagnosis  of  an  abdominal  tumour  who  commences  his  examination 
of  the  case  by  recollecting  the  many  possible  and  likely  sources  of 
error  which  he  has  to  avoid.  Gaillard  Thomas  collated  a  list  of 
forty-three  diseased  conditions  which  may  be  mistaken  for  ovarian 
cystoma.  It  must  also  be  remembered  that  it  is  not  in  the  well- 
marked  case  of  ovarian  cystic  disease  that  the  careful  surgeon  is 
apt  to  fall  into  error.  Rather  is  it  when  he  is  confronted  by  a  case 
in  which  some  obscure  and  unfamiliar  signs  are  present,  and  when 
the  history  of  the  growth  of  the  tumour  is  not  clear,  or  evident 
complications  exist,  such,  for  example,  as  pregnancy,  great  obesity, 
ascites,  or  cystic  degeneration  of  any  of  the  abdominal  viscera.  Inde- 
pendently of  the  nature  of  the  tumour,  there  are  other  points  which 
he  has  to  decide,  and  which  are  of  vital  moment  to  the  woman.  Such 
are,  its  benign  or  malignant  character,  the  presence  of  adhesions, 
the  amount  and  the  position  of  the  solid  matter  present,  the  general 
constitutional  state  of  the  patient,  and  the  evidence  of  any  grave 
affection  of  the  lungs,  heart,  kidney,  liver,  spleen,  bowel,  or  uterus, 
which  may  complicate  the  operation  of  ovariotomy,  and  contra- 
indicate  its  performance.  Overweening  self-confidence  will  nowhere 
more  startlingly  meet  the  rebuff  it  merits  than  in  the  case  of  over- 
confident diagnosis  of  abdominal  tumours.  The  egotism  and  egoism 
of  the  medicjil  Society's  debate  often  finds  a  strange  and  conflicting 
humiliation  through  the  medium  of  the  operating  knife. 

It  may  be  well  to  enumerate  those  conditions  which  we  are  liable 
to  confound  with  ovarian  cystic  disease : — 

(treat  obesity.  i  l)isten(lcd  hlacMer. 

Hysterical  tympanites  and  pliantom  |  Hydrometra. 

tumour  (pseudocyesis).  ;  Ilicmatometra. 

Fttical  tumour.  I  Pyometra. 

Dilation  of  the  stomach.  |  Physometra. 
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Omeotal  tamonr. 

Pregnancy, 

Ectopic  gestation. 

Hydramnios. 

Death  of  foctna. 

Pelvic  abecess. 

Hydatid  molt 

Acctunulatioii  of  pas  or  anau '  '■'• 

peritODeal  cavitv- 
Malignaut  disease  oftht  nttfc 

Estra-peritoneal  cysts  (Tih.. 
Mesenteric  lipoma,  or  divle  cr^;. 


Uydro-Balpinx. 
Ascites.* 
Encysted  dropsy. 
Hematocele. 

Cystic  disease  of  the  parovarium. 
kidney. 

liver. 

uterus. 
Uterine  fibromyoma, 
Knlat^raents  and  diaplacementB   of 

tlie  liver,  Bplcen,  and  kidoey. 
IlydrnticpliruHb  and  pyoiieplirosiB. 
UiHeoHU  of  tiie  abdomiual  glands. 

Nearly  all  these  conditions  I  have  myself  knoirn,  at  ooe  '-^ 
or  another,  mistakt;[i  ' 
ovarian  tumour. 

EzaminatioB  of  i  ^ 
pected  Cue  of  Onri 
CyBtoma. 

The  directions  fl'- 
(Chap.  II.)  as  to  the  'W 
which  must  be  follo«-J 
completing  a  diagnoal-.  '■^ 
the  appliances  neces.-^T^  ■ 
^  conduct  such  eiamin*'-' 
'  should  be  referred  ta  !■ 
fore  classifying  the  p^-^ 
and  negative  signs  on  'k 
we  rely  in  arriving  »i 
diagnosis,  it  may  be  "t 
refer  to  the  most  imporu; 
facta  in  the  history  of  i 
ovarian  growth  which  »s^ 
in  diagnosis. 

History  and  BarlySyai 
toms. — Early     oper»i;' 
treatment    in    all   forae  < 
ovarian  cystic  disease  has  made  a  great  difference  in  the  aamW 

*  Demons  hiu  iliown  the  frequent  occarrence  of  Baoitea   with  both  oniu: 
tnmoDra  and  broad  ligament  oysta  (An.  V«(l.,  1902,  No.  M> 
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— -ji  women  now  anfEoring  from  large  ovarian  tnmours.  Sach  tnmonrs 
ha&re  rather  the  exception  than  the  mle,  and  hence  the  oharac- 
■Vteristic  signs  and  symptoms  of  "  ovarian  dropsy "  are  not  so 
^^frequently  met  with.  The  tumour  has  usually  commenced  at  one 
~'side,  and  has  at  first  caused  but  little  distress.  This,  however, 
.  ia  by  no  means  an  absolute  rule.  There  may  be  dysmenorrbcea, 
g^  pelvic  and  reflex  pains,  and,  while  the  tumour  is  still  pelvic,  irrita* 
^  bility  of  the  bladder  and  rectum.  Utemorrhoida  may  form  from 
■f  preasure.  All  these  early  symptoms  are  aggravated  if  the  oyst-wall 
■t  contract  adbesious,  and  if  the  tumour  be  prevented  from  rising  into 
'  the  abdominal  cavity.  The  general  health  is  at  first  but  little  inter- 
*  fered  with.  There  is  no  cedema  of  the  upper  or  lower  extremities. 
There  ia  not  much  to  rely  on  with  regard  to  the  menatrnal  periods. 


OVAHIAS   CTBTOM*-      (BBIQHT.) 


and  inenatraation  may  not  be  interrupted.  Occasionally  there  is 
even  menorrhagia ;  or,  on  the  other  hand,  the  flow  may  become  in 
the  flrst  instance  scanty,  and  finally  cease.  The  breasts  may  slightly 
enlarge,  and  the  characteristic  appearanoea  of  early  pregnancy  (with 
the  exception  of  the  secretion  of  milk)  may  be  present. 

PrtAongtd  lactation  has  to  be  remembered.  A  patient  miscarried  ux 
years  before  I  aaw  her.  The  brensla  still  secreted  milk,  and  the  flow  was 
increased  at  the  menstrual  advent. 

Obscure  peritoneal  pains  are  sometimes  complained  of — the  remit 
of  distension  or  stretching  of  the  peritoneum,  or  twisting  ol  the 
pedicle.     Nausea  and  vomiting  occasionally  accompany  such  pains. 

The  growth  may  still  be  distinctly  asymmetrical  after  the  tumour 
rises  above  the  pelvis,  but  gradually  it  assumes  a  central  position. 

3  C 
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There  is  not  any  regularity  in  the  rate  of  growth.  Some  twisr 
may  increase  very  alowly,  or  remain  qniescent  for  a  tim;  o^ 
develop  with  extraordinary  rapidity,  each  week  prodnciiig  4  w>A- 


Fio.   507,— Laimik  Pol 
(IvAKUN-  TmorR,  in  an  ex- 
CEBaivBLY  Fat  Patient. 

The  grent  dlBlenBion  of  tho 
npper  abdomiiud  zone  ia  erl* 
dont  and  oharaateristic  of  the 
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TAISISO    SEn-BKK    FlCID   NW!  TO 
BDT   CLOSELT    &B8ENBL1NQ   AN  <«i-' 


change  in  the  shape  and  size  of  the  abdomen.  The  growth  in*T  »* 
be  attended  with  abdominal  tenderness  in  parts,  or  peritonwi  ^ 
whUe  the  pelric  symptoms  ar«  relieved.  The  oonntonanoegrwiiii:' 
begins  to  change.  Confinement,  anxiety,  suSerinir  . 
in  the  expression  of  the  face. 


FiQ.  509.— Tertical  Outuneb  op  a  Fio.  510.— ?foi>ci,AB  OmwB'C 

Myomatous  Utebcs.  Laboi  Fimoctstic  Tracn 
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UOWAltP   g'l.l.T. 
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Wells  thus  graphically  describes  the  *  facies  ovariana : '  *  The 
emaciation,  the  |  prominent^  almost  uncovered  bones,  the  expres- 
sion of  anxiety  and  suffering,  the  furrowed  forehead,  the  sunken 
eyes,  the  open,  sharply  defined  nostrils,  the  long,  compressed 
lips,  the  depressed  angles  of  the  mouth,  and  the  deep  wrinkles 
curving  round  these  angles,  form  a  face  which  is  strikingly  charac- 
teristic/ Should  relief  not  come  by  operative  means,  the  abdominal 
distension  increases,  the  superficial  veins  may  become  enlarged, 
linete  albicantes  appear,  constitutional  symptoms,  both  thoracic 
and  abdominal,  being  aggravated  by  the  increasing  pressure,  the 
patient  finally  sinking  from  the  combined  effects  of  emaciation  and 
organic  disease  induced  in  the  heaii),  lungs,  stomach,  or  kidneys. 

Hydramnios. — It  is  important  to  remember  the  chance  of  the 
surgeon  mistaking  hydramnios  for  ovarian  cystoma.  The  difficulty 
in  diagnosis  consists  in  the  absence  of  some  of  the  signs  of  pregnancy 
in  the  instance  of  hydramnios. 

The  following  is  a  case  in  point : — 

Hydramnioi  and  AicitM. — In  tho  early  years  of  my  career  I  went  prepared 
to  tap  a  patient  for  ascites  in  whom  most  urgent  symptoms  of  dyspnooa  and 
long  complication  threatened  life.  There  was  albumen  in  the  urine,  and 
great  oedema  of  the  lower  extremities.  Before  finally  puncturing  the 
abdominal  wall,  I  passed  the  uterine  sound,  and  discovered  the  enlarged 
uterus.  There  was  an  escape  of  an  enormous  quantity  of  amniotic  fluid. 
The  i>atient  was  delivered  within  twenty-four  hours  of  a  healthy  child. 

Ovarian  0yft<^4taMoma  and  Aieitei.— In  the  case  of  a  multUocular  cysto- 
Barcomatous  tumour,  removed  by  me  from  a  girl  aged  twenty,  the  diagnosis 
was  obscured  by  the  presence  of  a  large  quantity  of  ascitic  fluid,  which  dis- 
tended the  abdomen.  It  was  found  on  removal  of  this  tumour  that  a  few  of 
the  superficial  cysts  had  ruptured,  and  this  explained  the  ascites,  which  could 
not  be  accounted  for  before  operation,  all  the  viscera  being  healthy.  She 
had  been  twice  tapped.  On  drawing  off  some  of  the  fluid  prior  to  operation 
for  the  purpose  of  diagnosis,  it  was  discovered  to  contain  some  slight  traces 
of  paralbumen,  and  yet  it  did  not  spontaneously  coagulate,  as  ascitic  fluid 
would.  A  few  of  Drysdale's  granular  cells  were  found  in  different  portions 
of  the  fluid  examined.  The  operation  proved  the  fluid  to  be  in  greater  part 
ascitic,  the  few  cysts  which  had  burst  on  the  surface  of  the  cystoma  not  being 
larger  in  size  than  a  hen^s  egg. 

Tlie  liabflity  to  err  in  the  presence  of  a  quantity  of  ascitic  fluid  was  well 
illustrated  by  a  case  recorded  by  Walter  (Manchester).  There  had  been  a 
suspicion  of  pregnancy  in  consequence  of  coitus  and  suppreasioD  of  cttamenia. 
Tho  signs  of  pregnancy  were  absent,  and  hard,  irregular  maaMs  were  felt  in 
the  umbilical  region.  The  presence  of  these  masses,  together  with  n{iid  enlarge- 
ment of  the  abdomen,  and  no  symptoms  of  tubercular  disease,  pointed  to 
some  malignant  condition  difficult  to  determine.  A  mnltik>co1ar  cystoma  was 
discovered,  which  had  ruptured  and  caused  the  ascitic  aocomnUtion. 
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Cases  IllaBtratfre  of  Diffienlty  in  Dia^ooi. 

To  illustrate  the  difficulty  of  diagnoaia  in  some  oua  d  ^ 
tumour  of  the  ovary,  I  may  cite  the  following  cases :— 

Large  Semi-aolid  CTsto-Sareoma  of  the  Omj* 

A  large  tnmonr  in  a  patient  aged  40  had  been  diagnosed  bj  b  i'  | 
BDi^on  aa  a  fibroid  of  Uie  utenis.  The  m»ea  bad  a  reiy  solid  }rA-t: .  : 
palpation,  and"  fluctuation  was  with  difficaJty  detected.  The  tamo*;- 
careful  examination,  wemed  to  be  diatinct  from  t]>e  ntenw,  tb«  a'-^; 
which  did  not  exceed  three  inches  in  length.  It  filled  the  rigbt  \jY-'^  ' 
(Irium,  the  epigBBtrium,  and  the  left  hypochondriom.  In  these  rt^'s.- 
above  the  level  of  the  umbilijua,  it  was  distiucllj  solid.  It  was  mosiS- 
to  iaolato  it  from  the  liver  and  spleen.  ITie  coDcInsion  arrived  it  vi-  ^ 
the  tumour  was  a  multilocnlar  ovarian,  and  that  it  waa  in  great  pan  v-. 
How  far  it  waa  adherent,  or  to  what  extent  the  adjaceut  viscera  were  iarL>'' 
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One  Bide  of  the  inverted  cjit,  X — X,  maAa  the  limit  of  the  solid  portios'''> 
growth.  The  solid  maea  proved  to  be  a  nrcoma—ia  inohea  in  tlM  tn> 
verse  b;  10  inchea  in  the  vertioal  mMnirament. 

ft  was  not  poaaible  to  aay.  Operation  proved  that  tlie  dingnosia  was  tcmf 
Tlie  parietal  peritoneal  adheaiona  were  easily  detached,  bat  great  diSn^ 
wna  experienced  b  removing  the  tumour.  It  wsa  imponible  toget  it  tfanct'- 
a  rather  exleneive  incision.  Host  of  the  cyala  wer«  emptied  with  the  ti^^ 
About  nine  pinta  of  liquid  were  drawn  off  without  apparently  diminelii- 
"~  •  See  PUte  OXIV,  p.  774,  " 


PLATE  CXIII. 


F&thologiMl  B>part:  *A  iQDllilociilar  orariaD  cjst,  ooDMating  chiefly  of  ooc 
largo  loonlna,  with  imiwrfect  septa.  The  whole  sppcunen  (after  eTkcimtkn 
of  the  cyatic  flaid)  ia  about  the  lize  of  an  adalt  beai).  The  pedicle  appeam 
to  liavc  been  twisted,  aod  the  surftoe  of  the  epeoimeD  wna  utuT«na]1j 
adhoroDt  The  meso-Balpinx  ii  plastered  to  the  oyat-wKll,  but  the 
Fallopian  tabe  in  it  a  Doimal.  The  solid  portion  of  thia  apeoituen  has 
the  stTDotare  of  a  simple  mDltiloaDlu  adi^noma  of  tb«  onuy.  The  Mnaller 
spaoea  nre  lined  vrith  columnar  epithelium,  and  the  larger  onea  are  filled 
with  a  colloid  substance.  There  is  no  eTidenoe  of  m«1igriisnt  diaeasp' 
(J.  H.  Targett.) 

{.To/«cep.7S7. 
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much  the  bulk  of  the  tumonr.  The  incision  in  the  cyst-wall  was  enlarged, 
and  the  inside  of  the  cyst  was  grasped  with  the  hand,  and  thus  the  inverted 
mass  was  delivered.    The  patient  made  an  excellent  recovery. 

Adenomatous  and  Cystic  Ovary  removed  immediately  after  an 

Attack  of  General  PeritonitiB. 

The  tumour  shown  in  Plate  (CXIII.)  was  removed  from  a  patient 
aged  46.  She  had  just  passed  through  a  sharp  attack  of  peritonitis, 
to  which  she  had  nearly  succumbed,  the  temperature  rising  to 
105°,  with  great  distension  of  the  abdomen.  Dr.  Disney  had  been 
summoned  in  the  first  instance,  as  the  patient  believed  herself 
pregnant,  and  thought  the  pains  were  those  of  labour.  Before 
operation  the  abdoinen  was  greatly  swollen ;  there  was  great  pain 
and  sensitiveness  to  touch.     The  pulse  was  rapid  and  feeble. 

On  opening  the  abdomen  a  quantity  of  ascitic  fluid  escaped,  and 
the  parietal  peritoneum  was  found  completely  adherent  to  the  large 
cyst-wall — this  was  so  to  its  entire  extent.  It  was  carefully 
detached  all  round  before  using  the  trocar,  and  when  the  cyst  had 
collapsed  the  bowel  was  found  in  several  places  adherent  in  festoons 
to  the  posterior  surface  of  its  walls ;  considerable  loops  of  intestine 
were  attached,  and  these  had  to  be  carefully  peeled  ofl*,  the 
vessels  where  necessary  being  ligatured.  A  drainage  tube  was 
inserted.  The  patient  went  to  the  seaside  on  the  twenty-fifth  day 
from  the  date  of  operation. 

The  recent  attack  of  severe  general  peritonitis,  the  universal 
adhesions,  and  extensive  bowel  attachments,  and  the  importance 
of  rapid  operation  before  these  adhesions  had  become  stronger, 
were  the  principal  points  of  interest. 

Suppurating  Cystoma. 

Large  Puerperal  Suppurated  Ovarian  Cystoma  with  Extensive 
Adhesions  to  the  Bowel  and  Omentum. 

The  patient  was  confined  four  weeks  before  the  operation.  The  delivery 
had  been  followed  within  forty-eight  hours  by  an  elevation  of  temperatm^, 
and  the  abdomen  was  then  swollen,  and  appeared  to  contain  fluid.  The 
temperature  remained  erratic,  and  varied  in  range  between  102^  and  105®. 
Dr.  Allen  of  Stanmore  assisted  me  at  the  operation.  The  cyst-wall  was 
greatly  thickened,  closely  adherent  to  the  entire  parietal  peritoneum,  which 
had  to  be  peeled  ofl*  at  both  sides,  after  the  cyst  had  been  tapped  and 
syphoned  of  pus.  The  approach  to  a  very  broad  pedicle  was  most  difficult ; 
it  was  buried  in  adhesions  formed  between  the  rectum  at  the  left  side 
and  the  sac  and  a  greatly  enlarged  Fallopian  tube.    It  was  secured  in  three 
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portions  and  divided,  and  then  came  the  most  difficult  part  of  ^ 
The  sac  was  firmly  adherent  posteriorly  all  over  its  surface  to  tk  bc« 
the  colon  and  the  mcso-colon  were  plastered  to  it  above,  widi  the  owsai 
requiring  the  greatest  care  in  separation,  and  causing  considcitWe  Ber 
in  the  arrest  of  bleeding.     However,  the  sac   was  finally  remo^^ 
entirety,  all  bleeding  was  arrested,  and  the  abdominal  and  pelvic  csvt»« 
left  perfectly  clean.    The  patient  sufiered  from  no  shock,  and  msdei: 
recovery. 

Sappnratiiig  Ovarian  Oyitoma  oomplieating  Indueed  Abortifli  ii  tk  ^ 
Xonth. — A  primipara,  aged  36,  had  aborted  fourteen  days  prerionsly^  - 
seeing  her  (the   abortion  was  induced).      Five    days   previously,  par. .' 
vomiting  set  in,  with  difficulty  in  micturition.     The  vomidi^  bev^te 
cessant,  and  when  seen  by  me  the  temperature  was   104°,  the  puk  r* 
and  feeble.     The  abdomen  was  considerably   swollen   and  tender  :• 
touch;  the  suprapubic  area  was   dull    on    percussion;  and  reasUni 
examination,  Uie  uterus  was  found  fixed,  the  os  uteri  not  patoloo^  in- 
considerable swelling  in  the  utero-vesical  space.     There  was  no  ^ssf^- 
Notwithstanding  active  treatment,  the  symptoms  continued  with  bti  -^ 
abatement  until  the  eighth  day.    The  vaginal  swelling  then  softetfi*^^ 
fluctuation  was  detected.    The  midwife  who  attended  her  was  positive  ti^  - 
ovum  and  membranes  had  completely  come  away,  and  nothing  was  <ii.«c<'^ 
in  the  uterus  after  dilatation  and  exploration.     Abdominal  ca^liotocy  ^' 
performed  on  the  eleventh  day  from  the  onset  of  her  symptoms.    On  ot«!^ 
the  abdomen  a  cyst  was  found  reaching  to  the  umbilicus,  having  exfes>- 
adhesions  to  the  peritoneum  all  over  its  anterior  wall.     Loops  of  thtV^ 
were  also  adherent  in  parts.    In  the  severing  of  the  adhesions  the  cy&t  tr^ 
and  a  large  quantity  of  pus  escaped.     It  was  an  ovarian  cyst  growiiK:  ^' 
the  left  ovary.    The  condition  of  the  patient  during  the  operatioo  was  ^'• 
critical.    The  abdomen  was  flushed  out  with  weak  formalin  solutioD,  ar^'-" 
pelvis  was  thoroughly  mopped  with  the  same.     On  the  third  dav  fKo  - 
operation  she  was  delirious,  her  pulse  140°,  her  temperature  101''.    She  u. 
became  unconscious,  and  remained  in  this  condition  for  over  twentr-f 
hours.    However,  she  rallied  the  following  day,  and  though  the  subw^*" 
course  of  the  case  was  precarious,  she  ultimately  made  a  complete  n*>  ^ '. 
My  first  impression  of  the  case  was  that  it  was  one  of  pelvic  peritoniu*  »" 
cellulitis,  tlie  uterus  being  fixed,  and  not  much  enlarged,  and  there  Itii-' 
defined  suprapubic  area  of  dulness.      The  advantage  of  the  abdominal '  -^ 
was  well  shown  in  this  case.    An  excusable  error  might  have  been  mi  ^ 
mistaking  the  case  for  a  pelvic  abscess  had  the  vagina  been  punctured. 

Impaction  of  Cyst. — ^The  cyst  may  be  impacted  and  fixed  by  adhe«oni : 
the  uterus,  and  thus  appear  to  be  incorporated  with  the  latter,  making  t^ 
diagnosis  very  difficult — tlie  more  so  if  the  uterine  cavity  be  elongate'l  ^ 
should  menorrhagia  have  been  present  Such  a  case  has  been  reported  ''] 
Tenison  Collins,  in  which  the  diagnosis  of  myoma  was  made ;  yet  the  toi:>^^' 
[)roved  to  be  a  tense  impacted  ovarian  cyst. 

Uraohui  Cyiti. — Lawson  Tait  first  described  cases  of  extra-peritooeal  o^ 
closely  resembling  ovarian  cysts,  detailing  the  particulars  of  twelve  ctsen  '^ 
which  these  tumours  occurred.    The  cysts  appeared  In  two  instaDcea  to  ^ 
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j^velopeJ  from  tbe  urachua,  in  another  from  the  Fallopinn  tube.  They  were 
i,.t  intra-peritoueal.  In  f»et,  in  aome  instances,  there  appeared  to  bo  an 
j^nce  of  the  pelvic  peritoneum.  The  cyst-wallB  were  related  to  the  parietcs 
fro[it,  ftiiJ  to  the  peritoneum  poxterioriy.  Tho  cysts  weie  opened  and 
^pticd  of  their  contents,  and  a  drainage-tube  inserted  ;  in  some  cages  the 
•  rata  were  removed,  or  portions  of  the  cysl-wall. 

physical  Slgrns,  Positive  and  Ne^tive,  of  an  Ovarian  Tninoar. 
^  Differential  Positive  Sig^ns. 

A  tumour  at  firet  noticed  ia  either  inguinal  region,  gradually 

becoming  central  ;  the  grenteat  circumferential  measurement 

being  below  the  umbilicus ; 

lateral     measurement     in 

the  early  stages  increased 

from   the   middle  line   to 

the  vertebral   columns  or 

from  the  anterior  superior 

spine  to  the  nmbilicue  of 

the  aide  affected. 
Outline  of  the  tumour  can  be 

defined.  ^'O'  il'i— Dull  Abeab  is  Dvaumn 

Auj    „■     „i   :     t ^„^^^^t  TtMOUH  Avii  Ascites.    (Barnes.) 

bdominal  integument  ^  ' 

tense,  frequently  thinned — otherwise  not  abnormal. 

Later  st^es :  distension  of  abdominal  veins,  and  linete  albicantes 

Fluctuation  limited  to  the  dull  area.  Ware  more  distinct  than, 
but  not  so  snperlicial  as,  the  ascitic  wave. 

Dulness  on  percussion,  central :  not  much  affected  by  change  of 
posture ;  resonance  in  the  flanks  from  intestinal  displacement. 
It  must  be  remembered  that  the  presence  of  gas  in  the  cyst  cavity 
may  lead  the  practitioner  astray  by  Uie  resonant  note  it  gives 
to  percassion. 

Uterus  frequently  displaced  behind  the  cyst ;  on  vaginal  examina- 
tion the  uterus  is  freqoently  found  drawn  up  from  the  examining 
finger ;  tbe  cervix  may  be  shortened. 

Aortic  pulsations  (Atlee)  are  transmitted  through  the  tumour. 

The  '  facies  ovariana '  is  present  as  the  cyst  enlarges. 

The  fluid  drawn  by  oipirotioa  or  paracentesia  \b  usually  of  an 
amber  colour,  but  varies  in  colour  and  consiatenco ;  it  is  vincid, 
uf  spocific  gravity  1015  to  1030;  contains  paralbu men  and  metal- 
bumen  ;  when  examined  under  tbe  microscope  various  forms  of 
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epithelial  cells  are  seen,  mixed  with  cholesterine 
times  oil-globules  or  blood-cells.  Atlee's  fibre  eel 
characteristic  cell  described  by  Drjsdale  as  patl 
non-nucleated  granular  cell,  on  which  ether  has 
acid  only  rendering  the  granules  more  distinc 
incision  detects  the  bluish,  white,  or  glistening  a 
of  the  cyst. 


Differential  Ne^atxye  Sij 

The  general  health  does  not  rapidly  deteriorate. 
The  catamenia  are  not  generally    absent,    thougl 

scanty. 
There  is  seldom  monorrhagia. 

There  is  no  cardiac,  rwial,  or  hepatic  disease  to  expl 
(Edema  of  the  extremities  is  not  present  (until  v( 

disease). 
The  tumour  is  not  central  from  the   first ;  it  do 
tionately  increase  from  month  to  month,  as  in  t 
pregnant  uterus ;  it  is  not  hard  and  resisting. 
The  umbilicus  is  not  prominent,  bulged  out     wat 

thinned. 
The  integument  is  not  materially  altered  in  appears 
tons  ;  the  distension  of  the  superficial  veins   as  a 
late  in  the  disease. 
The  cachexia  of  malignant  disease,  and  of  organic 

viscera,  or  of  malignant  ascites,  is  absent. 
The  most  important  signs  of  pregnancy  are  absent 
Milk   in   the   breasts  (an   ovarian    tumour 

develop  during  prolonged  lactation)  * 
The  foetal  pulsation ; 
Uterine  contractions ; 

Ballottement  (a  solid  tumcur  may  he  contained 

cyaif  and  give  the  sense  of  ballottement  an  prac 

The  possibility  of  pregnancy  being  complicated  b^ 

of  ovarian  cystoma  has  to  be  remembered. 
The  OS  uteri  is  not  soft  and  patulous. 
The  uterine  cavity  is  not  (generally)  enlarged. 
The  uterus  does  not  move  with  the  tumour    nor 
found   to   be   continuous   with   it    (recto-vagina 
abdominal  methods). 
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There  is  no  history  of  rigors,  hectic,  great  pain,   and  nightly 

exacerbation  of  temperature  (unless  there  has  been  suppuration 

of  the  cyst  and  peritonitis). 
The  tumour  does  not  lessen  or  disappear  on  the  administration  of 

chloroform,  nor  can  any  considerable  depression  be  made  in  it 

under  the  influence  of  the  anaesthetic. 
It  does  not  diminish  perceptibly  when  the  bladder  is  emptied. 
There  is  no  inordinate  obesity  in  other  parts  of  the  body. 
The  fluid  is  not  of  very  low  specific  gravity ;  it  is  not  pure  serum  ; 

it  does  not  spontaneously  coagulate ;  it  does  not,  when  kept, 

deposit  filamentous  particles  of  tibrine. 
Paracentesis  does  not  cure  the  disease. 
Exploratory  incision  does  not  expose  a  dark-coloured  and  vascular 

tumour. 

Diagnosis  of  Adhesions. 

Spencer  Wclb),  in  writing  of  the  contra-iudications  of  ovariotomy,  said  that 
adlicsions  to  the  abdominal  wall  may  be  almost  disregarded.  Though  this 
inay  be  so  in  the  hands  of  a  skilled  operator,  it  is  widely  different  with  those 
who  operate  for  the  first  time.  The  presence  of  adhesions  to  the  pelvic 
viscera  and  intestines  must  materially  influence  the  chances  of  a  succeasfol 
operation. 

'  Adliesious  low  down  in  the  pelvis,'  says  the  same  author,  '  are,  on  the 
contrary,  of  great  importance.  Tlie  difliculty  is  to  separate  them  without 
serious  injury  to  the  rectum,  or  bladder,  or  the  uterus,  or  to  laige  blood- 
Tessels,  or  to  nerves.  .  .  .  When  deep-seated  and  very  intimate,  the  diwr ctiwi 
necessary  is  out  of  the  question  in  the  living  patient,  and  gives  no  small  tnwUe 
in  the  dead.^  To  detect  adhesions  to  the  abdominal  wall,  the  pataeot 
on  her  back,  with  the  knees  raised,  opposite  a  good  %fat,  and  the 
must  be  entirely  uncovered.  The  proofs  that  Spencer  WcDs  icfinJ  wi  uac 
the  cyst  was  free  of  adhesions  to  tlie  abdominal  parietei  were  as  i\iSkm\  :  & 
Movement  of  the  cyst-wall  visible  with  the  acts  of 
enables  us  to  limit  the  superior  border  of  the  cyst,  and 
It  for  the  transverse  colon).  (6)  By  percussioD  the  diS 
inspiration,  rising  again  in  expiration,  (c)  With  Ike 
the  abdominal  wall,  no  crepitus  can  be  felt, 
Adhesive  cords  of  lymph  stretch  from  the  cjtt  to 
crepitus  is  heard  when  the  lyroph-sor&oef  aie  n 
may  intervene  between  the  cyst  and 
with  free  omentum  lying  between  the  <t 
is  heard ;  not  so  if  adhesioo  e: 
to  intestine,  and  the  conseqnest 
doughy  feel,  help  to  distingniA  it  ^ 
to  try  and  sit  up  without 
eflfort  puts  the  recti  oo  the  rtntdL.  wac  7  a 
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adhesion,  it  fieJls  backwards  and  to  the  sides,  whOe  the  masdateRi:] 
jecting  ridge  in  the  centre  of  the  abdomen.*     Only  when  the  idbereB  :^' 
it  may  also  occur  in  the  case  of  a  small  cyst — is  '  flaccid  or  poitJilTw 
is  this  appearance  seen,     (e)  The  umbilicus  moves  with  tn  t&ersJ 
(/)  ^y  placing  the  woman  in  the  knee-elbow  position,  and  exiciS' 
tumour  through  the  vagina,  if  there  be  pelvic  adhesions  it  docs  k<:? 
digital  pressure,  and  the  uterus  may  be  pushed  out  of  posidon  or  ir'. 
portion  of  an  ovarian  cyst  may  occupy  the  pelvis  and  beconie  txri  : 
and  still  no  adhesions  exist     (g)  If  there  have  been  rccurreot  i'a:". 
peritonitis,  with  severe  pain  and  uterine  cramp,  we  may  supped  (^  • 
are  adhesions,  or  some  twisting  of  the  pedicle. 

From  these  signs  and  symptoms  we  are  enabled  to  saj:  i.  • 
the  growth  is  ovarian ;  (2)  that  it  is  unilocular  or  nmliii  »^ 
(3)  that  it  is  not  malignant ;  (4)  that  it  is  not  a  cyst  of  tkr;- 
varium  ;  (5)  that  there  are  or  are  not  adhesions ;  (6)  th*t  'li- 
matory  changes  have  not  occurred  ;  (7)  that  internal  h*»rt- 
is  not  going  on  into  the  cyst. 

It  is  seldom  that  the  careful  diagnostician,  proceeding  step  bv  stt: : 
examination  of  a  case,  will  fall  into  error.     Keepin*^  clearlv  in  hsE^^ 
possible  pitfalls  always  open  for  hasty  conclusions,  he  must  check  or?  '-^ 
the  application  of  another,  and  deliberately  balance  probabilities.  > 
he  bo  in  doubt  between  any  two  decisions,  he  will  carefully  apf'Ij  ^ 
facts  of  the  case  to  each  separately,   comparing   criticaUv'tbe  v^-- 
evidence  which  inclines  him  one  way  or  other.     The  siir^^eon  la  '■■ 
member  that  such  conditions  as  pregnancy,  encysted  dropsv,  ascit^  - 
cystic  disease  of  the  uterus,  extra-uterine  foetation,  hvdramnios,  havt  i^' 
the  most  experienced  living  authorities.     Therefore  he  will  hurriedlv  ri ' 
no  opinion  either  to  patient  or  friends ;  nor,  indeed,  will  he  commit  I:' • 
in  case  of  doubt,  to  any  tinal  opinion,  witliout  a  full  examination  ct- 
anesthetic,  in  an  obscure  case  of  *  abdominal '  or  *  pelvic '  tumour,  ntrl  "^ 
time  as  its  nature  is  clearly  defined.     Should  any  uncertainty  renii-' 
better  to  leave  the  question  an  open  one.     This  is  the  more  necessiir^' 
many  instances  he  may  not  have  the  means  or  opportunity  of  applv.r:  - 
cnicial  tests  as  aspiration,  paracentesis,  the  microscope,  and  chemical  an^ 
One  caution  more  I  may  add  here.     Even  when  the  fact  of  the  prest:^ 
an  ovarian  cyst  is  decided,  we  have  to  recollect  that  complications  may  • 
such  as  pregnancy,  ascites,  inflammatory  conditions  of  the  pelvic  or  ;:^ 
peritoneum,  malignant  disease,  uterine  tumour,  cysts  of  the  abdominal  vis^' 
etc.      There  may  be  two  ovarian  tumours;    one   may   escape  delcc: 
(Should  the  two  ovaries  be  involved,  there  may  be  a  double  tumour  n 
well-marked  sulcus  between.)    Before  we  finally  express  any  decidcJ  "i  - 
it  18  well  to  exclude  the  possibility  of  any  complication,  as,  throu::h  i- 
case  afterwards  may  assume  much  more  serious  pro]  tortious,  and  tbtr\ : 
be  the  reflection  on  the  part  of  the  patient's  friends  tliat  it  had  es^*a 
detection. 

Inflammation  and  supporation  of  the  interior  of  the  tnii 
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^,.  Y  be  suspected  if  there  be  rigors,  rapid  pulse,  diarrhoea,  hectic, 
K  i  elevation  of  temperature.  Such  inflammatory  action  may  lead 
f '-rupture  of  the  cyst  and  discharge  of  its  contents  into  the  abdo- 
Ki-oal  cavity,  or,  as  the  consequence  of  adhesions,  the  cyst  may 
^  pty  itself  through  a  fistulous  opening  by  the  abdominal  wall,  or 
"""icharge  itself  by  the  vagina^  bladder,  uterus,  or  rectum.     Death 

iiy  occur  ultimately  from  pyeemia  or  exhaustion. 
^  Internal    hSBmorrhage   into  the   interior  of  the   cyst   will   be 
g  spected  if  symptoms  of  severe  shock  occur  suddenly  with  collapse. 

Treatment. — This  practically  resolves  itself  into — 

'i  General. 

-•  Palliative. 

i-  Removal  of  the  cyst. 

^  It  would  be  waste  of  time  to  discuss  the  general  treatment  of 
^'»varian  tumours  by  drugs.  We  may  maintain  the  general  health 
Old  support  the  patient's  strength  by  suitable  tonics  and  the 
^ministration  of  proper  nourishment,  while  we  see  that  sufficient 
('ime  is  spent  in  the  open  air,  and  the  mind  is,  as  far  as  possible, 
prevented  from  dwelling  on  the  malady  and  the  chances  of  recovery. 
The  bowels  require  attention,  and  the  bladder  may  have  to  be 
relieved  in  consequence  of  pressure ;  any  secondary  changes  in  the 
cyst,  or  such  an  accident  as  haemorrhage,  must  be  dealt  with  as  they 
occur.  The  one  treatment  for  ovarian  tumour y  with  rare  exceptions,  is 
ovariotomy.  I  have  already  referred  to  the  operation  of  paracentesis 
abdominis  and  the  methods  of  performing  it,  and  vaginal  paracentesis. 

Tho  day  of  tapping  an  ovarian  cystoma  has  long  passed. 

[Spencer  Wells  did  not  consider  that  tapping  increased  to  any  appreciable 
extent  tho  mortality  after  ovariotomy,  and  thought  that  in  cases  of  simple 
ovarian,  or  extra-ovarian,  cysts,  it  was  right  to  try  the  effect  of  one  tapping 
before  advising  a  patient  to  undergo  a  more  serious  risk« 

He  considered  that  tapping  might  sometimes  be  a  useful  prelude  to  ovario- 
tomy, cither  as  a  means  of  gaining  time  for  a  patient^s  general  health  to 
recover,  and  clearing  tho  urine  of  its  load  of  albumen,  with  which  it  is  some- 
times cluirged  under  tho  mere  influence  of  pressure,  or  of  lessening  shock  by 
relieving  her  of  the  fluid  a  few  hours  or  days  before  removing  the  solid  portion 
of  an  ovarian  cyst] 

Tapping  through  the  rectum  is  a  step  which  need  not  bo  con- 
sidered. This  and  all  other  palliative  measures  have  been  generally 
abaiidonoil. 

Spencer  Wells'  observations  on  the  expediency  of  operating  are 
worthy  the  attention  of  all  surgeons  : — 
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^I  have  become  more  and  more  disposed  to  advise  the  removal  of  an 
ovarian  tumour  as  soon  as  its  nature  and  connections  can  be  clearly  ascertained, 
and  it  is  beginning  in  any  way,  physicaUy  or  mentally,  to  do  harm,  since  the 
risk  of  the  operation  under  such  circumstances  is  certainly  less,  and  the 
possible  evils  of  delay  are  eluded.  The  probable  result  of  ovariotomy  can  be 
estimated  with  far  greater  accuracy  by  a  knowledge  of  the  general  condition 
of  the  patient  than  by  the  size  and  condition  of  the  tumour.  In  other  words, 
a  largo  tumour,  extensively  adherent,  in  a  patient  whose  heart,  lungs,  and 
digestive  and  eliminative  organs  are  healthy,  and  whose  mind  is  well  regulated, 
may  be  removed  with  a  far  greater  probability  of  success  than  a  small  un- 
attached cyst  from  a  patient  who  is  anaemic  or  leuksBmic,  whose  heart  is 
feeble,  whose  assimilation  and  elimination  are  imperfect,  or  whose  mind  is 
too  readily  acted  upon  by  either  exciting  or  depressing  causes.  I  believe  this 
to  be  the  explanation  of  the  facts  which  have  led  some  superficial  observers 
to  assert  that  the  more  advanced  the  disease  the  greater,  and  the  earlier  the 
stage  of  the  disease  the  less,  is  the  probability  of  recovery.  I  am  convinced 
that  this  i^easoning  is  based  on  the  observation  of  a  few  exceptional  cases 
where  small  unattached  tumours  have  been  removed  with  a  fatal  result  from 
unhealthy  or  infected  persons,  or  where  large  attached  tumours  have  been 
successfully  removed  from  persons  who  have  otherwise  been  constitutionally 
sound.  Small  unattached  tumours  in  strong  healthy  persons  have  by  no 
means  given  the  best  results.  It  is  possible  to  operate  too  early  as  well  as 
too  late — to  place  a  patient's  life  in  peril  by  operation  before  it  is  endangered 
by  disease— just  as  it  is  possible,  on  the  other  hand,  to  delay  operation  until 
the  powers  of  life  are  so  exhausted  that  recovery  after  a  severe  operation  is 
impossible.' 

Ovarian  Tumoors  complicating  Pregnancy.* 

The  dangers  from  ovarian  cystoma  complicating  pregnancy  arise 
from  its  growth,  the  torsion  of  the  pedicle,  suppuration  of  the  cyst 
contents,  the  solid  nature  of  the  tumour,  and  septic  infection  daring 
childbed.  The  first  two  months  are  most  favourable  as  regards 
the  mother,  and  the  third  and  fourth  for  the  continuation  of  the 
pregnancy. 

Dsirne,  from  the  study  of  135  cases,  arrived  at  the  following  conclusions : — 

1.  The  further  pregnancy  progresses,  the  more  dangerous  is  the  situation 
for  mother  and  foetus. 

2.  The  puncture  of  ovarian  cysts  and  the  production  of  abortion  are  to  be 
considered  only  in  emergency. 

3.  Ovariotomy  gives  the  best  results  for  the  mother  in  the  second,  third, 
and  fourth  months  of  pregnancy ;  for  the  product  of  conception  in  the  third 
and  fourth. 

4.  If  an  early  ovariotomy  be  not  possible  from  various  reasons,  it  is  to  be 
carried  out  in  the  later  months  of  pregnancy,  as  good  results  can  even  then 
be  expected. 

•  See  p.  748! 
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CHAPTER   XL. 

CLASSIFICATION   AND   PATHOLOGY   OP   SOLID 

TUMOURS   OP  THE    OVARY. 

The  solid  tumours  that  are  found  in  connection  with  the  ov.ary  and 
the  structures  connected  with  it  may  be  classified  as  follows  : — 

1.  Fibromata. 

2.  Myomata. 

3.  Sarcomata. 

4.  Carcinoma. 

5.  Endothelioma. 

6.  Gyroma. 

7.  Tubercle. 

For  the  better  understanding  of  this  classification  the  student 
should  study  in  connection  with  it  Fig.  486,  which  shows  diagram- 
matically  the  various  structures  involved.  He  should  also  bear  in 
mind  that  an  organ  is  liable  to  any  kind  of  new  growth,  of  which 
the  physiological  prototype  is  found  in  its  individual  tissues.  We 
find  accordingly  that  from  the  connective  tissue  elements  in  the 
ovary  are  derived  Fibroma  and  Sarcoma ;  from  the  muscular  tissue 
prolonged  into  the  ovary  from  the  ovarian  ligament,  Myoma;  from 
the  epithelial  elements  in  the  ovarian  follicles,  Carcinoma;  from  the 
follicles  themselves,  cysts — Adenoma,  or  Dermoid  ;  from  the  paro- 
(iphoron  are  derived  papilloma;  from  the  persistent  mesonephric 
tubules,  Parovarian  cysts;  and  lastly,  from  a  persistent  meso- 
nephric or  Wolffian  duct  may  arise  a  Oartnerian  cyst  (Bland- 
Sutton). 

In  describing  the  tumours  of  the  ovary,  the  order  adopted  in  the 
alx)ve  classification  will  be  followed. 

A.  Tumours. — 1.  Fibromata. — These  rare  tumours  of  the  ovary 
attain  dimensions  varying  from  that  of  a  hen's  egg  to  about  three 
times  this  size.  According  to  many  authors  they  occur  most  fre- 
quently in  young  women.    Peterson  has  collected  a  list  of  eighty-two 
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asea  deacribed  m  fibromata  bsve  really  been  sarcomata ; 
ve  properly  belonged  to  one  or  other  of  the  varieties  {A 
Qwths,  such  BB  fibro-myoma,  fibro-sarcwna ;  lastly,  some 
classed  as  myomata  or  cavernous  fibromata.  Pure  fibro- 
e,  however,  been  met  with,  though  they  are  undoubtedly 
Rokitansky  has  described  a  special  variety  under  the 
broma  of  the  corpus  Intern. 

vorth  exhibited  before  the  Obfltetrical  Society  of  Loodoii  aii  in- 
«ciinea  of  fibroma  of  both  ovaries,  which  ho  removed  after  death 
MUi,  aged  tbirty-six,  who  died  of  ascitea  (Fig.  513).  Kbc  had  been 
re  years  previonaly,  and  had  noticed  a  swelling  in  the  right  groin 
time  at  Uie  conclnsiou  of  the  pregnancy.  The  tamonrs  lay  in 
d  behind  the  uterus — the  larger  of  the  two  behind.  They  were 
nt,  and  in  parts  of  a  cystic  character.* 

owing  is  an  instmctive  case,  as  it  not  alone  exemplifies 
dtiee  of  iH-gtwiaiaj  but  also  is  a  typical  example  of  pure 
!  thooTai7. 

bcoKasttkaOfaiT- — The  patient,  anmairied,  and  twenty'two,  coii- 
EoT  peinteDt  Mctoaen  anocialed  with  periodica]  epigastric  paia  aiid 
ble  auKmia. 


Ila  line,  bard  sad  wfoniM.    The  pati«iit  h^r^'t 
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c&ses  of  fibroma  of  the  ovary,  all  of  vrliich  had  been  atmuHd  t- 
the  test  of  microscopical  examination.* 

Of  nevcnteen  cases  recorded  by  Leopold,  thirteen  were  in  paliMUi  fr-^ 
S  to  30  rears  of  ape,  and  only  fonr  in  women  above  30.  Ihiiigaa.aiJ' 
olher  hand,  fonnd  that  of  twenty  cases,  aix  occDmnl  from  20  to  3l>.  fu  i": 
30  to  40,  six  from  40  to  50,  and  two  above  the  age  of  50.  Laigt  tm-'f 
h:ive  been  reeonleil,  weighing  from  10  to  20  lbs. ;  bat  these  have  Uet  &•- 
myomala.  nol  pure  fibromata. 

In  relation  to  t]ie  developments  of  fibrmna,  the  connectiTc  ti^ 
of  the  embryonic  type  which  exists  roond  the  follicle  of  tbevi; 
(Doraa),  and  its  presence  in  the  ovarian  ligament  miut  bt  f- 
membered.  The  growth  almost  always  aSecta  one  ovatj  oii>V 
The  Fallopian  tube  ia  separate  and  free,  exc«pt  in  the  cue  <d  >» 


of  the  larger  tumours ;  the  pedicle  ia  formed  by  the  broad  Hgifg' 
and  is  ui^ually  rather  slender.  The  tumour  appears  as  a  iwtft 
rounded,  or  lobulated  mass,  greyish- white,  or  of  a  marbled  ufKi 
it  feels  firm,  and  on  section  presents  a  surface  usttallj  scJid,  i* 
sometimes  dott«d  over  with  a.  small  cystic  degeneratitm.  TbRt> 
no  dclinito  capsule  such  as  is  found  ia  the  cose  of  uterine  fitron"- 
Those  growths  present  a  marked  contrast  to  the  malignant  i 
tumours,  in  the  absence  of  ascites  and,  nsaally,  of  adhenona '  «^ 
the  latter  are  present,  they  are  mostly  omeatal.  Fibrooiats  ' 
apt  to  undergo  calcification  and  even  ossification,  more  m 
suppuration. 

*  PttersPD  did  not  ioolude  in  thU  Dumber  the  ■nUior'a  ~r\  a  TU 
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Some  cases  described  as  fibromata  have  really  been  sarconuta; 
others  have  {)roperly  belonged  to  one  or  other  of  the  varieties  of 
mixed  growths,  such  as  fibro-myoma,  fibro-sarcoma ;  lastly,  some 
should  be  clastted  aa  myomata  or  cavernous  fibromata.  Pure  fibro- 
mata have,  however,  been  met  with,  though  they  are  undoubtedly 
very  rare.  Bokitansky  has  described  a  special  variety  under  the 
name  of  fibroma  of  the  corpus  lutein. 

Cullingworth  Qsbibited  before  the  Obatetrical  Society  of  Londoa  an  in- 
teresting specimen  of  fibroma  of  both  ovaries,  which  he  removed  after  death 
from  a  woman,  aged  tbirty-aix,  who  died  of  aacites  (Fig.  513).  She  had  been 
pregnant  five  yeaTH  previously,  and  had  noticed  a  awelliag  in  the  right  groin 
tbout  thin  time  at  the  conclusion  of  the  pregnancy.  The  tumours  lay  in 
Tont  of  and  behind  the  uterus — the  larger  of  the  two  behind.  They  were 
ion-a<Uierent,  and  in  parts  of  a  uystic  character.* 

The  following  is  an  instructive  case,  as  it  not  alone  exemplifies 
he  didiculties  of  di^pioeis,  but  also  is  a  typical  example  of  pure 
ibroma  of  the  ovary. 

Oasa  of  Ibromaof  tlie  Ovary. — The  patient,  UDraarried,  and  twenty-two,  coo- 
nlted  mo  for  persistent  aicknesH  associated  with  periodical  epigastric  pain  and 
onsiderable  antemia. 
'or  eighteen  months 
raviouB  to  seeing  me 
le  catamenia  liad  been 
>6ent.  These  were  the 
Illy  symptomrt.  A 
ireful    examination   of 

e     lungs,    heart,    ab- 

iminal,  and  pelvic  vis- 

ra    gave    a    negative 

suit.    A  Weir-Mitchell 

arao  and  an  cxamiua- 

in    of  the   urine  and 

M)d    were    suggested, 

jing  that  the  annmia 

ght  be  of  a  perniciooH 

iracler.       A    vaginal 

uninatiun   was   made 
next  day  under  aniBB- 

Bia,  and  a  tumour  was       ^.^  5H.— Mictkwoopioil  SwrnoM  (1-to.  okj.)  o» 
wvered lybg between     Fubohatodb  Tdvodb  o»  thi  Ovui.    (Authob.) 
uterus  and  bladder 
;ho  middle  line,  hard  and  movable.    The  patient  herselt  was  u 

■  OWrl.  Bo«.,  vol  i.,  ISTB. 


770  DIBBASEB    OF    WOMEN. 

ite  cxisteoce,  dot  bad  ebe  snared  any  p&ia  other  *h»n  tba  ep^utH 
choice  lay  between  a  dermoid  cyst  or  n  fibroma  of  tfae  owy.  lb 
from  both  bbd': 
utenu  WIS  ae-. 
though  it  vss  «TJ'l' 
by  the  digten<k'l  '■ 
I  the  prevwDi  r 


logical 
foUowB  ;- 
'  The  Qiariu 

-ill      ''.»    1   »    •    /    ('*<«■'>]?  nucleated  spin-L 

i     .  ^  •  '..;'<  1  'v    J.  J>*  »^  t«8ae.  which  i. . 

in  very  de6nit>'  in"' 
bundles.    The  cj 

Fig.  515.— MiouoscoPiOAL  SEcnoH  (l-in.  obj.)  or  of  the  tiasoe,  tb^ 
FiBROMATOus  TmoDB  OF  THt  Otary.  (Authob.)  fonootion  of  fib 
their  wary  amj; 
arc  good  rcsBotiB  for  rogftrding  the  tamour  as  a  fibroma  rather  than  i  > 
SeclioDB  hftTe  been  made  from  different  parts,  and  they  all  Gbos  [i- 
appearances.  The  vessels  in  the  tumonr  are  numerous  and  mil  i 
(FigH.  6U,  516.) 

'  The  naked-eye  appearance  of  the  ainalt  fragments  of  the  ovirun 
which  have  been  preserved  is  somewhat  like  that  of  uterine  fibroid, 
aurface  abows  white  fibroas  Btranda  which  interlace  but  are  noi  itr. 
whorls.  Here  and  tiiere  small  grey  areas  may  be  seen  distributed  ir 
white  atrsnda.  There  is  a  diatinct  capsule  composed  of  thick  while  i^r 
aud  a  subjacent  layer  of  cellular  tissue  traversed  by  numerous  tc-i- 
of  .which  are  of  considerable  siio.  Septa  pass  from  this  capsiili:  ; 
tumour  for  a  short  distance,  indicating  that  the  tumour  has  a  labtL-i' 
line.  The  serous  surface  of  the  fragmenta  is  quite  free  from  i- 
The  tumour  as  a  whole  feels  firm  and  elastic,  but  loss  denae  than  tk( 
fibroid.' 

The  other  ovary  was  not  typically  healthy,  as  there  was  »>Tis 
proliferation,  and  it  was  very  slightly  enlarged.  However  there  "'•'■ 
to  demand  its  removal. 

The  points  of  interest  in  the  case  are,  the  youth  of  thi'  n 
the  absence  uf  menstruation,  the  paialessQess  of  the  tour' 
extreme  hardness  to  the  touch,  its  freedom  and  moUlii' 
associated  movement  with  the  bladder. 
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S.  Myoma  of  the  Ovary. — Muscular  ti^isue  b  foaQcl  both  in  the 
parenchyma.  <rf  the  ovary  in  its  vascular  coats,  and  in  free  bundleB 


Jut.   si/o.      F.T.,  FallopinD   tube-.     Mtf.,   MesOBalptni,   not  involved   io   the 

^owth.  Cy.,  Dvnrian  cyit,  2)  inclieB  in  length.  Uf.^di.,  OTorina  flmbiift 
of  tho  tubo  pnwing  on  to  tho  cyiA.  lie.  lig.,  ovnriaD  ligamaat,  divided  at 
operation  clmo  lo  utenw.  It  runs  directly  into  tho  jnnction  of  tbo  cy»t  to 
the  vagina.  My.,  solid  mjomo,  Bbowing  the  groupi  of  myomntouE  uodatea 
(at  ofton  leeu  ia  intoratitiBl  nterine  fihroida)  of  which  it  was  made  up. 
No  jicrimctritia  nor  salpingitJi. 

srivtKl   froni  the  ovarian  ligament,  which  is  really  a  process  of 

10  uterus,  running  through  the  ovary  (Doran).     The  occurrence 

myoma  of  the  ovary  is  thus  accounted  for.     It  is,  however,  a 
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Itiparse.     Sarcomata  are  among  the  largest  of  the  solid  tumours 
acting  the  ovary ;  the  majority  attain  the  size  of  a  fist,  a  foetal 
m1,  and  even  an  adult  head,  and  remarkable  instances  of  even 
eater   size   are   on   record,    as,    for    instance,    Roman's   case   of 
lbs.,    Viguier's   of   44  lbs.,  and  Clemens'    of   88   lbs.      These 
mours  are  often  bilateral ;  they  present  a  whitish  aspect,  with  the 
.rface  often  marked  with  a  fine  vascular  network.     It  is  not  un- 
mal  to  find,  on  section,  numerous  cavities  resulting  from  cystic 
egeneration.     The  pedicle  is  often  thick  and  fleshy,  notwithstand- 
ig  which  it  is  very  prone  to  torsion.    This  complication  is  favoured 
y  the  abundant  ascites  which  is  usually  j>resent,  and  in  consequence 
f  which  the  tumour  has  considerable  mobility.      In  other  cases 
he  tumour  becomes  fixed  by  adhesions,  principally  to  intestine  and 
>nientum,  and  less  often  to  the  uterus  and   the   adjacent  pelvic 
peritoneum.      Secondary  deposits   are  common  in  distant  organs, 
such  as  the  liver,  lungs,  breast,  and  bones ;  whilst  a  difTuse  metas- 
tasis may  occur  over  the  peritoneum.     Several  histological  varieties 
have  been  described,  of  which  the  most  malignant  appears  to  be  the 
small  spindle-celled  type.     The  mixed  forms,  such  as  fibro-sarcoma, 
sarco-myoma,  and  sarco-lipomata,  are  less  malignant.    Myo-sarcoma, 
with  non-striated  muscular  fibres,  has  been  described  by  Yirchow, 
and,  as  we  have  seen,  Vignard  has  recorded  a  case  where  the  muscle- 
fibres  were  striated.     Endothelioma  has  also  been  included  among 
the  sarcomata. 

Stauder  reported  from  the  University  Fraucnklinik  at  Wuerzburg  that  out 
of  295  ovariotomies  there  were  20  cases  of  sarcoma  and  endothelioma  of  the 
ovary.  The  roand-celled  sarcomata  show  the  greatest  tendency  to 
Final  care,  according  to  Pfannenstiel,  is  obtained  in  some  50  per  cent.* 

4.  Carcinoma. — Cancer  of  the  ovary,  secondary  to  the 
the  uterus  or  breast,  is  not  uncommon ;  but  primary 
is  rare,  though  apparently  not  so  rare  as  fibroma.^ 
prone  to  attack  women  at  or  after  the  time  ol  the 
cases  have  also  been  recorded  in  quite  yovng 
children.     The  growth  seldom  attains  sudi  \mi^ 
found  in  the  case  of  sarcomata.     As  a  mley  bortii 
In  the  majority  of  recorded  caaea  the  pstMols  w« 
appearance,  these  tumours  are  usually  i£  izr^gokr, 
dark  in  colour,  ranging  from  wine-nid  to  purple.    - 

•  ZeUuih.  /.  Of6.  Gfn^  bd.  47,  hi  c 

t  Oanear  of  ths  Ovariaa.— Kaognt^iilry  iAmm.  Ofn.,  Har  HHIi  !«•  »&"-'>,£ 
.he  particulars  of  a  oaae  of  ptiaiaij  ouMKr  «r  hotti  frrmnm  a  « |3d  t.|RfC  :* 
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varies  with  the  histological  characters  :   the  encepluiloid  nrv:; 

soft  and  elastic,  but  the  scirrhus,  as  in  other  parta  trf  the  hod; 
hard  aod  eren  >^' 
and  on  sectioo,*!  F^" 
aathora  expnBit. 

m  a  conatant  fenitr 


IS    eas  abimdan    t>i 
the   cnae  with  ur> 
bn       IB    nnialh' 
stained       Sjit« 
la   freqaen   y  list 
sent,    eren   apart 
secondary    dep« 
he    p  enra.     Th 
nia  ks  app  j  not 
"        C  "  ^  primary  o  anso « 

I  ataUoto        H« 
y  ts   and    go  ng       a   gnant    changes.      M 
ympha      g  ands,    nd    n  distnn     o  gans,  so  h 
ungs    1    «      MX 
t  Des        and    b 
extens  on    the    eri 
lua^     n  olre  the 
and  ad  acentpeln 
tonenm.     The  o  tr 
apeciallj  habl«  to 
cerous  metaataMt  f> 
primary   cancor  ia 
other  abdominal  Vp 
This     may    be   dor. 
Krana  •  believM.  l» 
plantation   ot   the  < 
WKH18   parbiclM  on 
ovarian  epithBlinm.  ] 
liferating  in  the  (tm 
snbstance,  or  io  tb^  • 
nectivc   tissue  of   the  stroma,  travelling  along   the   coorw  nt 
bluodvcasels  and    lymphatics,  and,  aa  wo    have    elaevhere  cbv 
■  M<mat.f.  a*,  md  Oyn.,  bd.  14,  ht  1. 
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oplantation  metastases  from  ovarian  adeno-cystomata  and  carci- 
omata  occur  in  the  abdominal  wall.  Microscopically,  two  forms 
3in  be  distinguished — scirrhus  and  glandular  carcinoma.  The 
xamination  requires  to  be  made  with  great  care,  for,  as  Bland- 
(utton  points  out,  the  alveolar  disposition  of  cancer  is  imitated  by 
ivarian  follicles  being  entangled  among  the  cells  of  the  tumour  in 
;ome  cases  of  sarcoma. 

Caroinoma  of  one  Ovary  and  Andeno-Fibroma  of  the  other. — The  tumours 
ihown  in  Plates  CXV.,  CXVI.  were  removed  from  a  widow,  whose  last 
catamcnial  period  occurred  one  year  'previous  to  my  seeing  her,  and  the 
last  marital  act  nine  months.  It  had  been  taken  for  granted  that  she  was 
pregnant,  and  the  only  symptoms  from  which  she  suffered  were  attacks  of 
diarrhooa  and  sickness,  which  bad  lasted  for  six  months.  Before  operation 
she  was  greatly  emaciated  and  very  weak.  The  abdomen  presented  the 
shape  and  character  generally  seen  with  ovarian  cystoma.  The  abdomen 
was  the  size  of  the  eighth  month  of  pregnancy.  The  skin  was  tightly 
stretched  over  a  large  solid  mass,  m  parts  of  stony  hardness;  this  was 
movable,  and  appeared  lobulated,  while  a  sulcus  to  the  left  side  seemed  to 
divide  it  from  a  second  mass  occupying  the  left  inguinal  region.  The  uterus 
could  be  disassociated  from  the  tumour  or  tumours,  the  cervix  was  very  hard, 
and  the  utenis  moved  with  the  mass.  The  diagnosis  was  malignant  ovarian 
tumour.  On  opening  the  abdomen  by  an  incision  which  had  to  extend  from 
the  ensiform  cartilage  to  the  pubes,  in  order  to  deliver  the  large  tumour, 
some  ascitic  fluid  escaped.  The  tumour  was  easily  delivered,  and  the  pedicle 
secured. 

The  second  (left)  tumour  was  then  removed,  and  the  pedicle  dealt  with 
(Plate  CXVI.).  The  only  complication  (a  serious  one  for  some  time)  was 
a  return  of  diarrhcea,  which  caused  considerable  trouble,  and  made  the 
administration  of  nourishment  also  difficult  However,  the  patient  left  for 
the  seaside  one  month  after  operation,  greatly  improved  in  health.  How 
emaciated  she  was  before  the  operation  may  be  judged  from  the  fact  that 
she  only  weighed  6  st.  6  lbs.  before  going  out  from  the  Home.  The  patient 
lived  for  over  five  months  after  operation,  ultimately  dying  of  carcinoma  of 
the  omentum.     Mr.  Target  examined  the  tumours. 

Pathological  Beport :  '  The  large  solid  tumour  of  the  ovary  was  a  scirrhus 
mr cinema.  The  smaller  specimen  was  a  solid,  pyriform  tumour,  measuring 
bur  inches  by  two  and  a  half  inches.  It  had  a  somewhat  nodulated  exterior. 
The  cut  surface  showed  a  rounded  gelatinous  area  in  the  broader  end  of  the 
umour.  This  area  measured  two  and  a  half  inches  in  diameter,  and  was 
Eiirly  well  defined.  The  rest  of  the  tumour  was  fibrous  and  traversed  by  large 
hin-wallerl  vessels.  The  gelatinous  area  is  not  quite  homogeneous  in  appear- 
nee,  the  peripheral  zone  being  more  gelatinous  than  the  rest  The 
'allopian  tube  and  mesosalpinx  were  normal.* 

Krugenberg'B  Tumour  of  the  Ovary. — In  this  affection  nodular 
eposits  of  a  malignant  nature  are  found  in  the  ovary.     They  may 
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be  hard  and  fibroua,  or  olZZJ^r  

tumours  as  metastases    of   ««t  J!!       •   7"*""  •****  "P" 
metamorphods  of  the  epithelS^Tn   !^      °*-     ^^  ** ' « 

The  f oUowing  table.  So^  ^  f  °^"^  «^- 
solid  tumours  of  the  ovaryTh^  <*»racteri«tics  dtH^^n 
tumours  of  the  ovary  by  Dlrti^^**"  *  ^**«»We  synopasti 


Occur  rtncf.,, 

'*^«  ... 

J/iwor  6(7are- 

ral 
Gtlonr 

■  •  • 

Char  ad  tr  ... 

•5i>c 

AdhegioHg  ,. 


O^AaiAM   CjlBcwOiTA. 


(TTAUAl  slTk 


Rare. 


a)  to  60 ;   some  an.  I  te^YS*" 

UsuaUy  smooth,     uJSSw^  n^twoST  ^^ 

orlobed.  J^  eaUiBed       lobibtoL 


Cotmgtence.., 


Sjdoiu^ertlum.    Of?:;:^-         ^^^        '^^'^ 

fis^;  oftfo  Bhc  of p^ssirM'"^^'  s^*^^^-' 

Intestinal    adhesions    Often    .hk-^-  I      ^^^ 

«^ ;       sometimes       XrtSe*^^     ^    ^"•"J   »»   ' 


omental ; 
usaally  free. 
Firm  consistence ;  no 
capsule;   solid    on 
section,     or    with 
small  cysts. 


fiiftAdoffical 
rarietieg 


Asciteg 


'^fetastageg 


Pure  fibroma. 
Fibromjoma. 
Pure  myoma. 
Fibroma    of    corpus 

luteum. 
Caremous  fibroma. 
No  ascites. 


nterus       tumTiHth^fi^'!!?"-        ^oni  t^mc 

■omefcimes      ol^r'        "^^   ^■*^" 

„  vessels.  '**»* 

Scirihaa.  , 

Bncephaloid.  f  ^f"^  sarroausi. 

Fihro-tarcoBA. 

Myxo-saitKUM. 

Lipo-Miconu. 


Endothelioma  r 

Abundant        '  mm^*.:    I  ^ 

M«     «™«f-  *  i..        ,1      *^»w-colon»«-i  I      ^^'JC  «in^  =«»-' 

No     metflsUtic     de-    DepoaitT^  i?^.  •cantr. 

peritoneum  /      «"■»  *^  ^-*^' 

'      Tiacera. 


5.  Endothelioma.— Porty-one  cases  of  s.^a  .^  . 
were  recorded  up  to  I903.t  ^'^^thelioma  ol  the  o«r 

Marj  Dixon  Jones  was  amonir  the  fi,^*      i_ 
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^    Endothelioma  is  a  new  formatioa  of  blood  oorpofKtlM  and  blood- 
^irauela,  originating  in  pre-existing  bloodreaBeU,  from  the  endothe- 
lium of  which  the  new  growth  is  derived.     It  inyadea  a  great  part 
m^t  the  ovarian  tisane,  and  is  generall}'  associated  with  diseased  ova, 
^uany  of  which  show  indications  of  colloid  degeneration,  with  the 
formation  of  cysts,  the  walls  of  which  are  formed  bj  a  stratified 
layer  of  inflammatory  tissue.     It  frequently  gives  rise  to  htemato- 
mata  and  blood  cysts  in  the  ovary.     These  blood  cysts  seriously 
'  Imperil  the  life  of  the  patient. 

6.  Gyroma  appears  in  the  form  of  a  number  of  small  nodular 
fibromata  occupying  the  substance  of  the  ovary ;  like  endothelioma. 


Pio«.) 


it  is  r^arded  as  the  result  of  inflammation,  of  septic  origin.  It 
starts  as  an  inflomtnatioa  of  the  Graafian  follicles.  Normally,  a 
delicate  membrane  of  a  highly  refractive  character  is  all  that  should 
remain  of  such  a  follicle ;  but  when  it  is  inflamed  the  membrane 
becomes  thicker  and  convoluted,  and  is  crowded  with  inflammatory 
corpuacles,  till  at  lost  there  is  formed  a  broad,  firm,  convoluted 
wall ;  or  there  is  developed  what  the  writer  at  first  called  '  nodular' 
fibromata,'  and,  later  on,  'abnormal  menstrual  bodies.'  Corpora 
lutea,  as  originally  described,  are  regarded  by  Mary  Dixon  Jones 
as  belonging  to  the  category  of  gyrootata. 
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The  two  forms  of  growth — ElndotheUoma  and  Gyromi'^^ 
quently  found  associated^  and  they  give  rise  to  gimilAr  <y^ 
viz.  pain,  often  agonizing^  a  progressivo  emaciation,  ud  &  ''^■ 
condition  of  the  whole  system.  In  some  cases  the  loss  <t  < 
may  amount  to  20,  30,  or  40  lbs.  The  patient  becomes  \ 
invalid,  unable  to  follow  any  employment,  and  subj^rt  v  ^ 
nervous  disturbances,  amounting  in  some  cases  to  meUn:^ 
dementia.  The  only  treatment  of  any  avail  is  the  removi 
affected  ovaries. 

A  case  was  reported  by  CuUen  of  endothelioma  of  the  otitt.  t 
attached  to  the  rectum  and  sigmoid  flexure,  involving  the  uterns  r 
of  Douglas.  It  was  a  round  and  spindle-celled  angio-sarconu,  wit'- 
the  characteristics  of  endothelioma.  The  cells  were  amiiT^i  : 
bloodvessels.  *  The  vessels  had  an  inner  lining  of  endothelium.  ^ 
which  in  some  places  is  a  delicate  muscular  coat,  the  outer  porii.^nf 
appear  to  have  undergone  hyaline  degeneration.  Immediately  ^ 
the  muscular  coat  were  eight  to  ten  layers  of  spindle-shaped  ceu 
parallel  to  the  vessel.' 

*  These  tumours  have  two  chief  sources  of  or^in  :  first,  those  ar: 
the  bloodvessels  (Amann— four  cases,  Ackermann,  Eckaidt,  M 
second,  those  springing  from  the  lymphatics  (Amanu,  Flaischlen. 
Marchand,  Poraorski,  v.  Rosthom,  v.  Velits  and  Voight).  These  ?▼• 
are  again  subdivided  according  as  the  sarcoma  arises  from  the  oci 
of  the  vessels  or  from  their  endothelial  lining. 

'  The  case  quoted  was  undoubtedly  peritheliai  in  origin,  growing 
outer  coats  of  the  bloodvessels.  As  it  is  sometimes  very  difficult,  a 
impossible,  to  say  whether  it  arises  from  the  outer  or  inner  shw 
vessels/  Cullen  thinks,  'the  two  divisions  are  sufficient,  viz.  thcv 
from  the  bloodvessels  and  those  springing  from  the  lymphatics. 

'  The  tumours  have  occurred  in  children  7  years  of  age,  and  in 
years  old.     The  average  of  eleven  cases  was  33  years.' 


I. 


PLATE  OXVII. 


1^ 


If 
f 


Htdatkd  Cyst*  oinnkotkd  wcth  Right  OvARr.  (C.  J.  Cullisowobtb.) 
A,  bydatids  of,  or  atlacbcd  to,  right  ovbt)',  seen  through  the  traDSparent  cjst- 
wall.  B,  the  same  exposed  to  view  by  i:uttiiig  out  a  windoiT  in  the  cyst- 
wall.  (.',,  torn  renaioe  or  hydatid  c;et  of  the  right  broad  lignineDt.  D, 
right  PalbpiaD  tube. 
In  thin  case  hydatid  cysts  were  ilIbo  connected  with  both  ovaries  and  the  right 
brond  ligament.  The  liver,  omontum,  nnd  meacntery  wore  also  invaded. 
The  pelvic  oysts  were  Urst  Buccuisfully  removed  by  Cnllingworth,  and 
there  wi'ro  eight  HuhHcqurnt  o]ierations.  two  performed  by  Cullingworth 
and  six  by  H.  H.  Clutton,  fur  the  n.>moviil  of  hydatid  cysta  from  variona 
situations  (IH'J6-IW):i).t 

*  Seo  pp.  l'iS-1,  StXI,  'j51  for  iiydatids  of  the  Fnllopinn  tube  and  utornt. 
t  Jour.  (Afi.  and  Qya.  Brit.  Emp.,  July,  1904. 
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CHAPTER  XLI. 

AFFECTIONS  OF  THE  OVARIES  (continued). 

'he  Operations  of  Salpingo-oophorectomy  and  Ovariotomy  for 
Ovarian  Cystoma,  Abdominal  and  Vaginal. 

.pingO-Odphorectomy. — It  is  still  convenient  to  distinguish  thus 
I  operation  for  ovarian  cystoma  (of  large  size)  from  that  for  other 
»rbid  conditions  of  the  adnexa. 

On  what  grounds  are  we  justified  in  removing  the  ovaries  and 

pendages  for  disease  in    the  ovaries  or    Fallopian   tubes?     We 

eet  with  cases  in  which  every  known  means  has  been  tried  to 

»inbat  pain,  to  enable  a  patient  to  walk,  to  tide  over  with  safety 

lenstrual  periods,  to  reduce  localized  swellings  which  recur  in  the 

road  ligaments  and  pelvic  peritoneum ;  in  short,   to  render  life 

earable  and  enable  the  patient  to  move  about  in  society. 

In  many  of  these  cases  we  can  date  the  commencement  of  trouble 
o  an  acute  attack  of  perimetritis.  There  may  have  been  a  latent 
;onorrhcea.  In  others  we  find  nothing  definite  :  some  history  of 
lysmenorrhoea,  menorrhagia,  periodical  peritoneal  attacks,  sterility 
,nd  futile  operations  on  the  cervix,  with  all  those  symptoms  which 
.re  attendant  upon  *'  chronic  ovaritis.''  Examination  by  the  vagina 
eveals,  at  the  most,  a  sensitive  uterus,  or  one  drawn  out  of  place  by 
n  old  adhesion,  a  displaced  or  painful  ovary,  or  some  localized 
welling.  It  is  in  such  women  that  the  question  of  salpingo- 
(iphorectomy  arises. 

Wo  have,  however,  to  consider  the  inherent  difficulties  of  an  exact 
iagnosis.  No  man  has  shown  this  latter  contingency  more  clearly 
lan  Tait  himself.  He  again  and  again  exhibited  specimens  of 
i^aries  and  diseased  Fallopian  tubes,  removed  under  circumstances 
ir  difTerent  from  those  for  which  this  operation  was  originally  pre- 
ssed, and  even  carried  out.  A  tense  and  distended  Fallopian  tube 
%a  been  mistaken  in  vaginal  examination  for  fibromyoma ;  hydro- 
id  pyo-salpinx  have  been  mistaken  for  ovarian  tumour,  and  tfice 
rsd.     And  it  must  always  occur,  even  to  the  most  distinguished 
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!*■••  MmmmwmL — ^In  a  Setter  to  the  ickr  xti 
C<«eetBB^  the  re^K>Ta]  of  ibt  merme  af^eaass^^^ 
da:  I  WIS  to  ky  fcrev  opon  are.  diieflr:  FiradT,th»t »  ofcciir 
rKKm:  of  lie  utena^  apf^iMiMa  <M^t  to  be  left  nnfaidwi  il 
irtvm  oi^«.7  tUf  dam  of  vor^  vi77  m  Okt  fnitmn  k  ■m/uiii><  iirt 
Tbjr  cr*  /«-  aiorr  4ifi<ydt  Oam  amy  oik^r  opewntitms  »'««»•&• 
«W  fi.fr^«r«  Oar  n^iflrteb*^  dUw7<^  he  Umiied  to  a  rt/fli«i|  »t" ' 
«i^Mm.  S<c«idlT,tbMif  forrfu^nicmflauniMtorrdiset^sea^ 
raiwre  ofK  wc  of  appeoda^ea,  botli  oi^t  to  he  remore-l,  twMse  ^ 
a  Kcooi  opentx4i  win  in  aH  probahQitv  be  required,  ib4  to 
of«nt>3QS  Are  fcr  more  dsng^eroas  than  the'  fiist.' 

So  ftf  M  the  incompleteneaB  of  the  opermtioo,  all  eipcrieDwi  jftf 
€Oii£rm  Taifs  &tiim.  Salpingo-o5phorectoniy  may  be  either  one  ^ 
Rmple  or  most  difficoh  operatXKH,  accordii^  to  the  compBetM** 
adhesoDS,  Wood  cysta.  myomata,  purulent  coDections,  dispbcttfc 
adnexa,  intesdnal  eomplicasioQa,  etc.  His  aecood  cooclaaoo  » 
geoeiaUy  accepted,  and  no  smgeon  woold  be  justified  in  itJb:' 
adnexa  unless  there  were  unmistakable  proofs  of  disease  m  both. 
sorgeoQ  B  justified  in  removing  an  ovary  on  which  a  complete  w 
operttion  can  be  performed,  and  which  wiU  prarrrr  ematman 
hmlthif  gl^md.  the  FaJJopian  tube  being  also  healthy.  It  i*  of  li 
importance  to  a  woman  not  to  sacrifice  the  whole  of  an  otwv  ifp 
retained.  It  is  eqoaUy  important  to  save  the  heaJthv  Fall<^  n 
to  deal  with  the  oviduct  as  to  leave  it  patent  and  caVable  of  dis. 
functions.* 


Cases  Illustrative  of  the  Value  of  Conservative  Oper 

Pr^^naney  after  Odphoreetomy  and  Bemoval  of  an  Onri 
Cyst,  the  other  Ovary  bein^  atrophied  and  adhere 

An  ovarian  blood  cyst  was  removed  from  a  patient  onder  the  foil 
cumstances.  She  was  thirty  years  of  age  at  the  time  of  operation,  iim 
married  for  seven  years,  never  having  conceived.  At  the  age  of  n 
had  an  attack  of  pelvic  peritonitis.  The  following  year  she  had  t  n 
which  spread  into  general  peritonitis  of  a  most  alarming  character,  i 
proved  fatal ;  six  months  later  there  was  another  attiu^k.  On  an^i 
this  she  suffered  from  abdominal  and  pelvic  pains,  hot  gradualiv  i 
Afler  marriage  she  consulted  me  for  a  severe  cervical  erosion  and  i 
then  decided  enlargement  of  the  left  ovary.  The  erosion  was  cured 
had  a  course  of  treatment  at  Woodhall  Spa.    The  recurrent  pains  frc 

*  For  conservative  operations  on  the  adnexa,  see  conolnsiou  ot  chapt 
Fallopian  Tubes.     See  also  p.  784. 

t  Thb  case  shoiirs  the  discrimination  that  ranst  be  exerciaed  bef 
appendages  are  ablated. 
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ad  8utfercd  more  or  less  for  years  now  became  more  constant,  and  at 
pecially  at  the  right  side,  were  incessant.  Salpingo-oophorectomy  was 
rmed  a  year  after  her  first  attack  of  peritonitis.  On  opening  the  abdomen, 
peritoneum  was  foand  extensirely  adherent  to  the  bowel,  which  Jatter 
opened  for  a  short  distance.  Another  opening  had,  in  consequence,  to 
^  lade  in  the  left  inguinal  region.  The  sac  of  the  left  ovary  was  found 
it  the  size  of  an  orange,  and  full  of  blood,  completely  bound  down  by 
^esions,  which  were  separated  with  difficulty.  The  cyst  with  the  left  tube 
■•"  removed  entire.  On  seeking  for  the  right  ovary,  it  could  not  he  found y 
■^  it  was  only  after  considerable  searching  that  it  was  detected  firmly 
^^Hched  to  the  pelvic  wall,  to  which  it  was  fixed  by  adhesions,  and  con- 
■%rably  reduced  in  size.  The  prudence  of  removing  it  was  discussed,  but  in 
1^  face  of  the  protracted  operation  and  the  exhausted  condition  of  the  patient, 
Aras  considered  wiser  not  to  subject  her  to  any  additional  shock,  which  the 
kAempted  removal  of  the  firmly  adherent  and  apparently  atrophied  ovary 
fHuld  involve.  She  made  an  uninterrupted  recovery.  Menstruation  con- 
^ued,  and  on  and  off  she  suffered  again  from  pelvic  pains  in  the  right  side, 
Hd  a  year  after  operation  there  was  a  distinct  swelling  to  be  felt  in  the  right 
^ad  ligament  This  disappeared,  but  there  was  always  more  or  less  distress 
0id  pain,  especially  with  the  menstrual  periods.  Three  years  from  the  date 
if  the  operation  she  became  pregnant.  She  was  delivered  of  a  male  child 
iy  Dr.  Taylor,  of  Richmond.  The  surviving  ovary  has  frequently  given 
louble  since  then,  but  nothing  as  yet  has  occurred  to  justify  its  removal. 


Case  of  Twins  after  Salpingo-oophorectomy  and  Resection  of 

the  other  Ovary. 

The  patient,  aged  2G,  who  had  had  five  pregnancies,  with  labour  at  full 

erm,  first  consulted  me  three  years  since.     She  was  then  suffering  from  all 

he  symptoms  attendant  upon  chronic  suppurative  endometritis.    There  was 

I  very  profuse  discharge,  with  an  extensive  and  deep  cervical  erosion.     She 

lad  been  treated  for  the  erosion  and  endometritis  for  some  time  before  I  saw 

ler.     Both  ovaries  were  enlarged  and  painful,  the  left  especially  so.    The 

iteruH  was  subjected  to  most  thorough  curetting,  with  the  application  of 

hromic  acid  internally,  and  nitric  acid  to  the  eroded  surface,  the  result  being 

,  complete  cure  of  the  endometritis  and  erosion.    Pelvic  pain,  however,  still 

ontinued,  with  difficulty  of  locomotion,  and  a  year  subsequently  I  removed  a 

uge  cystic  ovary  with  a  thickened  and  dilated  tube,  and  resected  the  other 

vary,  which  was  studded  with  small  cysts.     She  quickly  recovered  from  the 

peralion,  but  for  some  time  the  course  of  the  case  was  not  very  satisfactory, 

8  she  still  complained  of  pelvic  pain,  and  there  was  sensitiveness  of  the 

emaining  ovary.     However,  sixteen  months  after  the  operation,  she  was 

onfined  of  twins,  under  the  care  of  Dr.  Frederick  Evans,  of  Cardiff.    Her 

ibour  was  a  very  quick  one.    The  sex  of  both  children  was  female,  and 

lere  were  two  amniotic  sacs  and  two  placentce.* 

*  Hoe  chapter  on  Tubercalotii  for  similar 
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Repeated  Pregrnaneies  after  Salpingo-oophonetai  a 

Ventrofixation  of  the  Uterus. 

Patient,  aged  26,  ten  weeks  after  marriage  had  had  an  iffl.^ 
miacarriage,  for  which  she  was  casualiy  treated,  being  in  bed  Kt* 
only.  Since  then  she  had  never  heen  well — sacral  aching,  (an^; 
before  and  during  the  jwriods,  walking  producing  nwcL  pehie  ^ 
consulted  two  specialists ;  one  put  her  under  the  *  rest '  cere :  tise 
her  to  forget  her  pain  and  take  a  long  sea  voyage.  She  weni  to 
and  suffered  much  increase  of  trouble  during  the  voyage,  and  it 
up.  She  came  home  as  soon  as  she  could  travel,  much  the  ^:i 
trip.  Six  monUis  after  this.  Dr.  W.  H.  Bourke,  whos«  paw^ 
found  a  retrofloxed  uterus  with  the  left  ovary  in  Douglass  p«o« 
not  movable,  and  very  tender.  Finding  it  impossible  to  keep  i 
any  kind  in  the  vagina,  and  no  good  resulting  from  palliative  tn 
advised  operation,  but  was  overruled  by  three  consultants  consectf 
then  treated  the  unliealthy  state  of  the  os  and  cervix  in  the  h. 
ducing  conception,  which  fortunately  occurred,  and  he  safelr  dt 
at  full  term.  In  spite  of  every  precaution,  after  deliverj-  theWr 
to  its  former  position,  and  the  ovary  continuing  to  give  trouhk 
a  burden  to  her.  He  again  advised  operation,  and  had  consoli 
Uiree  other  specialists,  who  were  not  in  favour  of  it,  though  tl 
alternative  save  chronic  invalidism.  At  his  request,  T  saw  "the 
immediately  operated,  removing  a  large  left  cvstie  ovarv  and 
ventrosuspension.  He  summarizes  the  result  in  tljc  foUowing  u 
result  has  been  perfect  from  a  surgical,  and  exceedingly  so'fr: 
monial  point  of  view,  for  the  patient  has  been  thrice  co'nfine.1  ; 
of  healthy  children,  without  the  smallest  complication.  One 
however,  ended  in  a  miscarriage.'  The  uterus  has  all  throu-b 
its  normal  position. 

I  have  had  several  otlier  equally  interesting  cases,  in  which 
corresponding  successful  issues  from  various  conservative  oiHjratit 

Indications  for  Salpingo-odphorectomy. in  view  of  the 

of  opinion,  both  as  regards  the  justilication  for,  and  the  j 
benefit  derived  from,  the  operation  of  removal  of  the  ai 
it  may  be  well  first  to  recapitulate  briefly  the  indications 
the  author's  opinion  justify  the  operation  of  salpingo-oiiphon 

1.  Certain  forms  of  uterine  myomata  which  threaten  lii 

2.  Diseased  conditions  of  the  ovaries   that  resist  all 
treatment,  and  which  both  embitter  and  endanger  life. 

3.  Those  conditions  of  the  Fallopian  tubes,  isolated  or  a 
which  are  not  amenable  to  other  means  of  core,  and  in  whic 
danger  to  life  may  arise,  or  where  there  is  such  constant  suJ 
to  make  life  miserable. 


♦  See  chap,  xxv.,  on  Salpingooophorectomy,  for  Fibix>inyoiiiati 
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Certain  cases  of  pelvic  suppuration  when  the  adnexa  are 
Wived.  These  have  already  been  dealt  with  in  treating  of  pelvic 
■hirations.* 

^  Ovarian  tubo-ovarian  and  tubal  ectopic  gestation. 
^  Some  incurable  cases  of  dysmenorrhoea,  unaffected  by  any 
bflrse  of  palliative  treatment,  or  milder  operative  measures  under- 
f%n  for  the  relief  of  pain,  and  attendant  neuroses.  In  these  cases 
*  association  of  any  of  the  previous  conditions  adds  to  the 
^diency  and  justification  of  operation. 

T.  Those  cases  of  epilepsy  and  hystero-epilepsy  in  which  there 
dear  evidence  of  correlation  between  these  attacks  and  such 
actions  as  ovaritis,  ovarian  displacements,  enlargements,  or 
generations,  with  or  without  accompanying  tubal  pathological 
iditions. 

B.  The  operation  may  be  indicated  in  certain  cases  of  disordered 
mtalization  where  disease  of  the  adnexa  is  determined  by  examina- 
ODL  under  anaesthesia. 

Both  ovaries  and  both  Fallopian  tubes  should  be  removed  (a) 
lere  the  operation  is  performed  for  the  arrest  of  growth  and 
flDQorrhage  in  myoma ;  (b)  in  dysmenorrhcea  where  the  object  is  to 
)duce  premature  change  of  life ;  (c)  in  neuroses  associated  with 
smenorrhcea,  recurrent  ovaritis,  displaced  and  sensitive  ovaries ; 
\  where  both  ovaries  and  both  tubes,  or  one  ovary  and  both  tubes, 
)  so  diseased  that  no  conservative  operation  is  feasible  or 
visable. 

The  operation  is  only  to  he  undertaken  after  full  consideration , 
i  when  the  comequences  are  placed  before  the  patient  and  her 
mediate  relatives,  and  her  free  consent  obtained. 
Nor  should  the  patient  be  allowed  to  believe  that  salpingo- 
phorectomy  is  a  simple  step.  On  the  contrary,  as  has  been  said, 
ritoneal  adhesions  to  the  intestines,  deep  pelvic  attachments  of 
3  ovaries  and  tubes,  ovarian  cystic  coliections  of  blood  and  pus, 
0-  and  hsemato-salpinx,  may  render  it  meet  difficult  to  remove 
3  appendages  completely  and  aseptically. 

(The  special  indications  for  the  step  in  the  instance  of  uterine 
romata  have  been  already  fully  and  separately  dealt  with.) 
It  Is  due  to  Mary  Dixon  Jones,  of  New  York,  to  refer  to  her 
inioDs  on  this  question — one  of  such  vital  moment  to  her  own  sex. 

Snumcrating  the  conditions  in  which  the  operation  should  Ihj  performed, 


*  See  chapter  on  Pelvic  Inflanunatiun. 
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Operation  in  Uncomplicated  and  Complicated  Gases. 

ia  "uncomplicated,''  I  mean  plain,  straightforward  cases  in  which  the 
L  ion   can   be   completed  without  any  unusual   risks  from   adhesioDs^ 
t  rrhage,  the  i)resence  of  septic  fluids,  or  such  a  low  state  of  vitality  or 
i^nt  vital  resistance  as  to  render  the  risk  of  any  operative  interferetkce 
K  )portionate  to  its  severity.     By  '^  complicated/'  I   understand   those 
B  in  which  the  operator  meets  with  old  and  extensive  adhesions,  and 
g  lised  attachments  to  surrounding  parts,  the  presence  of  septic  flni^  the 
i^/ngation  of  an  operation   in  consequence  of  the   complications  beiz^ 
-.eral,  the  extra  shock  involved  both  by  this  and  possibly  by  hsmorrhaze. 
^  difficulty  met  with  in  delivering   the  tumour.     To  these   mipropixknis 
dtions  we  may  add  the  temperament  of  some  patients,  restlesB,  ^iprt^ 
rive,  hysterical  and  impatient  of  pain.     In  the  first  class  of  case  I  do  not 
k  it  is  an  exaggeration  to  say  that  the  mortality  (with  onr  improved 
hods)  of  simple  salpingo-oi>phorectomy  is  not  more  than  1  to  2  per  cem. 
;  ray  own  part,  taking  all   the  cases  of  salpingo-o<.»phoTectamy  1   havi 
formed  (I  cannot  say  how  many),  complicated  or  othcfrwiht.  I  havt  onr- 
D  one,  and  that  I  attributed  partly  to  some  operative  bongling.     The 
1  been  ailing  for  years ;  had  mitral  valvular  diseaise.  and  wa*- 
ere  was  adncxal  trouble,  associated  witli  great  agony,     li. 
her  cardiac  complication  I   put   off  operation.     At  \m&  ihert  na?   nt 
srnative,  and  I  removed  a  blood-sac  from  the  ri^t  cide.  and  fomiL  auotiifr 
lilar  sac  at  the  left.     Both  were  bomid  down  by  adh&atm^    It  fredur 
se  and  in  bringing  the  adnexal  mass  to  the  sarfaoe  I  bad  sna:  dMciiir' 
I  was  tempted  to  seize  the  tumour  with  a  tenacnlmiw    Ir  "dct  efinr  I  mar 
re  pierced  a  largo  venous  sinus  in  the  broad  ligamem.     LmufiffiaeiT  int 
vis  filled  with  blood,  and  I  had  the  greatest  £ffieiihy  k  a!j*jKiie  Ha 
morrhage.     I  left  a  Miculicz  tampon  in  the  pelri*.  uid  t  lesoionrT'  ciauj} , 
ere  was  no  further  hiemorrhage,  but  ^-he  D^fver  reeL»ve?»5d  ii*t  (divx.    Tni 
I,  so  far,  been  my  first  and  last  deatli  from  Ha}piin?^--iVMj«i-jrwiirtiiT. 
i  we  now  endeavour  to  detcnniiie  the  perDr/uiaet  ibcjciaiiri  h.  lii*  '.•^^ 
xited  cases,  we  have  a  diHicult  task.     Ttix  lud  tua:  '^^tm^ciirj  mgri" 
one  of  the  simplest  and   easiest,  or  oxit  of  iht  uim:  drttinii:  yj^^XiAi'jU'  n 
gery,  and   so   it   is.     Still,   I  do  not  ihink  lbs:  v?  '^u.   u^'tcx.  l  ;ti*;'* ' 
rtality,  even  in  complicated  caM»,  than  I#  ya  txnc    l*  ib^s*.  ul';  uj^tmr.  -  • 
cedure  of  equal  severity  in  the  vLok  dumazL  'jf  rfuriwn-  yf  thjl-i  i::,  • 
Durable  results  can  be  quoted  than  thk^    I  an.  isiimtii:  t/  m.-^^ 
Jear  in  mind  that  the  great  majofity  rf  lb««:  fi}««sici<jijo  a-*   uiiu*^':..  l 
utterly  incurable  conditioriii,   or,  at  ijtt  l**c  il  fua^-  v-iie--  -•,•. 
juldcring  volcanoes  ready  to  barvt  iuio  wr^^ry  u:  at*;  ui'ij-:.:  i  •_ 
htest  provocation,  and  oonuDonlv  naideriur  lu*   ^^mihi.     ." '.  t  -.: 

This,  then,  is  our  position  u^^y  u.  r»CTTC  u  -«.:':ij^'  -..  __ 

halleijges  competition  with  any  either  inirpckl  im,j  ••  -.•:••-  ... 

)xecution,  speedinews  of  rtcorvry.  and  t-unniiyvjo^r-?'  .' 
lould  let  no  sentimentaJ  cotMaderationmr  pnibJwxijsu'A   -.     ,  . .  ^-- 

id  in  my  way  of  rescim^  a  wcAuan  fxvxL  W3t«^    ••»  ■.<.  ..- ,-j.f 

wint?  to  the  ftiileHt  tlie  oonne'.iiienoe'-  'if  tnt  hv-:    ^  .  /,'^^.  ^.' 


JZEK 


fo.  mat 

iMt  lilt  aSiMa-  w  11'  ca£  for  liit 
W«  vie  dfsal  -rfii  oe  £zk 
aduexa  it  vht^  eg-  jmn  jl 


i-axiJL  »^ 


Tltk  vcmH  apf <hr  u*  siii|i2e  crsar  fsaoes.  azml  lu£u»fr-rrs&.  lo^ 
trr^  foci  iii  tbe  o'^^ffj?  cr  locmfiaDd  and  carcmnKssM  oasiffix  e 

of  the  FlIkl(iB21  u^^. 

Iltn;  evefsl  aHaiiflr.  of  tiifr 
vomaii  aS  tbe  protectkiD  1^ 

ebet  bcnrerer.  mast  dial  in  tiie  creat  oT  xxs  bew  li 
reMforiMJiift  doubt  of  nHimatf^lr  fiarii^   she  arcum^^iht 
remored.  tlm  I  think  die  k  enrhfed  to  tiie  Iscnefit  of  ;b:  i;xx 
fMit  be  subjected  to  the  rvk  and  ordeaJ  of  s  seeood  of«axkiL 

Tbe  second  contingeiicy  is  that  in  wfaidi  it  is  iapenare  »  : 
adnexa  of  one  side,  and  where  at  the  tzme  of  operation  these  d 
are  found  to  be  partially  affected  in  any  of  the  vmjs  rhmt  I  hare 
Is  it  here  tbe  best  comse  to  peifonn  some  oooaerratiTe  openxksi 
tbe  adnexa,  or  to  ablate  them  ?    These  caaes  bear  on  the  Rplj. 

The  firKt  was  operated  upon  by  me  for  »Ang>n^\  <it^se^<^»^  and  i 
iu\H5  and  ovary  were  removed.  She  was  a  married  wcania 
Constant  and  uncontrollable  vomiting  necessitated  <^>efmtion.  i 
ceased  from  the  time  of  its  performance,  and  the  patient  wis 
rcMtorcd  to  perfect  health.  The  left  adnexa  were  removed.  The  c; 
KJze  of  a  small  orange,  and  there  had  been  intra- cystic  hsmorrhai 
tumour.  At  the  same  time  the  opposite  ovary  was  resected,  and 
cyst  ablated,  while  some  smaller  ones  were  punctured.  Eight  mo 
quently  she  contracted  influenza,  and  after  this  similar  attacks  of' 
tliOKO  she  had  sufTered  from  before  her  last  operation  commenced. 
also  constant  headache  and  severe  pain  in  her  right  side.  ^ 
ilitViciilty  in  walking,  and  there  was  incontinence  of  urine.  I  perfoim 
operation  one  year  and  eight  months  after  the  first,  when  the  ri 
wore  removed.  There  was  cystic  degeneration  of  the  r^ht  ovai 
being  distended,  and  there  was  a  double  cyst  in  the  br^d  Ikai 
made  a  rapid  recovery.  Some  six  months  after,  haomorrhage  rec 
the  uterus,  and  as  it  persisted  I  performed  cm^ttage,  and  the 
woro    pronounced  to   be  of  an  adenomatous    nature.      The  b 
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1   after   the   oporaiioii,   but   rcturnecl   agiiiii  with   iiicreaijed   severity. 

liinl  co;Iiotoiny  wa<:  done  ten  months  subse<|iiently.    I  luiind  a  third  cyht 

i  bnunl  li^'iimi-iit,  which  I  ix-ujuved.     I  reniuveil  the  uterus  by  the  siipra- 

•al  nietliud,  ehtse  to  the  vajrinul  vault.     This  ]>atient  has  now  become  a 

■;t  woman. 

patient,  ai:«;d  'd'l.  liad  been  operated  njion  by  another  surj^eon,  an  able 

ecohj^^nst,  five  years  previously  for  a  hydro-salpinx  at  the  left  side,  the  size 

.10  fi.Nt,  by  a  posterior  colputomy.     The  operation  was  a  simple  one.     At 

time  buth  ovaries  seemed  on  inspection  to  be  healthy,  except  for  the 

janince  of  several  small  cysts,  which  were  j>unctured.     IJotii  ovaries  were 

inied.    The   uterus  was  healthy   in   tize  and   position.     The   condition 

orted  to  me  when  I  >aw  her  was — *  Uterus  normal,  right  ovary  normal,  left 

argcd  and  painful.'     There  was  a  serious  falling  oft"  in  weight  and  general 

Uth.     CMi  examination  an  adnexal  tumour  was  found  filling  the  pouch  of 

iiglas.     Ujicration  revealed  a  left  ovary  and  tube  fixed  and  surrounded  by 

hesions.     At  the  ridit  side  there  was  an  ovarian  cvst  about  the  size  of  an 

inge,  and  an  enlarged  tube — a  ha:mato-salpinx.    The  right  adnexa  were 

moved,  and  the  patient  is  now  quite  a  different  woman,  notwithstanding  the 

Ided  complication   of  a  movable  and  enlarged  kidney.    The  lci\  ovary 

•utinues  to  discharge  its  function. 

Here  are  two  0])eratious  in  which  a  complete  ojHjration  on  both  adnexa  in 
e  first  instance  woulil  have  saved  a  second,  as  well  as  great  sulVering,  if  not 
ik.  I  have  since  had  under  my  care  three  cases  in  which  oophorectomy 
one  side,  resection  at  the  other,  and  ventro-suspension,  wore  performed  by 
c,  and  in  all  these  an  adnexal  tumour  required  removal. 
The  fact  remains  tliat  no  surgeon  can  toll  what  poroontage  of  su'.h 
»nservative  steps  may  bequeath  a  deniand  for  ^econdary  interference.  An-.l 
e  very  nature  of  the  affections  to  which  these  organs  are  sul-jr-ct  I  ^je.ik 
ore  particularly  of  the  ovaries;  renders  this  recurrenee  a  pr.'iaiili:;.. 
othing  i.^  more  tempting  than  to  do  a  neat  s;ilpingoslumy  an  1  r-.— .0::  :.  l" 
I  ovary.  I  am  fully  alive  to  the  other  sitle  of  tiie  quoilio:-,  l ii..'."}.  :■.. 
?bire  to  preserve  the  adnexa  at  all  hazard-." 


•'  :. 


Vaginal  Salpingo-oophorectomy. 
Anterior  Colpotomy — A.  Martin's  Operation.— Ii   ■:-• 

ute  1)0  selected,  the  operation  is  p-rtormf-d  tLu- :  Tii-  :_•  i.:T.il- 
iving  been  shaved,  and  tht*  thorough  steriliz^it!-:.  ■:  *.:.•  '  i,::.  i 
cured,  the  woman  is  placed  in  the  uau;i'.  iv-;:i  :..  i :-  '.;■•  rus  is 
awn  well  down,  and  its  leni'th  liiid  p-*:? it :■.•:.  -.i-  ■•-  •:•.;:.'•'.  i'V 
B  sound.  The  attachni<*nt  of  '.h-  Vlji.Ii  t  i..  .  :*-  :  .•.:.*•  :'.;• 
urua  Jire  determine*!  in   thv  sxii;-  zi.  ■...:.•: .  .x  i-  ii^ 


•  'I'hat  th<>  C4>nsM.'rvutiv'  re«.c*.l.:.    :  i'. 
Qot  without  duD(;er«,  is  Ft.v>w:i  '  t  »  ...<- 
. :{] ),  in  which  the  remusLt  •  i  .  S.  ■.:.:.  \ 
iductiou  of  the  menopau^^.,  'iciel-..>-:-i  &  -■: 


.1  •"• 


■  :  -    '      --   .      ■    '1'.    ..  .. 
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caught  by  two  vulsella^  which  aie  held  in  cme  hani  Oa^ 
oombination  of  uterine  sound  with  claw  loicq»  is  pifMU^ 
be  at  hand  (Fig.  188).  The  Bound  extroDiitj  is  piwd^fi 
uterus,  and  the  neck  is  seized  bjr  closing  the  instrame&tsttt 
claw  fixes  the  cervix  externallj.  With  this  the  utoro  a 
drawn  well  down  so  as  to  place  it  and  the  anterior  cnl-dNic^ 
stretch.  An  assistant  now  passes  a  vaginal  rel»ci»b^* 
urethra  and  draws  it  up  out  of  the  way,  and  with  tbe  10 
he  holds  a  pipette  so  as  to  direct  an  irrigating  stream  on  ti 
allowing  this  to  play  continuously  during  the  opoioc 
flushing  vaginal  retractor  (Fig.  105)  is  the  best  meaM« 
tion  we  possess  for  vaginal  operations.  The  uterus  being  tb 
and  stretched  with  one  hand,  with  the  other  the  operator  e 
incision  directly  in  the  middle  line  through  the  mucous  im 
This  is  then  reflected  up  with  a  few  strokes  of  the  knife 
Martin's  longitudincU  tnetaion,  but  many  prefer  the  ir 
incision  through  the  mucous  membrane  at  the  utero-vigii 
tion.  The  sub-mucous  tissue  is  now  cautiously  divided, 
separation  of  the  bladder  is  effected  by  the  fingers,  point  o 
scissors,  or  cautious  dissection  with  a  scalpel.  Meanvi 
retractor  is  cai-efuUy  used  to  protect  the  bladder,  and  ke 
of  harm's  way.  The  peritoneum  is  now  sought  for,  cau^ 
dressing-forceps,  and  divided  with  scissors,  the  bhuies  of  i 
opened  so  as  to  enlarge  the  incision,  and  the  opening  t 
increased  in  size  with  the  linger.  Martin's  conical  ret 
slipped  underneath  the  peritoneum  so  as  to  protect  ihi 
completely.  The  perineal  retractor  may  now  be  withdrawi 
index  iBnger  is  carried  into  the  peritoneal  cavity.  The  ad 
broad  ligaments  at  either  side  are  carefully  examined  the 
of  adhesions  and  the  size  of  the  ovaries  and  tubes  bein?  del 
The  perineal  retractor  is  now  replaced,  and  the  uterus  is  » 
brought  into  the  vagina.  The  ovary  and  tube  at  either 
next  sought  for,  seized,  brought  into  view,  and  examinei 
are  then  removed,  or  punctured  if  cystic,  or  resected.  If  th 
of  either  side  be  healthy,  these  are  returned.  It  may  not  1 
sary  to  bring  the  uterus  forwards,  for  the  adnexa  can  be  hook 
with  the  finger,  or  the  ovarian  clamp-forceps  can  be  used 
the  ovary  and  bring  it  into  the  vagina.  The  presence  of  a« 
cysts,  solid  growths  of  the  ovary,  pus  sacs,  and  myomatous! 
will  add  considerably  to  the  risk  and  difficulty  of  the  oi 
Here  adhesions  have  to  be  carefully  separated,  cysta  ponctu 
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^  3me  cases  it  may  be  necessary,  as  ia  tubo-ovarian  ectopic  gesta- 

,  to  combine  an  abdominal  operation  with  the  vaginal.    Bisection 

}he  uterus  by  any  of  the  methods  already  described  may  be 

landed.     It  is  just  when  such  conditions  are  present  that  a 

'^eful  previous  diagnosis  must  be  made,  and  that  the  abdominal 

'^\te  will  be  found  preferable  to  the  vaginal. 

1^  Posterior  Colpotomy. 

*^The  majority  of  gynaecologists  prefer  the  posterior  to  the  anterior 
f^ginal  route  in  exploration  of  the  pelvic  viscera,  and  for  operations 
^H  the  adnexa.  It  is  without  doubt  the  operation  of  selection. 
Wpation  is  easier,  and  the  adnexa  are  more  within  reach,  and  are 
lk>re  readily  drawn  into  the  vagina,  while  drainage,  when  required, 
S  better  carried  out  from  the  pouch  of  Douglas.  Also  the  broad 
igaments  can  be  more  completely  traced,  and  any  effusions  or  tumours 
ki  them  defined. 

Operation. — The  patient  being  in  the  usual  position,  and  aseptic 
)recautions  having  been  taken,  a  large  perineal  retractor  is  intro- 
Inced,  and  the  cervix  is  seized  with  two  tenacula,  or  Orthmann's 
nstrument  may  be  employed  to  depress  and  pull  it  forwards.  The 
•ecto-vaginal  fold  is  incised  transversely  a  few  millimetres  behind 
t6  insertion  with  the  neck.  The  incision  is  curved  with  the 
on  cavity  in  front,  measuring  some  six  centimetres  in  length.  The 
vound  may  be  further  freed  with  a  few  strokes  of  a  curved  blunt- 
)ointed  scissors.  The  peritoneal  cul-de-sac  is  now  sought  for, 
AUght  in  a  forceps  and  incised.  By  diverging  the  blades  of  the 
cissors  the  opening  is  enlarged,  and  the  right  index  finger,  intro- 
laced  into  the  wound  and  being  carried  straight  to  the  posterior 
urface  of  the  uterus,  acts  as  a  guide  to  the  adnexa. 

These  are  drawn  into  the  wound  either  by  the  aid  of  the  index 
nd  middle  finger,  or  with  the  ovarian  forceps.  Should  there  be 
dhesions  which  prevent  this,  the  forceps  held  in  the  right  hand 
rasps  the  left  adnexa ;  and  the  fingers  of  the  left  hand,  carried 
brough  the  peritoneal  opening,  cautiously  separate  the  adhesions 
ne  by  one.  When  the  adnexa  are  thus  drawn  out,  the  pedicle  is 
ied  en  masse,  or  is  transfixed  with  a  curved  needle  and  tied  in  the 
sual  manner  in  separate  portions.  It  may  temporarily  be  held 
ith  clamp  forceps. 

In  some  cases,  if  there  be  great  difficulty  in  restraining,  and  fear 
(  subsequent,  haemorrhage,  the  clamps  may  be  allowed  to  remain 
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oq;  especially  u  thU  so  if  the  broad  ligament*  btAr.* 
have  been  much  dragged  about  or  injimd.  Al»tkmiP> 
in  which,  when  the  bleeding  continues  fwrn  a  highM0tM,ilf5 
difficult  to  pass  a  ligature,  and  here  permanent  forapiwsri 
more  safe  plan  to  adopt. 

The  same  procednre  is  applied  at  the  opposite  side  rin 
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Tranbi-bbbk.  Perineotomt. 
The  difficulty  moat  frequently  met  with  iii  posterior  wlpM 
adhesions  closing  Douglas's  pouch  ;  these  may  be  so  extendi' 
obliterate  the  sac,  and  render  the  uterus  immovable.  Saob 
bility  is  readily  felt  with  the  finger,  and  it  may  be  found  m 
to  contmue  the  operation  by  this  route.  Then  the  abdomen 
be  opened  and  the  combined  operation  carried  out  with  bisc 
the  uteinis  by  Kelly's  method.* 


Operation  for  Ovarian  Cystoma. 
For  the  operation  of  ovariotomy  for  ovarian  cystoma,  the 

ing  instruments  should  be  sterilized  and  ready  to  hand  ' 

Zweifel's  and  Pean's  forceps. 
Doyen's  artery  forceps. 

•  Sea  p.  sea  If  pus  san  bo  preient,  and  hrstenotoni}-  or  the  n 
opemtion  be  deemed  iiitulTi«able,  the  nx»  maj'  be  opened  and  well  iw«j 
with  wetik  fonn&IiD  <)abB,  and  thpo  temponrilf  tamponed  «i(h  u' 
iodoform  ganze. 
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j^  Jlamp  forceps,  straight  and  angular. 
^^.Kceberle's  or  Wells*  ovariotomy  trocar, 
f^  Wells'  smaller  trocar. 
i-  Tait's  syphon  trocar. 

Long,  blunt  pedicle  needle. 
..   Deschamp's  needles. 
■''  Sharp-curved  needles— various  sizes. 

Needleholder. 

Tenacula — single  and  double. 

Scissors— curved  and  straight. 

Some  large  fiat  sterilized  sponges. 

Long  catch  forceps,  for  dabs  and  compresses. 

Various  sterilized  dressings. 

Paquelin's  or  the  electric  cautery. 

The  directions  already  given  for  the  preparation  of  the  instruments,  room , 
patient,  operator,  and  assistants,  so  far  as  all  aseptic  and  antiseptic  precau- 
tions are  concerned,  hold  good  for  the  operation  of  ovariotomy.  The  various 
sutures,  ligatures,  and  dressings  used  in  coeliotomy,  and  the  toilet  of  the 
abdominal  wound,  have  been  already  described.* 

Verification  of  Number  of  Sponges,  Forceps,  etc. 

In  ovariotomy,  as  in  all  abdominal  operations  in  which  there  is  a  risk  of  a 
forceps,  dab,  sponge,  or  compress  being  left  behind,  the  forceps,  etc.,  should 
be  carefully  counted  by  one  nurse,  and  the  number  verified  and  written  down 
i)y  a  second  nurse. 

I  never  use  any  dab  or  sponge  in  the  abdominal  cavity  that  is  not  secured 
)n  a  long,  slender,  and  light  clamp  forceps,  and  I  always  see  that  it  is  tightly 
leld  before  using  it  Each  protector  should  have  one  end  nipped  by  a  small 
)re8sure  forceps. 

The  Operation. — The  following  are  the  steps  of  the  operation : — 

1.  The  abdominal  incision. 

2.  Arrest  of  haemorrhage. 

3.  Opening  the  peritoneum. 

4.  Exposure  of  the  cyst  and  management  of  adhesions. 

5.  Use  of  the  trocar  and  evacuation  of  the  cyst  contents. 

6.  Drawing  out  the  cyst  wall  and  freeing  it  of  other  adhesions, 

if  they  exist. 

7.  Arrest  of  bleeding. 

8.  Securing  the  pedicle. 
0.  Peritoneal  toilet. 

*  See  chapter  on  Asepsis  and  Antisepsis. 
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10.  Closure  of  the  wonnd. 

11.  Dresring  of  the  wountL 
The  asBiataots  &ad  nurses  having  taken  th«r  pitas,  te^l 

standing  at  the  right  aide  of  the  patient,  makes  an  in  ' 
DBual  manner,  abont  four  inches  in  length,  throogh  Hk  Ibaii  I 
He  keeps  exactly  in  the  middle  line,  aTtniliog  tk  ^ 
sheath.  If  be  should  open  this,  he  maj  either  am^'^ 
incision  br  caSS  - 
rectly  throng!)  ^«* 
or  he  can  pas  i  V^ 
director  in  Wu^ ' 
middle  line  to  fW ' 
in  the  linea  ifta 
htemorrliage  is  urMV 
forcipremire  cr  li^ 
The  peritonenm  h 
caoght  by  t»o  Wtis 
ceps,  drawn  weD  tn 
and  divided  betne 
two.  If  fluid  be  i 
peritoneal  caritj,  >i 
tient  is  tamed  •  Ui 
the  side,  and  the  fluid  b  allowed  to  ran  through  an  eiUnq 
spout  of  the  waterproof  shooting  into  a  bucket  at  the  sAt 
table.  The  cyst  wall  is  thus  exposed.  With  a  trocar  of  K 
or  Wells  the  cyst  ia  pierced,  and  the  fluid  permitted  to  mn  t' 
a  tube  into  a  side  bucket.*     The  sides  of  the  abdomen  ar«  ; 


FiQ.  52i).— MomncATioN  or  Wells'  Trooar. 
(See  also  pp.  146,  148.) 

forwards  at  the  same  time  by  an  assistant.      The  sliding 
cannula,  or  shield,  of  the  trocar  shown  in  the  drawing, 
regulated  by  a  thumb-pieoe  and  bayonet-joint,  can  be 
pushed   forward  so  as  to  protect  the    point  of    the  tnxat 
•  See  p.  148  for  deKription  of  Eoberltf**  and  other  trooan. 
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ar  of  Tait  is  a  sirople  instrument,  and  is  also  useful  for  flushing 
the  abdominal  or  pelvic  cavity  with  saline  solution  or  sterilized 
er  (Figs.  525,  526).  During  the  emptying  of  the  cyst,  if 
esions  be  exposed  they  must  be  separated  by  a  sponge  or  small 
of  gauze,  held  in  a  clamp,  which  will  be  found  most  convenient 

the  purpose,  and  any  bleeding  vessels  are  seized  and  quickly  tied. 

rirc- 


'  Fig.  524. — Nelaton's  Foucep8  for  seiztng  Wall  of  Cyot. 

^oe  chapters  on  the  Operative  Treatment  of  Fibromyomata,  for  varions  toothed 
f  forceps,  clamps,  and  other  instruments  required  in  coeliotomy. 

Temporary  haomostasis  is  secured  by  forcipressure.  Some  may 
le  seized  with  torsion  forceps  and  twisted.  If  the  cyst  be  multi- 
ocular,  the  trocar  can  bo  used  to  empty  two  or  more  cysts  without 
■emoval  of  the  instrument,  by  plunging  it  into  each  through 
he  septum  separating  the  emptied  from  the  full  cyst.  The 
yst  having  been  partially  emptied,  it  is  seized  with  cyst-forceps  and 
[rawn  through  the  abdominal  opening,   any  remaining  adhesions 


Seven-sixteenths  of  an  inch  in  diameter 


FiQ8.  52,"),  526.— T ait's  Syphon  Trocars. 
Also  most  useful  in  flushing  or  syphoning  the  abdominal  cavity. 

nn^  freed  as  this  is  done.  The  assistant,  standing  opposite  the 
>erator,  slips  his  right-hand  middle  finger  inside  the  abdominal 
ound,  including  the  entire  structures  divided,  and  he  thus  hooks 
le  abdominal  wall  forwards,  securing  both  sides  of  the  wound 
ith  tho  thumb  and  forefinger  of  the  same  hand.  His  loft  hand 
thus  free  to  keep  pressure  on  either  side  if  necessary.     The  glass 
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retractors  (p.  478),  are  very  nsefol  at  this  >Uge ;  thtuK J 

hold  the  edges  of  the   wound   weU  apart  without  irt«M  J 

the  operator,  ot  they  can  be  made  adf-ntauiiig  »iili!B" 

backl«  iwi! 

'  A  liijon: 


operation.  The  importance  of  preventing  if  possible  in j  pw 
of  the  bowel  moat  never  be  lost  sight  of.  Another  aasisttoti 
the  tumour  as  it  is  drawn  out  and  the  pedicle  cut,  ud  ( 
dragging  or  traction,  receiving  the  emptied  cyst  in  *  hia 
pedicle  is  now  transfixed  with  a  long  blunt-pointed  needl*,o 
Deschamp's,  carrying  a  double  gnt  ovariotomy  ligatnre. 
cut  and  securely  tied  in  the  manner  already  described.*  Wii 
forceps  tbt 

the   ligftlni 

the  cyst  ii 

at  a  auffiii 

tance    fro 

latter  not 

any  risk  H 

ference    vi 

yet  leaving  > 

of   the   ped 

enable  u  I 

mine  its  surface  carefully  and  cover  it  with  peritonenm  befoc 

dropped  into  the   pelvic  cavity.      Hie  other  ovaiy  and   tnl 


iir  IscmoN, 


t  See  ohopter  on  SotniM  and  Ligattu 
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ninghly  examined  and,  if  diseased,  they  are  removed.  To  deal 
b'|«rousIy  with  adhesions,  especially  thoae  found  in  the  pelvis 
,^y  matter  of  experience  and  ma- 
ilatire  skill.  Some  are  easily 
>rated  by  the  fingers  and  small 
/  age,  held  in  a  forceps  or  holder. 

(kers  require  ligaturing  and  sub- 
uent  division.  Some  may  de- 
jid    division    with    the    electro- 

atery  or  Faquelin's  knife.    To  see 

iiesions  in  the  pelvic  cavity  the 

flector  or  rsflecting  mirror  is  often 

use.  ' 

The  Peritoneal  Toilet.— This  is  Fio.  529.— Gbabpiso  8i)liu  Tba- 
16  portion  of  the  operation  which  "i-ula"  Ttiioi'k.  (Spescek 
tut   not  be  conducted   hurriedly, 

id  it  is  also  the  part  requiring  most  patience  and  care.  When  the 
sdick,  carefnlly  covered  over,  is  dropped  back,  the  peritoneum  is 
tied  with  dabs  or  warm  sponges,  and  all  blood  and  serum  sponged 
It.  The  abdominal  cavity  cannot  be  left  too  clear  of  any  fluid  or 
ota.  On  this  depends,  in  a  great  measure,  the  success  of  the 
)eration.  If  we  have  aay  serious  doubt  whether  drainage  is 
idicated,  owing  to  obstinate  htemorrhage,  prolonged  oozing,  or  the 
ifection  of  the  peritoneal  cavity  by  the  escape  of  septic  material  or 
aid  into  it,  it  is  better  to  put  in  a  glass  or  rubber  drainage-tube 
r  an  iodoform  ganze  drain  before  closing  the  wound. 

Should  tliere  have  been  much  expoxure  of  the  omentum  and  inteBtine,  or 
lOuUI  blood  in  any  quantity,  or  the  contents  of  the  cj'st  or  cysts  have  escaped 
to  the  peritonea!  cavity,  tlie  latter  should  be  freely  irrigated  with  sterilized 
arm  saline  sotution. 

liliM  Irri^atlcm. — Tait  laid  special  stresa  on  the  advantage  of  washing  out 
e  peritoneum  ovor  sponging.  He  used  his  ajpLon  trocais  (large  or  small) 
>th  for  drawing  off  the  contents  of  the  cysts  and  for  syphoning  the  abdomen, 
le  indianibber  tnbing  ia  attached  to  the  open  end  of  the  trocar,  and  water 
a  temperature  of  106°  to  107°,  or  oven  to  120°  in  case  of  hfemorrhage,  is 
phoned  into  tlie  abdomen.  Tait  used  a  special  anpirating  sucker  to  remove 
a  remains  of  the  fluid  (Fig.  530).  A  sterilized  gloss  or  vulcanite  syringe 
swcrs  admirably. 

Hawkins  Ambler,*  writing  on  saline  irrigation  of  the  peritoneal  cavity 
ring  operation,  notices  its  effects  in  the  tendency  to  cause  shock  even  tinder 
(estiicsin,  which  is  quickly  followed  by  a  leactiun,  with  increase  in  rnlnme 

*  Brit.  Qf»-  /"T.,  Feb.,  1899: 
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■nd  qnolity  of  the  pulse.  He  quotes  Sfaemngtoii'i 
on  the  blood  or  injuries  on  ibe  intestines  in  Twiont  «i 
coming  inspisuted,  loeing  eome  of  tta  pluma,  wbil«  iaduio:r'' 
escape  in  direct  proportioa  to  tie  Joss  of  plasma.  Tbis  ka  d  -J&i 
tiDUSS  for  a  certain   time   after,    the   specific  gtiritr  of  fc  i;^  J 

inrnwfl^  whila  that,   of  the   pLuima    roisauu:  muliered.    B*  V«< 

the  exnded  plasma  to  a  great  extent  ties  Ace  m  tfe  ]«»»'< 
inflocDcing  thus  the  bacteriacrdaJ  propertiefl  of  th«  periuux.ii- 
lesMning  its  sbeoiptive  powers.  Saline  solutioiis  *it  afth  «* 
through  the  peritonenm  into  the  circulation,  and  the  weD-baic  iL 
relief  of  post-operative  thirat  in  caeee  in  which  irrigation  h»*  W  -^' 
explained.  Shock  is  lessened,  the  pulse  is  iraprored,  and  the  '  J?" 
moist  and  clean.     Septic  material  is  removed  with  :to  ci " 


sat— Aap(n.\Ti\o  SrcRKs. 


With  these  views  of  Ambler  1  qnite  agree.  The  improTemcTil  n 
aud  conntenancc  after  free  saline  irrigation  in  cases  of  proionjpi  ir 
generally  marked.  Also,  I  quito  concur  in  his  advocacT  of  m-ii 
the  abdominal  and  pelvic  cavities  with  moist  sterilized  daba  cr  •' 
septic  iwritonitis  rsther  than  the  use  of  any  irrigating  fluid,  lit 
are  turned  oot  of  the  abdomen  or  are  walled  off  by  proteclots,  m' 
mopping  and  cleansing  is  done  with  dalis  moistened  with  verv  vni 
Bolntion  (1  in  5000). 

If  the  abdominal  cavity  be  closed  and  saline  irrigation  be  thonshi 
it  can  be  carried  out  through  the  rectum.  It  has  the  effect  of  *; 
the  feeling  of  thirst  so  often  complained  of  after  abdominal  operatic 

The  abdoniiual  toilet  is  completed  in  the  manner  befow  d 
the  omentum  is  carefully  replaced,  tha  peritoneom  closet 
silk  or  catgut,  then  the  maacle  and  fajtcia  with  stronger 
finally  the  skin  with  celloidinzwirn,  all  three  being  continiwtt 
Only  under  very  exceptional  circumatancea,  whic^  have  beet 
alluded  to,  is  drainage  required.  Some  prefer  silk  for  the  per 
catgut  or  silkworm-gut  for  the  fascia,  and  ailkwonD-gnt 
skin.     Others  use  interrupted  sntnrM. 
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Unfavourable  Cases  and  Conditions. 

ih  makes  some  valuable  observations  on  the  course  of  unfa- 
)  cases.  He  lays  special  stress  on  the  influence  in  laparotomy 
exposure  of  the  intestines,  on  the  functions  of  the  perito- 
irough  the  contact  with  the  air,  and  the  altered  pressure, 
>he  results  of  rough  and  improper  handling,  as  well  as  the 
al  entrance  of  cocci  from  the  intestines.  Prolonged  anses- 
tirough  alteration  of  the  chemical  quality  of  the  blood,  and  the 
a  the  heart  and  circulation,  tends  to  influence  the  general  and 
fer  of  vital  resistance,  and  the  consequent  occurrence  of  sepsis. 

)my  is  more  fatal  than  ovariotomy,  because  it  takes  longer  to  perform ; 
every  one  the  results  become  better  as  ho  learns  to  operate  better, 
lourse  in  mifavourable  cases  is  the  following :  The  patient  awakes 
operation  already  distressed  ;  the  breathing  is  rather  laboured ;  the 
pressing  heavily;  otherwise  the  binding  is  well  borne.  The  cha- 
3  symptom  is  the  cardiac  weakness,  the  quick,  feeble  abdominal 
it  is  always  pathognomonic.  The  abdomen  is  distended,  the 
ace  pale;  there  is  thirst,  and  vomiting  is  frequent;  the  tempera- 
>rmal ;  tympanites  increases,  and  the  pulse  becomes  worse.  These 
'mptoms  of  ileus ;  but  there  is  no  ileus,  nothing  of  obstruction.  They 
)mtic  symptoms ;  but  there  is  no  purulent  peritonitis.  There  is  no 
lere  could  be  no  sepsis  without  fever.  The  distressing  symptoms  with 
reatment  disappear.  Otherwise  on  the  third  day  or  evening  there  is 
)r,  and  this  increases  adfinem  vitce.  Care  in  not  operating  on  cases 
kened  heart  or  in  which  are  conditions  of  thrombosis,  and  perfect 
I  as  well  as  avoidance  of  los.s  of  time,  are  the  important  points.' 

Ovariotomy  by  Vaginal  Coeliotomy. 

8, 1  first  saw  Schauta  remove  by  vaginal  coeliotomy  a  large-sized 
yrst.  The  anterior  incision  was  made,  the  peritoneum  opened,  and 
>re68ed  into  it.  It  was  then  tapped  and  emptied,  its  walls  seized, 
yst  with  its  pedicle  drawn  through  into  the  vagina.  The  cyst  was 
)ved  after  ligature  of  its  pedicle,  which  was  returned ;  tlie  peritoneum 
lal  wall  were  then  carefully  sutured.  Schauta  has  also  operated  in 
ler  on  multilocular  cysts  by  emptying  successively  the  cavities,  also 
ligament  cysts,  ligaturing  the  large  vessels,  emptying  the  cyst,  and 
t  out.  In  cases  where  the  peritoneum  has  become  soiled  by  cyst 
as  in  the  case  of  dermoids,  an  iodoform  drain  is  used.  He  limits 
lod  of  ovariotomy  by  the  vaginal  route  to  movabie  cysts  without 
,  and  those  which  are  not  intra-liyamentary.  The  greatest  care  is 
in  diagnosis.  Taking  into  cousideratioo  the  risks  of  complications 
uld  not  have  been  foreseen  ;  the  deceptive  nature  of  some  apjia- 
lilocular  cysts;  the  difficulty  of  delivery  of  the  cyst  or  cysts  in 
ace,  tiie  possible  failure  in  its  deUvery  by  the  vagina,  there  can  be 
m  that  tiie  abdominal  route,  in  the  great  majority  of  coses,  is  tlie 
most  simple  for  the  surgeon  to  adopt. 


%p!iiiis.. 
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.es  of  the  genital  organs.     The  vulva  may  (very  rarely)  be 

'  absent,  or  permanently  retain  its  infantile  form.    The  labia 

or  the  nymphse  may  be  adherent,  and,   occasionally,  the 

are  so  united  posteriorly  as  to  present  the  appearance  of  an 

dd  perineum.    The  vulvar  orifice  is  sometimes  closed  from  the 

^iises  that  produce  atresia  of  the  vagina. 

i  Malformations — Hermaphrodism. 

^  regard  to  various  malformations  seen  in   the  adult  female, 

developmental  processes  in  the  fcetus  are  worthy  of  notice. 

Bt  of  development  of  the  genital  tubercle,  or   its  division,  is 

dated  with  absence  of  the  vulva  or  atresia  of  the  vagina,  while 

'  r  deviations  in  the  completion  of  the  urethra,  vagina,  and  anus, 

ugh  the  partitioning  of  the  foetal  cloaca,  lead  to  the  various 

Drmalities  found   in  the   vulva,  urethral   orifice,   and   clitoris, 

^ting  either  in  hypertrophy  of  the  lips  or  closure  of  the  orifices, 

|b  of  the  vulva  and  urethral  meatus.      In  other  cases,  owing  to 

^filar   arrest   of  development,  the   bladder,  vagina,   and   rectum 

jy  open  into  a  cloaca  common  to  all  three,  or  hypospadias  may  be 

i  consequence. 

In  one  form,  while  the  clitoris  is  hypertrophied  there  is  a  long 
itibular  canal  into  which  the  vagina  opens ;  in  the  other,  the 
antois  is  entirely  converted  into  the  bladder,  the  urethra  is  absent, 
J  the  former  viscus  opens  directly  into  the  vestibule.  Here  the 
rineal  body  is  present. 

Hermaphroditism. — Neugebaur  adopts  Klebs  classification  ; — * 
Pseudo-hermaphrodism :  (1)  Masculine  (androgynoid)  occurring  in 
)  male ;  (2)  Feminine  (gynandroid)  in  the  female. 
Ajid  of  each  of  these  there  are  three  varieties :   (a)  Internal ; 
External ;  (c)  Complete. 

Feminine  Piendo-hennaphrodiim. — Varietiei :  (a)  Internal :  £xtemal 
ital  organs  feminine ;  simviianeous  developyiient  of  the  ducts  of  Wolff  anct 
«  of  Miillery  but  to  diflferent  degrees,  [h)  External:  External  genital 
ms  apparently  masculine;  adherent  labia  majora  resembling  a  scrotum, 
ertrophied  clitoris  resembling  a  penis  with  hypospadias,  viz.  perforated 
iic  urethra,  and  like  a  normal  penis ;  Ectopia  of  the  ovaries  in  the  labia 
dating  testicles  in  a  scrotum ;  inttrnal  genital  organs  feminine,  (c)  Com- 
B :  External  genital  organs  approaching  the  masculine  type,  internal  genital 

For  this  summury  of  certain  embryolugioal  pFOocBttca  relating  to  the  occur- 
e  of  hermaphrudism,  I  am  mainly  indebted  to  Neugebaur  and  the  article  in 
iiin'a  Anatomy.'  See  contribution  on  *  Hermaphrodism  in  the  Daily  Practice 
ledicine,'  by  Dr.  Med  Franz  von  Nougebanr,  lint.  Gyn.  Jour..,  11)03. 


P™«.»ce,  i™     '^'"«  ien„  '  ""■  "•'ore  , 
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.       histological  examination,  nothing  but  librous  tissue  and 
sels  are  discovered  ;  but  abnormal  histological  features  are 


liberally  of  such  practical  importance  in  a  case  of  pseudo- 
K^.irodism  as  the  possibility  of  an  ill-developed  testicle  resem- 
ft:i  ovary  on  palpation,  or  of  the  gland  in  question  occupying 
bitnalous  position.  Both  ovaries  and  testicles  are  originally 
pB-i  at  a  distance  from  the  site  which  they  are  destined  to 
'"  in  the  arlult,  and  in  its  descent  an  ovary  may  follow  the 
'*  normally  taken  by  the  testicle,  and  occupy  the  inguinal 
.  —a  rare  condition, — or  pass  on  into  the  labium  majus,  while 
Jcle  may  be  arrested  in  or  before  it  reaches  the  canal. 
giNinediate  Organs. — At  an  early  stage  of  development,  on 
•Bide  of  the  middle  line,  there  are  two  tubes,  the  WoltHan  and 
Mrian  ducts,  which  run  from  before  backwards  in  close  apposi- 
for  the  greater  part  of  their  course.  Each  Wolffian  duct  in 
male  becomes  the  tube  of  the  epididymis,  va!s  deferens  and 
ilatory  duct  on  the  same  side.  la  the  female  it  atrophies. 
Mtillerian  ducts  coalesce  at  the  posterior  ends.  The  single 
resulting,  develops  in  the  female  into  the  uterus  and  vagina, 
I  the  free  ends  become  the  Fallopian  tubes.  In  the  male, 
ihy  of  these  ducts  takes  place.  Thus  in  either  sex  the  more 
Ij  detectable  internal  organs  peculiar  to  it  are  developed  from 
r  of  ducts  which  in  the  other  sex  atrophies,  though  they  never 
ly  disappear,  the  vestigial  remains  being  present  even  in  the 
*.  The  two  sets  of  ducts  occasionally  undergo  simultaneous 
{h  unequal  development,  and,  as  a  consequence,  heterologous 
oal  sexual  organs  are  present.  Such  a  condition  is  one  of 
nal  pseudo-hermaphrodism.  The  partial  or  complete  develop- 
of  these  heterologous  organs,  e.g,  the  vagina  and  uterus  in  the 
is  frequently  associated  with  deficient  development  of  those 
1  are  naturally  present.  The  structures  derived  from  the 
Ban  body  are  not,  in  this  particular  connection,  of  sufficient 
ical  importance  to  call  for  special  notice, 
ternal  Organs.— At  the  end  of  the  third  month  of  foetal  life 
irogenital  aperture  in  both  sexes  consists  of  a  narrow  opening 
Qued  forwards  as  a  furrow  (urogenital  furrow)  into  an  integu- 
ary  projection,  the  sexual  eminence,  situated  in  front  of  it,  and 
encircled  by  a  deep  fold  of  integument.  The  genital  eminence 
itutos  the  rudiment  of  the  penis  and  clitoris.  In  the  mide  it 
ges  to  form  the  penis,  and  the  lipis  of  the  groove  on  its  under 
ce  unite,  thus  forming  the  greater  portion  of  the  male  urethra. 

3  F 


in  the  female  th 

I*--"*  the  SJ^**  «^  ^'^S^'encir  ^'^^  ' 
>«>  the   m-ir^      "»ajora  and  «.       ^^'^'^^'ng  the  s-m  z 

«--P'-  t^e  lat  '^•^    se,.t„t.      -7r''•'''^'"-• 
•Hius  the  exte  •""Wd  m  ihr  lu 
derired  from  tk      '^^^  ^nifca] 

rf'  ^"'-"ver.  bet,  i*  '"^'^  '«»d  feJ^!  J'"^'^'^^" 
o"  either  aide    J^^^  ^^pZ^'u^^'^'^'^P-^^- 

tho«e  tjpicai  of  eit/         external    Z.1  ,^**  nul^jm: 
the  male  <rivJ     ^^  ««^     Afotl  f  ^'^^  intenndw.  > 

•»«'e  or  female  of  one  of  ^^^odi«m    i„„,.  I 

S^- :^f  £i?^  ^^^^^^ 

the  gene«.,  Tfiltt  "'''"'  '''  ^'^^^r^s^^   '""^  ^  «-= 

-nount,  the  develop,ne;tld';"^"'*»eoi  ^•.;:!r^'- 
^y>  the  shape  and  si,„   *".  **P**'tioo  of  u^^^  "*»"*' «^ 

-"^  the  sexual  Sr?^''"^«^-dtht""«'  '''' ^  ^ 
"Ppropiate  to  the  aex^.  k    °^  °^    «»««   J*  '"***  "^  «*^  "'" 

»«,  or  homologous  JZ  tt*'^*«^^'«  -r  >  I 
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L^i  other  hand,  the;  may  be  those  of  the  opposite  sex  or 

^  logoua. 

j^ObIb. — Before  puberty,  if  the  qnestion  of  sex  ariaea,  it  is 

^.  to  the  presence  of  abnormal  external  genitals.  If  the  testes 
Qeir  adnexa  can  be  detected,  or  a  fairly  developed  uterus  and 
a  is  present,  an  opinion  may  be  expressed,  with  certainty  ia 
onner  case.     Under  other  circumstances  it  ia  wiser   not  to 

^d  an  opinion,  but  to  await  puberty,  when  the  sex  will  probably 

'\re  itself. 
I  a  newly  born  infant  a 


Internal  examination  is  not  possible. 


.    .131.— 

inc,   wn 

■H     rEBlNEI>SCnOTAL 

Fi<].    5:12.— PsEi:  110-11  EnMArniioDiBU,   vith 

I'EKlNKIMCIKirAL  HyPIISPAIU.W.   (ZwlflrKL.) 

Itpi>bp*d 
tb.  mio.: 

;   ro,  vulvar  orifice ; 
;  /.  foorcbotte. 

B,  blaUdPT:    T,   testicle;   P",  syraphyBiB; 

iicle    naJ    paeudo-vaginn ;     R,    rectum. 

(P..zzi.) 

ifter  puberty  the  question  ia  raised  by  the  appearance,  or  non- 
learance,  of  menstruation,  or  because  of  seminal  emiasiona  in  a 
iposed  female ;  or,  on  account  of  dyspareunia,  sterility,  deformity, 
the  general  appearance  of  the  individual.  In  such  a  case  rectal 
vaginal  examination  may  disclose  the  presence  of  a  prostate  or 
irus ;  but  the  diagnosis  depends  ultimately  upon  the  detection  of 
1  testes  or  ovaries,  or  of  semen  or  menstruatioa  In  a  few  in- 
nces  the  prostate  gland  has  been  found  in  the  female,  and 
iodic  genital  hiemorrhagpa  have  been  recorded  as  occurring  in 
le  pseudo  hermaphrodites. 


MH 
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of  Martki  is  ofinieRSt:- 


on  thiB,  the  foOowu^  « 
miDgham)  removed  »  t«ticle  from  the  in^STSiill  rf!!^ 

^rlLl  h?^  f  ..•  '"*"*•  ^'•*  h*<l  never  menst™^  &» 
Kll  J.T^*'  "'''^**°  '■o'  •  right  i-gnin.1  h«»i.,«4v^ 
^Znllnti,  «»P«»ti°»  •  -olid  oJ^s^toVt 

wi«  found  m  the  sac  and  retamed  into  the  peritoZmit.  !* 
mg«u.al  Bwellmg  had  fomed  on  the  left  side.  Neither  her  f«« 
^TbZs'^S-  7''«"».'^'>«»<ie-elopn.entcfb«rl«-- 
iS^  7!r  ^  "f  P*^^'y  developed.  The  fignre  «. «:: 
snggestive  of  the  female  than  the  mateaex  TW^^.  & 
venens,  but  an  entire  abeence  of  hair  on  the  ^^tj^^^\i 
opemtion  was  vuuble  on  the  right  side,  but^he^^^S:^ 
in  the  left  iD^niinal  region  wa«  a  o»««ii         i         «7  * 

nrn^,,^;,,^  «    •  I.    •  .     ®™^  ^^^  swelling,  tender  to  tb : 

producing  a  sickening  sensation  nn  r.^-«  t      '"'"^  *^ 

*i  ^1  :•    .  inipalse  on  coushin?     The  Mti^'i 

exactly  resembled  those  of  a  nulHparoiis  femlte     The  blL  'i 
minora  were  normally  developed      Th^  ^i;*     •  /?  , 

««*  J       J  J- J         ^*"H^".      i.ne  cJitons  was  of  the  natnnl  n 

not  grooved,  and  did  not  resemble  a  neni«      nT        ^TL 

oreUira  was  seen  opening  in  the  mWdle^f  f  I?*^  ^ 

„    •       L  r       6    "  "jc  miaaie  of  a  normal  female  T«Bt 

vagina,  however,  was  only  represented  bv  ».  «h^Kr  j      ,T 
quarten,  of  an  inch  deep,  admitting  oaW  the  Lf  ??  .    r^^T^i 
trace  of  a  cer^^x  or  uterus  conld  ^  felT   %^'  ^T  ?^'^f^ 
and  a  half  inches  long,  and  was  not  6nrm«  ^  Tt^       "^  "" 
prostate.    On  introducbg  a  -und  il^^^biS/f  f".^'f^ - 
rectum,  no  solid  body  like  a  uterus  could  L'S^o'^S  ^^ 
At  (^ration  a  serous  sac  was  laid   oo^n  «n„i    •      ""*"*""= 
about  one  inch  long.    This,  on  closer  eximlf-^"^  '°  ""^ 
and  the  sac  the  tunica  va^nalis  t^Iis^    ThT   T'  ^"'^f  "  ^ 
n^arked,  and  passed  in^  the  tbsues  of  the  iJUt^Z^l^'^^, 
freed  from  its  surroundings,  the  cord  isolated  li«.t„r  J       1 1    , 
organ  removed.    The  peritoneal  cavity  wraJ'oS^  ^:  *°"*  *"'^* 
inguinal  canal,  the  forefinger  introduced,  and  thJTl^  exS J'^'v 
a  utenis  could  be  felt,  but  the  vas  deferem.  could  C^de^^uSwh; 
was  dragged  on— as  a  tense  band  coursing   back*...!,     i 
inwajds  by  the  side  of  the  bladder.     The  g&  on  tl^^e'Tfe 

The  removed  organ  had  a  well-marked    tunica   v     *     P- 
epididymis  arched  around  the  posterior  border  of  th«  '^"^  \^ 
major,  the  globus  minor,  and  the  digital  fossa  wer.  uor£^y'^!, 

On  section,  the  secreting  tasue  was  enveloped  in  a  tanic.  aJburiw 
fessor  Allan  made  a  series  of  microscopic  sections  of  fK».  i  j  ^?™ 
it  unmistakably  to  be  a  testicle.  The  seminal  tubules  1-^'  '^^ 
sUges  of  development,  and  in  a  few  tubules  imperfect  spern^^" 
t:ngnishcd.  *     t«»iv«» 

Martin,  nine  months  subsequently,  removed  from  the  rtriitim>*   oft 
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^  t  what  proved  to  be  the  right  testis.    There  was  an  excellent  recovery. 

^  Uie  first  testis  was  removed,  hair  began  to  grow  on  the  pubes,  and 

oms  of  hysteria  developed.    When  the  second  was  taken  away,  the 

A  became  swollen  and  tender,  and  more  fully  developed.    At  the  same 

.  •  heats  and  flushes '  were  complained  of,  which  recalled  those  of  the 

•pause.    Microscopic  sections  of  this  testis  were  also  made  by  Professor 

.  1.     Martin  concluded  that  in  this  case  the  true  sex  was  niascultJie, 

18  extremely  interesting  to  note  that  the  patient's  sister — two  years  her 
^ — ^has  never  menstruated,  has  infantile  breasts,  no  pubic  hair,  only  a 
H  cul-<it-8acy  one  inch  long,  for  a  vagina,  and  no  signs  of  a  uterus.  At  the 
S  of  the  conception  of  both  children  the  father  was  insane, 
^eugebaur  has  collected  statistics  from  930  cases  of  pseudo-hermaphro- 
b,  33  of  which  came  under  his  personal  observation.  The  particulars  of 
ly  of  these  cases  prove  the  great  obscurity  in  which  the  sex  of  the  person 
it  be  involved  until  accidental  circumstances  happen  to  lead  to  its  dis- 
Bty,  It  is,  indeed,  a  question  whether  there  may  not  have  been  cases 
cli  never  have  been  detected.  They  also  prove  the  difficulty  there  may 
n  some  cases  in  making  a  diagnosis.  The  bare  mention  of  two  instances 
iifKcient. 

[eugebaur  relates  as  the  most  extraordinary  tlie  case  of  Charles  Menniken, 
)  had  led  a  married  life  from  the  age  of  27  to  that  of  57,  dying  of  cancer, 
aecropsy  was  performed,  which  proved  that  for  these  thirty  years  the 
ale  pseudo-hermaphrodite  had  co-habited  as  a  man. 
Q  the  celebrated  case  of  Catherina  Ilohmann  (regarded  by  Rokitanski  as 
itable  hermaphrodism),  there  was  regular  menstruation,  and  there  were 
mine  characteristics.  She  cohabited  as  a  woman  for  twenty  years,  and 
Q  married  as  a  man. 

M6  of  piendo-hermaphroditism,  in  which  there  was  a  divided  scrotum  with 
Kniline  utenis  and  patent  utero-genital  canal. 

Lrthur  Maude  has  recorded  an  interesting  case;*  the  father  of  the 
maphrodite  had  been  insane,  and  another  child  had  died  of  tubercular 
ungitis.  The  general  conformation  of  the  subject  was  masculine;  the 
r  of  tlie  head  was  comparatively  short ;  there  was  none  on  the  face.  The 
was  tliirteen  and  a  half  years. 

Tlie  genitals  showed  no  mons  veneris ;  there  was  a  penis  about  one  and  a 
rter  inch  long,  rather  small  for  a  boy  of  the  age.  The  glans  was  well 
aed,  there  was  no  prepuce ;  the  relative  arrangement  of  the  corpora 
emosa  and  spongiosum  were  normal.  The  urethra  perforated  the  corpus 
Dgiosum  and  glans,  and  there  was  no  hypospadias.  The  penis  was  con- 
ted  by  a  sickle-shaped  fold  or  frsenum  of  the  skin  in  the  middle  line  of  the 
terior  surface,  so  as  to  be  slightly  curved.  This  frsenum  extended  from 
freenum  prseputii  to  the  root  of  the  penis. 

From  the  root  of  the  penis  sprang  a  divided  scrotum,  the  halves  of  which 
e  shut  off  into  two  complete  sacs  connected  by  an  arciform  web  of  akin 
ch  flapped  a  short  way  over  the  genital  cleft.  This  consisted  of  a  small 
ina,  admitting  the  forefinger  for  an  inch. 


Neugcbaur  pronounoes  this  case  of  Maadc*8  as  almost  aniqau. 


BlM  DISEASES    OF    WOMES. 

'  There  were  do  l«bi*  inajoni,  and  no  prt^jer  labia  aunnat,  \m  ta' 
sort  of  nidiraeoUry  flnt  space  like  tlie  vestibule  in  fruQl  of  ih!  i^» 
behind. 

'No  ntenis  could  be  felt  by  bimanual  exBrnioatioii. 

'The  divided  Bcralum  contained  a  gland  in  each  bdf-,  tiicoa** 


side  was  Bomewhal  larger  tiiao  that  tin  tlie  left ;  both  were  abMl  "^ 
testicles  nsiially  are  in  a  welt-gTown  lioy  of  ton  or  twelre. 

'  lintb  glands  ])resentBd  the  shape  of  testicles  and  bad  an  MMdUfoU 
each.  •v— 

'  There  had  never  been  any  ineastraal  tlow. 

'  The  ijiieation  of  sexual  appetite  viaa  not  eulered  into.' 

Psychical  Effeota.— The  psychical  eflfectB  of  liorm^hrBdias 
to  bo  remembered.  Crime  ia  not  uncommon,  and  tbe  jti 
tendency  haa  been  frequently  present.  On  the  other  hand,  p* 
hermaphrodites  have  been  themselves  tbe  Tjctims  to  crinie. 
consequences  of  the  discovery  of  their  malConnatiou  on  the  [» 
those  who  had  had  relationships  with  them. 

There  ia  an  error  which,  for  completeneaa,  sbonld  be  mentis 
It  has  many  times  happened  that  a  testicle  in  the  inffuinal  can 
a  supposed  girl  haiS  been  diagnosed  and  treated  as  an  iiip> 
hernia. 

Nougebanr,   in    2S   instances  of  this  malfomiatioii,    diic«*( 


AFFECrroSJ^   OF  THE   VULVA.  807 


^,.  ious  benign  or  malignant  new  growths  in  the  genitalia,  bladder^ 
^-.rectum. 

Preatment. — As  to  the  course  which  should  be  adopted,  when 

if-3    sex   is   doubtful,   in   bringing   up   the   child,   it   is  generally 

bcepted  as  correct  to  treat  the  child  as  a  boy,  inasmuch  as  in 

e   great  majority  of   cases  it  is  a  male.      Lawson  Tait  recom- 

^'lended   that   it   should   be  treated   as   a  girl,  under  which  cir- 

"  imstances  it  would  be  subjected  to  much  less  unpleasantness  on 

^oount  of  its  deformity.     There  are  two  conditions  in  which  opera- 

ive  procedures  are  usually  advisable :  in  the  female,  when  connection 

impossible  and  may  be  rendered  possible  ;  and  when  it  is  possible 

restore  the  penis  and  scrotum  of  a  penoscrotal  hypospadiac,  so  as 

io  enable  him  to  micturate  in  the  usual  manner,  a  point  emphasized 

>y  Neugebaur,  and  to  facilitate  connection.     In  a  few  instances  a 

liagnostic  operation  has  been  performed. 

The  Clitoris. 

The  clitoris  has  been  attacked  by  elephantiasis,  fibroma,  sarcoma, 
arcinoma,  and  cystic  degeneration.  It  may  be  congenitally  de- 
ormed  or  overlapped  and  concealed.     The  glands  may  be  adherent 

0  the  prepuce,  and  occjisionally  is  the  seat  of  a  concretion ;  or  the 
irepuce  may  be  enlarged,  and  the  entire  organ  hypertrophied. 

Kelly  insists  on  the  necessity  for  examining  the  clitoris  in  all 
as(;K  where  there  is  any  tendency  to  handle  or  rub  the  genitals, 
specially  in  children.  In  Fig.  534,  in  which  there  was  congenital 
aalformation  of  the  vulva  and  partial  atresia  of  the  vagina,  the 
mall,  partially  covered  clitoris  is  seen. 

Absence  of  the  Internal  Genitalia— Formation  of  a  Vagina. — 

1  child  of  three  years  of  age  was  brought  to  me  for  atresia  of 
be  vagina.  The  state  of  the  parts  is  shown  in  Fig.  534.  The 
ntrance  to  the  vagina  was  completely  closed.  A  small  orifice  led 
->  a  normal  urethra.  The  outlet  was  closed  completely  by  integu- 
lent.     On  incising  this,  to  a  depth  of  about  a  quarter  of  an  inch, 

came  on  a  rudimentary  vaginal  canal,  which  was  large  enough  to 
dm  it  the  little  finger,  and  at  its  upper  end  was  a  small  nodule 
hich  repres(»nted  the  cervix  uteri.  Examining  through  the  rectum 
)r  the  uterus,  bimanually,  and  with  a  dilator  in  the  bladder,  I 
)uld  ft'el  an  imperfectly  developed  uterus,  about  three-quarters  of 
ti  inch  in  length  and  a  centimetre  in  width,  but  there  was  no 
3stige  of  adnexa  at  either   side.     This  was  verified   by  a  most 


WW  DfSh'ASSS   OF    WOME\. 

careful  iisami nation.     1  enlarged  the  vjiginsi  opeaiugtji 
inciiiou,  and  freed  the  lower  portion  uf  tht 


I 


KlU.    5;i4.-C..Nr.EMT.,L    M.M.fo 

MAIIU_N      Of 

TBI  V*r.lXA  WITH  Abkohm 

L     UTKRnS, 

Tdbes  is  a  Chilis  of  Thk 

EK    YkAHS    O 

r  Age.     (Arrnoi.) 

tht 


Kill     1 


iul:,I,  briuging    it    down    and    Gxim  u  .^ 
outlut.     Tbe  cosmetic  effect  was  all  that  could  be  desired. 

Caroiuoma  of  the  Clitoris.— B.  J.  Orkqvist,'  from  a»  imilt- 
Kixtyseven  cases  of  carcinoma  of  the  clitoris,  rejects  the  ri(« 
luasturUtion  is  as  common  a  cause  of  carcinooia  of  th*  c- 
as  has  been  supposed,  inasmuch  as  70  jter  wnt.  of  the  wsw 
been  over  fifty  years  of  age.  «yphilig  U  a  more  likely  cause,  il 
irriUtiin,  the  result  of  pruritus,  may  also  have  predispoains  ri 
Medullary  carcinoma  is  extremely  rare,  only  one  case  hanni 
reported.      Scirrhus   is   also  rare,  the    growth    being  gener- 

Charles  Noble  lias  recorded  a  case  of  epithelioma  of  the  cii 
The  tumour  was  half  an  inch  in  breadth,  depth,  and  thkl 
with  prolongations  iato  the  right  labium  majus,  whilt>  th>'  ^i 
both  labia  was  unhealthy  and  ^edematous,  bavini;  a  ma>« 
surface,  which  was  nodular  and  covered  with  thickened  and  if 
epithelium.  There  was  no  enlargement  of  the  inguinal  •'land', 
reniored  a  portion  of  the  mons  veneris,  the  upper  portions  ot 
labia  majoro,  the  vestibule,  with  the  aubcutaneons  fat  and  b 
*  Fettfhri/l,  gwiilmel  Eagtlr6m,  Berlin,  1803. 
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unue  lymphatics  from  each  groiD.     The  inguinal  glands  were 

iTolved.* 


Fig.  53S. 


rona  of  th*  Clitoris. — A  palieot  came  to  mo  for  severe  vaginiBmue  and 
ilty  in  coitus.  Oq  uxsminatioii  1  discovered  springing  from  a  liyper- 
ied  clitoris  a  pear-Blia))ed,  tibromatous  masa,  which  the  patient  slated 
een  there  for  years,  but  liad  of  late  grown  larger.  I  removed  this  with 
ilvsnic  C-craficur,  and  with  subHcquent  dilatation  she  was  rapidly  cured. 
s  a  pure  fibroma. 

Cutaneous  Affections. 

is  not  possible  in  a  work  of  this  nature  to  attempt  more  thaa 
ief  deitcription  of  some  of  the  more  commonly  occurring 
leouB  afTections  of  the  vulva.  Cutaneous  dlEoaaes  attacking 
part  must  be  regurded  as  much  within  the  provin(;e  of  the 
<x>\o-!,int  as  the  dermatologist.  Local  peculiarities  being  remem' 
1,  thoy  must  be  treated  on  general  principles  and  by  the  local 
ures  we  adopt  for  dealing  with  similar  skin  affections  elsewhere, 
the  external  genitalia  we  have  to  treat  cntaneous  affections  of 
■UT.  JoHT.  {M)tUt.,  and  '  Dis<.'a*ei  of  Wumeo  and  ChildreD,*  vol.  ilii.,  No.  2, 


shoiild  bo  used,  after  which  special  lotions  or  ungnea 
3.  Any  uterine,  vaginal,  or  urethral  affection,  wh 
cliftrge  or  otherwise,  may  cause  or  aggravate  the  skin  a 
HyperBSthesia.— Gaillard  Thomas  hu  drawi 
this  paiflful  condition.  'Wo  constantly  see  [ 
cannot  detect  the  least  abrasion,  vevetatioa,  i 
and  yet  the  introduction  of  the  fin^r  betwi 
exquisite  pain.  Hypersstheaia  may  attend  ■ 
caruncle,  painful  vegetations,  or  the  red  n 
LawEon  Tait,  and  is  occaaionally  met  with  n 
manifestatioos  of  hysteria.  It  is  the  morbid 
queatly  associated  with  vaginismua.  7^  treab 
tiailhird  Thomas  is  that  which  I  have  foand  of 
This  cuDStsts  in:  1.  Attention  to  the  j^neral  fa 
and  tonics.  2.  The  application  of  local  sedati 
such  as  belladonna,  opinin,  or  chloroform  *  pa 
with  cocaine  solution  (10  per  cent.) ;  bisnmtl 
oxide  of  zinc,  ichthyol,  in  the  form  of  ointi 
surface  with  weak  nitrate  of  silver  solutiot 
complete  rest  from  coitus. 

Eosema  of  the  vulva  in  women  and  yoanj 
associated  with  a  similar  state  of  the  anus  an 
extension.  It  b  occasionally  an  evidence  of  a 
condition  due  to  some  blood  dyscrasia,  occoj 
temperaments,  or  strumous  constitutions ;  but  : 


FlQ.   fl3SA.-C*HC:N0MA    OK   TJIK  VlLTA.      (KoBLK.) 

I  b(.*);iin  lu  a,  muJl  sure  ftbont  tho  votibulc,  vliioh  waa  ultimatL-ly  ioTulved  by 
the  rormation  of  a  oorroding  ulcer,  estcnding  to  the  nretlira  and  the  vsKi^al 
MiHce.  Tlie  entire  valvawmi  ooDgpgted.  Xoble  ablated  the  iavolviii  paita 
and  Bntured  thi!  skiD  I'Xtcmal  to  tlic  labia  miijora  duwD  to  Ihv  urethra,  aod 
HpproiimBtcd  it  lo  the  vagiiiul  mucotw  mtmbitme.  Two  yean  after  the 
opeiutlon  IJien:  waa  nn  rucurrcDi-e.* 


•  Jwr.  /«,. 


Mirirf.,  vol.  I 


.,  IWNJ. 
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>n  to  the  acid  urine ;  the  administration  of  ichthyol  with  arsenic,  and 
acking  with  oil  and  ichthyol  cream  ;  Erasmus  Wilson^s  calamine  and 
tion  with  salicylic  acid,  and  the  application  finally  of  nitrate  of  silver 
a,  20  grs.  ad  ^i.  to  the  raw  and  fissured  surfaces.    (See  Treatment  of 

IS,) 

ema  of  a  parasitic  origin  is  specially  worthy  of  remembrance 
cose  of  the  vulva,  which  partakes  so  largely  of  the  conditions 
ring  parasitic  growth.  In  fact,  EichoH'  prefers  the  name 
Atitis  parasitaria '  to  eczema,  under  such  circumstances,  or  to 
's  *  eczema  seborrhceicum/ 

fttment. — Any  constitutional  fault  has  to  be  carefully  attended 
d  corrected.  The  muslin  dressing  ointments  of  Unna  are 
Able  applications  in  such  oczematous  and  other  morbid  vulvar 
.  These  can  be  doubled  so  as  to  expose  a  surface  of  ointment 
iti  labium,  and  retained  thus  in  the  vulva.  They  may  be 
I 

1,  Arsenic, 

>olic  acid,  Belladonna, 

hyol,  Chloral, 

le  of  zinc,  Cami)hor, 

le  of  zinc  and  salicylic  acid,  Creosote, 

lo  of  zinc  and  thymol,  and 

mol,  Mercuric  perchloride, 

«  f''''^'  CLrysophanic  acid,       ^^^' "!« >"  *« 

'P''''"'  Kesorcb.,  cbron.c  stages 

>form,  \  of  the  disease. 

>1,  Mercury. 

Nitrate  of  silver  solution. 

ae  of  the  washes  enumerated  in  the  treatment  of  vaginitis 
)e  found  most  useful,  especially  those  of  zinc  and  calamine, 
state  of  lead,  thymol,  and  sulpho-carbolate  of  zinc.  It  is  in 
of  eczema  and  pruritus  that  alkaline  bathing  and  the  oorreo- 
»f  all  acrid  vaginal  discharges  are  of  such  importance.  The 
car  bonis  detergens  lotion  should  be  tried  in  the  drier  fonm. 

lar's  Pa«t« — •  Ihle'i  Paite— 

.     Aci<li  salicylici,  grH.  x.  Ilesorcini,  grs.  x- 

Zinci  oxidi,  \   - .    ..  Zinci  oxidi, 

P.  amvh        i  P.  amyli,       f   -.-.  .- 

Vaselini,  588.  Lanolini.       y 

Yaselini, 

rpes. — Herpes  of  the  type  of  H.  Zoster  it  utKamtMaSkj  foand 
MX)mmcnded  by  Graham   of   Toronio   (Auu.    Umimrmi  MttH.  M*^nctt. 


bo  applied,     Uutuidfl  the  vulva  the  zinc  (will 
soothing  application. 

Berpu  Vegeteni  of  tlis  VuIt*.— liatiiille  e:tliibite. 
Oe  Dermatologic  et  de  SyphEiigrn(,l,ie  '  in  which  tiie 
ijuired  or  Iieiciiitary  syphilis.  FoDowiii-^  a  foui  .li: 
otnl  general  Bymptoms  of  pyrcsia,  there  was  an  em 
^¥hicb  Bpread  from  tlie  groin  to  the  vnlva,  and  to  the 
vulva  WHS  covcroil  wilh  vascular  erasions,  whicli  hne 
appearance,  so  mucli  bo  as  to  give  to  tbe  erosion  a  . 
these  erosions  wan  at  the  orifice  of  the  urethra. 
swollen  anil  red,  the  lips  were  everted,  and  ther 
secretion  from  the  ulenia,  vesicles  were  seen  on  tl 
mental  ganglia  were  enlarged.  After  successive  foi 
occurred,  tlic  ulcerations  in  healing  developed  ve^etati 
ulcetB,  of  a  violaceous  red  colour,  with  bleeding  an 
diagnose  (Foumier).  The  possible  occurrence  of  sue 
on  the  vulva,  without  any  syphilitic  history  to  com 
infection,  should  be  borne  in  mind.* 

Fedicnli  frequently  infest  the  vulva.  In  < 
pruritiB  thej  should  be  carefnUj  looked  for.  ] 
a  lens  for  this  purpose.  The  ammoaio-chloride 
diluted  with  starcli  may  be  lightly  dosted  a 
ointment  of  mercury  or  stavesacre  rubbed  in,  i 
mercury  lotion  applied.  One  part  of  carbolic  a 
a  useful  application. 

PrnrituB, — The  practitioner  must  not  fall 
regarding  pruritus  as  a  primary  disease  rather  I 
affection  of  tbe  vulva.  Pruritus  must  be  Iook< 
secondary  to  a  constitutional  error  of  nutritioi 
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NIL — J.  C.  Webster  considers  pruritus  to  be  a  subacute  inflammation 
ipillsB  of  the  skin,  and  a  progressive  fibrosis  of  the  nerves  and 
bodies,  especially  attacking  the  clitoris  and  the  upper  parts  of  the 
ora.  It  is  in  the  main  an  inflammatory  affection  of  the  corium 
iruriginosa). 

*  considered  that  the  lesion  of  the  nerve-ends  is  not  the  primary  cause 
ritus,  but  a  secondary  change,  resulting  from  a  local  affection  of  the 
I  to  the  action  of  the  irritants  from  without.  He  maintained  that 
no  proof  forthcoming  that  micro-organisms  can  induce  the  skin 
!t  was  more  probable  that  their  presence  was  secondary  to  pre- 
)cal  affections,  and  if  micro-organisms  were  the  primary  cause  of 
nriginosa,  we  should  get  this  affection  accompanying  all  cases  of 
the  bladder.  He  subdivided  the  affection  into  two  great  groups —  \ 
)OEXOU8  Causks. — (1)  Conditiims  of  the  blood.  Icterus,  chronic 
diabetes  mellitus.  (2)  Circulatory  causes,  Hsemorrhoids,  heart 
•egnancy,  retroflexion,  and  tumours  of  the  uterus  (the  latter  by  local 
1  to  circulation).  (3)  Skin  diseases  (of  hsematogenous  origin). 
,  urticaria,  herpes,  eczema. 

<3Exors  Causes.—  (1)  Secretory  causes,  Hyperidrosis  and  seborrhcea, 
ad  uterine  discharges.  (2)  Parasitic  caus&s.  Animal  parasites  : 
oxyuris  vermicularis.  Vegetable  parasites:  leptothrix,  oidium 
micrococcus  ure®.  (3)  Mechanical  causes.  Masturbation.  (4) 
Muses.    Spring  and  summer  pniritus. 

t  be  remembered  that  many  of  these  local  causes  enumerated 
Kt  only  cause  severe  itching,  not  true  pruritus.     For  clinical 
I  here  group  those   conditions  incidental    to   and   often 
i  with  pruritus. 

tional—  Local — 

Eczema, 

ies.  Lichen, 

rhcea.  Leucorrhteal  discharges, 

hemata.  Gonorrhoeal  „ 

enopauso.  Flow  of  diabetic  urine, 

incy.  Cystitis, 

changes.  Vulvitis. 

:ia.  Vaginitis, 

's  disease.  Endometritis. 

)lism.  Ascarides. 

5  and  hepatic  derange-  Pediculi. 

ts.  Vegetations, 

e,  dialjetes,  alcoholism,  Urinary  fistulse. 

.ncy,    and    gastric    de-  Haemorrhoids, 

nents    are     the      most  XJncleanliness. 

nt.) 

*  Ceniralh./.  Oyn,,  Feb.  ISiH. 


„  „^uu  ¥ aK-iiiiBmiis, and D] 

with  PiBBure  of  the  Vaginal  Fourchette 
Core. 

A  paUont  suffered  for  some  years  with  mtractabi, 
consjUerablc  lime  from  such  a  degree  of  dvsparonni. 
all  nunlol  rel«tioiiBlii[>8.  On  examination  I  found  ( 
..  Blight  cervical  erosion.  TI>o  vul^a  was  dotted  o«t 
aod  Bomo  eros.one.  Extending  Uck  through  the  four 
inch,  was  a  fissuie,  wh.ch  she  said  had  lasted  for  f 
a  general  condition  of  vaginisnius,  and  tJio  parts  w 
Her  miacry,  however,  ajipenred  to  entirelv  centre  itsel 
was  influencing  her  health  from  constant  irritation  a 
whole  vulva  was  shaved,  and  thoroughly  disinfected  1 
out,  and  chromic  acid  applied  to  the  cavitv  Tl 
treated  with  nitric  acid.  The  spots  on  the  vulva  we4"a 
ocid.  By  an  elliptical  incision  from  side  to  side,  the  6< 
the  vaginal  orifice  enlarged.  The  entire  area  of  the  i 
robbed  with  pure  carbolic  acid.  This  application  was 
The  vagina  was  tamponed  with  chiuosol  gauze  and  ft 
the  urine  was  carefully  <lrawn  off,  and  the  closest  atten 
liness  both  of  the  vagina  and  vulva.  The  patient  left  c 
itcliiiig,  and  bearing  Ihe  introduction  of  the  laree 
distress. 

KraUTOSiBVulvffl.-Briesky,  Orthmann,  Mart 
(he  principal  authors  to  whom  we  first  owed  oar 
affection.  It  does  not  appear  to  have  anv  mjcrot 
associated  with  any  renereal  affection.  The  b, 
changed  as  in  pruritus.  It  is  a  question,  acc-oi 
it  be  not  a  form  of  atrophic  change  in  the  vuJi 
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.  le   characteristic   of  kraurosis   vulvse.     The   parts   about   the 

^ibule  are  often  white,  and  the  labia  minora  have  a  wash-leather 

)arance.     Yeit  regards  the  affection  as  a  sequence  of  pruritus, 

Yung  *  considers  that  chronic  inflammation  is  the  source  of 

'  kraurosis,  and  that  there  is  nothing  special  in  the  type  of  this 

dition,  which  may  have  as  its  antecedents  either  gonorrhoea, 

■ritus,   tuberculosis,   or   carcinoma.      Heller    agrees  as   to   the 

V>nic  inflammatory  nature  of  the  disease,  which  leads  to  the  dis- 

pearance  of  the  fat  and   sebaceous  glands  and   the  gelatinous 

ktter,  bringing  about  a  hypertrophic  process  in  the  more  super- 

ial  layers  (hyperkeraktosis). 

There  is  usually  itching,  but  this  symptom  is  not  invariably 
isent,  being  absent  when  there  are  serious  atrophic  changes  in 
)  nerves.  The  swelling  and  feeling  of  tension  are  followed  by 
ares,  and  subsequently  atrophic  changes  in  the  tissues  of  both 
t  labia  and  clitoris. 

Eeller  obtained  complete  clinical  relief  from  all  the  symptoms  by 
application  of  formalin  to  the  harder  portions  of  the  affected 
a,  also  using  ichthyol  as  a  pigment. 

kraurosis  associated  with  Cervical  Poljrpus  and  Anal  Fissure. 

1  a  case  under  my  care  the  labia  minora  and  the  inner  surfaces  of  the 

A  majora,  as  also  the  fourchette,  had  assumed  a  thickened  and  white 

ishleatiier  "  appeamnce.     There  was  a  fissure  of  the  anus  associated  with 

vulvar  trouble.     There  was  also  a  small  cervical  polypus  with  acconi- 

fnv^  vaginal  discharge.     The  anal   fissure  and  the   polypus  were  first 

d.     Emollient  baths  were  used  daily  for  a  i)rolonged   period,  and  by 

itant  a])plication  of  nitrate  of  silver  (20  grs.  to  the  ounce),  with  which  the 

jtcd  skin  was  regularly  scrubbed,  and  the  use  at  night,  after  the  baths,  of 

jhthyol  cream  with  occasional  absorbents  (as  the  ointment  of  red  oxide 

lercury  and  iodide  of  potassium),  the  parts  ultimately  recovered  their 

lal  condition  and  appearance.     There  was  in  tliis  case  a  relationship 

'cen  the  occurrence  of  the  kraurosis  and   the  anal  irritation  with  the 

nal  discharge,  due  to  the  polypus  of  the  cervix,  as  they  commenced 

ijidentally. 

severe  cases  recourse  must  Imj  had  to  ablation  of  the  affecte<l  areas. 

reatment. — On  first  seeing  a  case  of  pruritus  we  should  inquire 
fully  into  the  origin  and  history  of  the  disease.  Our  success  in 
coming  the  obstinate,  and  at  times  intractable,  itching  will 
•ml  on  the  discovery  of  the  cause,  whether  constitutional  or 
I,  which  hjis  brought  on  the  pruritus.     Gouty  and  diabetic  states 

♦  Miinrh.  m.  Wrliit.,  1903,  So.  40. 
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Liq.  carbonifi  detergena  (Wrights's),  31. — 3iL  to  the  gallon. 
The  Bareges  bath  or  that  of  hepar  solphuris,  the  objection  to  which  is 
its  odour  and  its  effect  on  the  surface  of  the  bath. 

nrdering  any  hot  bath  for  a  female  patient,  the  periods  most 
nembered,  and  their  regularity  inquired  into.  If  there  he 
Mton  of  the  menstrual  flow  and  accompanying  head-aymptoma, 
§  headache,  disturbances  of  vision,  or  tinnitus  aurium,  hot  baths 
not  be  taken.  Such  soaps  as  larch-soap  (W.  Moore) — which  is 
Bed  of  wheaten  bran,  glycerine,  white  curd  soap,  and  extract 
rch-bark — sulpholine  soap,  molfa  (Dinneford),  resinal  and 
ic  or  tar  soap,  may  be  used  with  the  bath.  A  glycerine  or 
ated  tampon,  or  pessary,  can  be  introduced  after  the  bath, 
bath  speculum  is  shown  at  p.  67.)  The  vaginal  rest  may  be 
and  the  lips  of  the  vulva  separated  by  a  piece  of  folded  linen 
tton-wool,  smeared  over  with  any  sedative  ointment,  or  the 
1  ointments  before  referred  to  can  be  prescribed,  and  these 
le  kept  in  position  by  a  light  perineal  bandage  or  a  napkin. 
)  local  remedies  which  will  be  found  of  use  either  in  washes  or 
ents  to  allay  itching  have  been  already  enumerated.  Those  I 
I  most  value  to  are — 

)tion — 

Hydrocyanic  acid  (min.  v. — Ji.). 

Perchloride  of  mercury  (1  in  2,000—1  in  5,000). 

Tobacco,  as  infusion  (5i. — Oi.)« 

Solution  of  Bubacetatc  of  lead  (sii. — ^x*^- 

Chloral  (gr.  x.  ad  li.). 

Cocaine  (5—10  per  cent,  solution). 

Chloroform  (1  pt.  to  7  of  oil). 

Menthol  (1  pt.  to  7  of  oil). 

Liq.  carbonis  detergens  (3!. — Jviii.). 

Ext.  hamamelis  liq.  (JL  in  ^viii.). 

Walnut  leaves  (decoction  of). 

Calomel  (lotio  nigra). 

intnicnt — 

Salicylic  acid  (grs.  xx.  ad  Ji.). 

Pyroligneous  oil  (3i.  ad  Ji.). 

Cyanide  of  potassium  (gr.  ii. — gr.  v.  ad  5i.). 

Morphia  (gr.  v.  ad  Ji.). 

Cocaine  (gr.  xx.  ad  Ji.). 

Belladonna  (gr.  x. — xx.  ad  Ji.). 

Oleatc  of  mercury  and  morphia  (lanolated). 

Cuticura. 

3  o 


au 


Jf'ff^O,  «,K 


^S"™  /    (3- -jviii , 

C.rbo„j„    f       ™  ""— Jriii.i 
'»'»l»n  of  U,e  ;,X  "■— SI-.  iv._i, , 

S"ipl.^„i„,.°;"«i'»o  (.,0.  :^S"'~'""- 

a..,ln,„g„„.^^lmi.Ooo,.  ■>    ■ 
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coumarin,  ct  v  W-  ^"''    cofle* 
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of  any  of  the  remedies  here  enumerated,  whether  alone 
>ination,  will  depend  on  the  nature  of  the  eruption,  its 
the  indication  for  a  soothing,  astringent,  stimulating,  or 
Application.  It  is  wrong  to  commence  with  too  powerful 
iion.  It  is  better  to  begin  with  a  mild  lotion,  and  increase 
h  according  to  the  toleration  of  the  part.* 

lero  is  a  raw  or  moist  sur&cc  of  the  skin  the  lotion  of  xinc  and 
Vilson)  will  bo  found  most  useful.  To  this  either  carbolic  acid, 
or  hydrocyanic  acid  may  bo  added.  It  can  be  used  with  a  fine 
le  powder  dries,  and  can  be  washed  off  before  fresh  lotion  is 

Lidi,  ^ii.  R    Sol.  ichthyol  (iO  per  cent.),  5iv. 

10  pur.,  5iv.  01.  chaulmaiigise,  5iv. 

lie,  5ii.  Lanolini,  .^i. 

e,  5viii.     Ft.  lotio.  l         Ung.  benzoat,  Ji.    Ft,  Ungt. 

Dcnt  should  be  applied  to  the  part  after  the  alkaline  or  tar  butli. 
for  a  full  Imtli  is  made  of  the  strength  of  5i. — .^ii.  of  the  lii^uor 
^rgens  to  the  gallon  of  warm  water. 

3  inner  surfaces  of  the  labia  or  nymphoa  are  sore  or  swollen  they 
jparated  by  some  emollient  dressing — a  muslin  dressing  of  Unna 
d — or  a  piece  of  linen  can  be  folded  and  placed  between  the  labia, 
an  be  covered  with  any  application  we  may  wish  to  employ. 

Local  Syphilitic  Remedies. 

3  the  more  useful  specific  applications  if  the  pruritus  be  associated 
s— 


sh. 

ercury  and  moq)hia. 

pour  baths. 

isufliated. 


Vasol  iodine. 

lodol  ointment. 

Ointment  of  the  red  oxide  of  mercun*. 

Mercurial  (mild)  ointment 
md  its  salts  (ointment  or     |    Ointment  of  calomel  with  bismuth. 

i    Iodide  of  starch  (ointmeutand  iKiwde*  - 
ntment.  i    Liquor  picis  (5i. — oii-  ad.  si.,. 

Extract  of  beUadouoa  '.?i— '•--•^ 
latod.  ;   Cyanide  of  i»otaiuduiiJ  ^.  iii — "^ 

may  be  made  with  lanolin.  Alanolated  oiutAHflC  h  a*vi*  >a.:ji'- 
tely' absorbed  by  the  skin.  As  a  rule,  it  ib  iwfiratsr  -,  r.« 
1  lard  or  benzoatcd  lard,  with  a  little  roKewii«  ii  t»  .  r  ".i.:.   1-l  «» 


Ubl— lectors  bus  Uhr  FrnueiMnjif  »<*-  -  ma,  ^  -a-r  ;iKi  wij. 
locesB  various  prepiiration»  of  tb«j  luji  i  iiaa  .^mk  s  r'Trci*. 
I  with  ^joti  to  sAw  of  the  solaiioii  wert  tf^^^Mdnim^  ^g»n  m^  -'  - 
ilnutoB  at  a  time,  and  intr  <xlnc«d  oAnHi*  ^9*  «  "Cr 


<"'  nrSEASES  OF  WOMES. 

Operative  Treatment — Sanger,  in  mwaiiUT  «<w 
nate  cases,  removed  the  diseased  parta.  1^  in 
pmritus  was  performed  hy  C»rt»rd,  ia  I«T{;  ktr 
the  clitoris,  bat  a  complete  cure  resnlwd.  Sm 
(^rations  have  been  performed  by  ChroUk.  A. 
St-hroeder.  Rheinstidter,  Olshausen,  Kelly,  »nd  mwj- 
maon  has  obtaiaed  good  results  hy  scraping  ibt 
SitDger  ia  two  c^uos  excised  the  entire  clitoris,  mil  J 
aod  miaora,  and  combined  with  this  pnnwiore  rep 
neum.  No  difficulty  was  experieaced  in  closin:  t 
rfter  healing  there  was  practically  n*  visible  da. 
i-onsidcrs  that  the  remoral  of  the  clitoris  ha=  o> 
sexual  appetite  in  women  of  middle  or  adTwii«d  i 
these  otses  the  sufferings  of  the  patient  disappeK. 
the  operation  was  performed.  Siiuger  lavs  dowi 
pixi{iositioDK : — 

,1  The  partial  or  coniplote  excision  of  the  vulva  k  a  1* 
winch  ousbt  to  be  ].urformcd  in  chronic  cases  of  vulriiis 
Irave  resisted  other  methods  of  treatment. 

(•2!  The  clitoris  msy  Ik;  removed  without  Iiami  in  nil  l.ui 

,.1}  In  young  womei.,  and  ii>  canes  where  the  avmpion. 
|«irt  of  Ihe  vulva,  only  the  .iisoasod  jKartions  sl.onlj  W  r^m 

(4)  In  oilier  women,  nnd  wlien  flie  vnlva  is  e\ten,stvflv 
vuha  shouW  be  removed,  and  the  paris  restored  by  plnst'ic 

Rodent  UlDer.— This  very  mr«  form  of  malignant 
ditfi-r,  save  in  so  far  as  it  is  inUuenced  by  the  anatom: 
it  occurs,  from  the  same  disease  elsewi,ere,  and  n>s 
an  epithelioma.  The  treatment  is  conducted  on  tht 
which  determine  us  in  the  management  of  rodent  i 
ring  in  otlier  situations.  If  by  the  hard  base,  slo 
absence  of  pain,  we  should  be  able  to  recognizt-  il 
and  before  uloenition  has  extended  widely  or  det-plv 
the  spread  of  the  growth  by  the  tnife  and  i-kii 
powerful  of  the  latter  being  potossa  fusa.  ehliirii 
nitric  acid.  We  must  be  careful  to  distinguish  it 
ulceration,  and  from  what  few  are  likely  to  see 
so-called  '  lupus  of  the  tuIvh.' 

Cancer  of  the  labium,  occurring  generally  in  advan 
■common  disease.  The  form  in  which  it  is  most  freqi 
is  that  of  cancroid.  EpitheliomatoDs  nodules  mav 
time,  and  gi™  rise  to  little  pain.    It  is  not  until  nJcerai 
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h.  uneasiness  is  felt.  The  inguinal  glands  become  inyolved. 
Hcult,  save  by  careful  microscopical  and  bacteiiological 
ion,  to  distinguish  such  nodules  from  syphilitic  neoplasms, 
.'  Kelly  has  I'eported  a  case  of  adeno-carcinoma  of  the 
^inal  gland. 

try  Cystoma  of  the  Vulva.— Polity  has  recorded  *  a  case 
rating  papillary  cystoma  in  the  right  labium  minus.  The 
were  discovered  during  an  operation  for  prolapse.  The 
nple  cyst  contained  cubical  cells  springing  from  the  epi- 
oliferation  of  the  iiitcTiial  surface  of  its  wall,  while  the 
umour  was  composed  of  a  large  number  of  small  cysts 
y  connective  tissue  partitions  springing  from  the  wall  of 
er  cysts.  Polity  considered  the  cyst  to  be  *  new  forma- 
)  connective  tissue  boiiig  at  first  active,  and  subsequently 
jO  the  activity  of  the  epitholiiil  cells.' 

lent. — If  superficial,  it  is  better  to  remove  the  mass  with 
and  use  the  actual  cautery  to  tlie  raw  surface.  Hajmor- 
ilways  to  bo  dreaded.  Should  it  occur,  powerful  styptics 
bual  cautery,  and  a  firm  compress  applied  with  a  bandage, 
Dcessary.  Despite  all  efforts,  fatal  bleeding  has  resulted  in 
cases. 

PApillomatons  Tumour. — I  liavr  seen  ont*  case  of  this  rather  rare 
^rosontint^  exactly  the  crlinical  features  described  by  Emmet  under 
Tin;  woman,  ahout  thirty,  was  unmarried.  There  sprouted  from 
1.  extruding  round  the  fourchetto  to  the  other,  a  largo  red  rasplicrry- 
i8s,  Mt'odin';  rather  i»rofusely  on  examiDation,  (lainless,  and  secreting 
c  discharge.  It  was  a  most  characteristic  growth,  and  had  attained 
e  before  the  patient  came  into  the  hospital.  An  effort  was  made 
iro  and  cautery  to  remove  it,  hut  the  ha»morrhage  was  so  great  it 
nwihle  to  prnceod.  I  do  not  know  wliat  the  sequel  of  the  case  was. 
reported  case   recovered,   though   here  also  tliero  was  alarniing 


Sjrphilis. 

as  to  be  taken  when  searching  for,  and  in  the  recognition 
iry  syphilitic  sores.  They  frequently  are  seen  on  the 
surfaces  of  the  mucous  membrane.     They  an*  either  trur 

.  f/i  OfUt.  e  Gin.,  April,  1903. 

lUn*!  Oland. — Friti»ch  has  reported  a  case  of  papilloma  wlii«'li  oriL'i- 
lio  poly  nuclear  oylindrical  epithelium  of  the  duct  r>f  Hiirthr>li!i.  It 
hroom-like  growth  in  the  right  nympha  of  ti  woman  ajcd  77.  rti«' 
inds  were  inyolved.  The  growth  lUid  njiiipha*  were  rrui<\'  i1  (  Mnft*. 
r'yji.,  bd.  xix.  (M^y. 


j"*™^  <>b™„ir~ — - — — — ^^ 


.I»,|-P.1..,„„^'»M,"0.C„.        £"~'*«™.. 
C™i.vioB.l,,   .„1„„,.  /  i"V  ""'  "*■« 

"""•r  WW«1.™'"'"-  ^   /  °""»"^  «.n  fa„.: 

"'•«i«.  /      "tended  mii  n!,4i^ 

In  ^„d„j,  ~ato.  ».rl,  ,„„.,.  „  ^.^ 

""hn.tion  i,_  "'"P'Mni.  ,„,,  ^^^^^^^ 

Iodoform  (i.  g,  |  _„  ..  ^  '"'™°»  ■•■'  "  ' 


AFFECTIONS  OF   THE    VULVA,  823 

^^n  freely  diluted  with  water,  to  avoid  iodism.    Women  suffer- 

^^m  specific  affections  require  plenty  of  light  nourishing  food, 

»  •  of  air,  and  a  continuance  of  anti-syphilitic  remedies  for  some 

Mercury,  whether  by  vapour  or  inunction,  should  be  given 

preat  care,  ceasing  the  administration  from  time  to  time,  and 

ilr  pushing  its  therapeutical  effects  to  the  limit  of  salivation.    As 

■^applications  to  syphilitic  sores,  to  clean  their  surfaces,  and  to 

jrage  healing,  iodoform,  iodol,  and  iodide  of  starch  (in  the  form 

i^tments)  are  excellent.      For  sores  about  the  anus,  black  oxide 

ilercury   lotion,  bismuth   and   calomel   ointment,   and  calomel 

Igation  are  most  useful.     Touching  with  a  pencil  of  sulphate  of 

ler  is  beneficial. 

I 

specially  during  the  secondary  and  tertiary  stages  (the  '  exan- 
a  period  '  of  syphilis),  a  sojourn  at  Aachen  for  at  least  from  five 
ix  weeks  is  the  most  efiicacious  treatment  we  can  adopt.  It 
llfits  in  a  graduated  course  of  mercurial  inunction  under  skilled 
i)ers,  with  baths,  or,  in  severe  cases,  mercurial  subcutaneous  in- 
ions.  The  diet,  bathing,  exercise,  and  friction  are  all  carefully 
llated.  I  have  never  sent  a  syphilitic  case  to  Aachen  that 
not  greatly  benefited  if  the  course  were  sufficiently  long.  For 
e  who  cannot  go  abroad  the  same  course  may  now  be  taken  at 
Togate  or  Buxton. 

Vulvitis. 

imple  Vulviti»'— Causes. — This  affection  is  frequently  the  result 
rant  of  cleanliness,  deficient  food,  exposure,  violent  coitus,  pruri- 

and  the  consequent  rubbing  to  allay  the  itching.  In  children  it 
reduced  from  the  same  causes,  and  is  occasionally  due  to  the 
^tion  of  threadworms.  In  simple  vulvitis,  the  symptoms  are : 
lling,  heat,  irritation,  and  a  leucorrhoeal  vulvar  discharge  of 
;as,  epithelium,  and  pus. 

urulent  Vulvitis — Causes.— This  is  brought  on  by  want  of 
nliness,  traumatic  causes,  gonorrhoea,  excessive  venery,  and  is 
tciated  with  vaginitis  and  vaginismus,  pruritus,  \nilvar  eruptions 
eczema),  fissure  of  the  vulva,  and  the  exanthemata. 
t>  is  a  much  more  serious  form  of  inflammation.  The  pre- 
nary  symptoms  are  all  intensified,  and  are  followed  by  a  copious 
hargc  of  pus.     If  the  labia  be  separated  the  mucous  membrane 

be  found  in  parts  excoriated  or  ulcerated,  and  in  some  instances 
ihes  of  diphtheritic  membrane  are  seen  on  the  mucous  surface. 


Treatment, Th 

~  ;  foBe„t.«„„  /J^t»,  l»th,i„p,,„ 

""»,  or  crboni.  T.^^S  loti„o  of  bm 
recurrence  of  the   f„  °*'  Wnute  hnil-  ^ 

p'5r;7o:j„r:;;r  -S's,"^;.,  „ 

(*«•  V^um.)  '  >•  tliose  rti^i  i„ji" 

Mat,  with  pvf„„  ^'•o  same  iV^i,- 
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J     canse  of  the  genital  iuflammation  in  the  great  majority  of 

.  '      Either  a  diplococcus  resembling  the  gonococcus,  or  the  gono- 

.    I  itself,  has  heen  found  in  a  large  percent^e  of  the  cases  in 

I  the  discharge  has  been  carefully  examined.     Infection  by 

s,  public  baths,  direct  contact  with  the  male,  and  children 

ing  in  the  same  dormitory,  have  been  ascertained  causes  of  the 

''Sion.     In  several  instances  acute  peritonitis  has  followed  as  a 

'plication. 

I^ookelski  divides  vttlvo-vaginitis  in  children  iato  infectious  or 
iUnfectious,  the  former  class  being  subdivided  into  gonorrhceal, 
llocoocic,  or  simple.     He  considers  that  the  Icuchorrhtea  or  <  fluor 


Fio.  5.H;.- 

(Liable  to  be  mistaken  for  abgcesi.) 

us '  of  children  is  in  80  per  cent,  of  cases  of  a  gonorrboeal 
rare,  and  that  in  the  majority  of  cases  the  child  is  infected 
ough  the  mother,  which  may  occur  at  the  time  of  birth.  This 
w  of  Dookelski  *  is,  I  believe,  of  too  sweeping  a  character,  and 
m  of  opinion  that  there  is  a  larger  proportion  than  30  per  cent, 
simple  diplococcic  cases  of  a  non- infectious  character.  Also,  he 
lanliy  correct  in  saying  that  the  general  constitution  of  children 
no  dJKtinct  influence  on  the  course  of  the  disease.  There  is  no 
ibt  that  the  most  severe  coses  are  those  in  which  infection  ia 
veycd  directly  by  immediate  contact.  Though  Bartholin's  glands 
•   VratA,  April  19. 190.1. 
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are  affected  in  gooorrhasal  Togioitia,  iiiicrofloo{ntal 
neceasATj  to  diatinguish  the  form  of  infection. 

TrestnflDt. — The  recurreat  o&tare  oi  foUieoUUi 
inoculation  and  the  disaeQiiaati<»i  of  the  micrao 
banting  or  eTOcnatioa  of  the  suppurated  Mlicle.  1 
be  examined  ;  it  will  be  found  at  times  glycoraiif 
state  of  the  blood  tending  to  promote  fennentativ 
developmeat  of  microbal  life.  Any  cervical  or  vi 
must  be  cared.  The  pet-chloride  of  mereury  (1  in  : 
in  vaginal  douchoa  may  be  used  a  few  times  in  th 
douches  of  carbonate  and  borate  of  soda  are  sooth 
eou  de  Cologne  in  rosewater  (_^i.  in  3viii.),  with  di 
acid,  will  be  found  very  grateful  if  there  be  heat 
the  vulva.  The  part  is  first  well  sponged  with  ' 
tainiog  one  drachm  to  the  gallon  of  liquor  carbonis 
it  is  thoroughly  dried,  and  the  eau  de  Cologne  was! 
night  an  ichthyol  cream  is  smeared  over  the  vulva, 
ing  foUiclea  should  be  laid  open  with  a  knife.  II 
forms  it  is  freely  incised.  Irritable  parts  are  paii 
of  silver  solution. 

Phlegmonous  Inflammation  of  the  Labis. Wbf 

we  find  that  one  labium  has  become  enlarged,  ten 
and  very  tender,  we  suspect  phlegmonous  inflamnu 
gniierolly  follows.  After  opening  a  large  vnV 
practitioner  sliould  carefully  see  that  it  heals  well 
of  the  wound,  nor  should  the  patient  be  allowed  fro 
tion  until  it  has  so  healed.  Otherwise  a  sinus 
requires  subsequent  free  opening  up,  and  serious 
recovery  of  the  case.  We  must  treat  the  phlogmoi 
principles  of  relieving  pain,  while  promoting  the  fo 
free  evacuation  of  pus.  Care  must  be  exercised 
phlegmonous  inflammation  for  a  hernia,  faydroce 
hematocele.  An  ovary  may  be  displaced  into  the  v 
not  commit  the  pardonable  error  of  mistakin"  an  in 
phlegmon.  The  presence  of  a  circumscribed  tumour 
which  becomes  periodically  sensitive  and  very  painfi 
of  Een.sitiveneHs  corresponding  with  the  menstrual 
be  sufficient  to  remind  us  that  an  ovary  maj  hsvi 
into  the  labium. 

Abscess  of  the  Vslvo-Vaginal  Qlaada. — This  a 
vulva  and  its  treatment  has  already  been  incident 
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Position  of  the  tense,  liard,  painful  spelling,  frequently  attended 
'certain  degree  of  vulvitis,  and  its  sudden  advent,  should  be 
$ent  indiciition  of  the  nature  of 
nllammation. 

Ily  dcKCi'ilics  ail  ingiiino-labini  nbscc!^; 
cnrrcil  in  (i  iniilattu,  nnd  itivulvcil 
ioguiiiat  canal  nnd  tlic  labium. 

iDgrene  —  Noma.  —  This  serious 
tion  is  fortunately  not  of  frequent 
frence.     I  have  seen  one  instance 

child  in  which  death  occurred, 
r  in  an  oilult.  The  predisposing 
«  are  such  as  we  find  producing 
ind  uuhcalthy  types  of  iotlamnia- 

notably  cancruui  oris,  and  tliose 
;hing  ecthymatous  sores  frequently 

in  impovcrislied    anil   dirty  chil- 
.     If  not  checked,  the  course  of  dis 
-ation  when  attended  by  mortification. 

le  treatment  consists  in  generous  support  of  the  child,  and  the 
cation  of  such  disinfectants  n.i  peroxide  of  hydn^^en,  strong 
alin,  permanganate  of  potJLsh,  carbolic  acid,  chloride  of  xinc^ 
orm.     If  any  pimltices  l>o  used,  those  of  chnrcokl,  and  yeast 

nitric  aci<l,  are  the  best.  The  usual  means  adcpted  to  prevent 
prcad  of  mortification  must  be  had  resort  to  in  this  case,  such 
e  application  of  nitric  acid,  pare  carbolic  acid,  and  the  actual 


-  Absciss    of   tub 


f  is  that  of  unhealthy 


lithtritta  Tnlvltli.— Whitri<l);c  Williams,  in  draving  attead'A  ic 
iicc  of  iliplitbcritlc  vaginitis  or  endometiiiis.  has  diown  how  rar«i 
etwptt  liin  {»e<:iiliar  groyish  nlute  membnncs  formed  on  th<i  i 
W  of  tlio  labia  contain  the  typical  Klebf-LT-ffler  bacillas.  Sncb  r 
K  uti:  iiLiire  frequently  duo  to  str«[4omc«i.  Aatitoiiti  in  1 
ciileM  arc  iiidiented  as  the  sipecial  ti 


arts  and  Ve^tations. — Theae  grovths  occur  in  dii! 
.tions  around  the  vulvar  ixifice.  Tber  are  fr«juent!y  t;.e 
<niirrh(ea  or  syphilis.  This,  bowvcr,  u  by  no  mear..-  :\.^ 
re  seen  in  a  virgin,  snffiering  btmi  kncorrfateal  du^'h^:.-- 
if  lar^re  vegetations  growing  bm>  tbe  neighN-t;rr. 


eatmsnt.  —  l%e  powtlw   '. 
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g«lT»no-cantery.  If  the  wart  be  of  lar;ge  bim,  a  ligttn 
to  its  bue  or  pK 
da.ja  before  nae 
thus  avoid  the 
htemorrhage,  vhiil 
may  be  iQcaoTeu 
warts  shonld  sen 
carelessly  witbm 
band  to  reatnini 
tfant  may  fi>lli>«. 
stroyed  these  ti 
withimt  any  cot 
tioD,  by  meati* 
peoteci  and  carrfnl 
of  acid  nitrate  ( 
chromic  acid,  or  % 
acid,  la  aggravi 
caatery  nfter  the 


may  be  necessary  to  apply  Paquelin's 
the  growth  with  n  cutting  iostrument. 


TruifpUntttlon  OptrUkn  far  Seonrrant  ▼agetatloBB  of  Xht  Vil 

of  eitennivc  reciirrioK  vegetations  of  tlie  ynlva,  I  tviu  iircsuiil  at 
Fraueo  Klinik'.in  Berlici  when  Koblanvk  dennly  diflsecUil  off  fl« 
a  largo  raw  ova!  snrfucf.  sonic  three  and  a  liulf  iiuhcn  in  ii'n: 
on  tliree  inches  wiilc.  As  it  was  inipostiiMo  to  cover  the  siirfa 
ment  of  the  edges,  a  long  incision  was  carried  from  the  ynU-i- 
jiroccsa  of  tho  ileum,  the  skin  was  raisedj  and  tlic  "lands  anil 
tisane  were  cnrofully  dissected  out.  Tho  denudcil  surface  was 
two  superiin]f0scdhij'ersorgiit8UtnreH,  passed  deeply  and  sii|>er£ 
tlio  tissues,  tlio  rai^d  akin  was  then  glided  over  the  raw  surfw 
by  sutures,  and  the  margins  of  the  wound  in  the  groin  were  bro 
A  small  drainagc-tnbo  was  Inscrteil.     The  patient  did  remarkal 

Trachoma  Pndendomm. — Tamovsky  has  describeda  ti 
of  the  labia.  The  disease  consists  in  the  aggregation  r 
a  greyish  or  yellowish  colour.  These  may  coalesce  and  I 
patch,  the  epithelium  covering  of  which  thickeas  a 
rough.  The  nodules  contain  micrococci  and  epithelial 
condition  is  more  likely  to  be  found  in  those  who  ha\e  h 
to  gonorrhoea!  infection.  It  causes,  e-spectally  with 
night,  intense  itching  of  the  vulva,  and  a  sense  of  heat. 

The  treatment  conaista  in  superficial  scarification  of 
matouB  patch,  and  the  ubc  of  such  lotttms  ■■  those  of  pc 
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j^  cury  (1  in  2000),  nitrate  of  silver  (5 — 10  gr.  to  5i)>  or  chromic 
I  (10  gr.  to  3i.). 

'ysts  of  the  Labia. — Cysts  of  the  labia  are  not  frequently  met 

•h,  if  we  exclude  cysts  of  the  vulvo-vaginal  gland.     In  dealing 

;h  a  cyst,  the  plan  is  not  different  to  that  which  we  pursue  in 

3  case  of  the  vulvo- vaginal  variety.     After  thorough  asepsis  of 

B  parts  has  been  secured,  and  the  tumour  has  been  made  tense 

*   pressure,  an  incision  is  carried  through  the  skin  surface  over 

.e  whole  length  of  the  tumour,  down  to  its  wall.     This  having 

)en  carefully  exposed,  the  dissection  is  carried  close  to  it  with  a 

unt-pointed  bistoury,  a  flat  curved  scissors,  aided  by  the  handle 

the  knife  or  finger,  and  the  cyst  is  thus  carefully  isolated,  great 

>re  being  taken  not  to  rupture  it.    This  is  certain  to  be  done  if  the 

>int  of  the  knife  be  directed  to  the  sac,  or  if  it  be  grasped  roughly 

ith  forceps.     Both  time  and  patience  are  required  to  effect  this 

)tlc  operation  neatly,  and  without  the  risk  of  subsequent  heemor- 

lage.    (See  also  Hydrocele  of  the  Round  Ligament,  pp.  20  and  833.) 

Blood  Cyit  of  the  Labinm. — A  single  woman  had  a  bdiaII  cystic  tumour  in 
e  right  labium,  about  the  size  of  a  large  hazel  nut  It  had  commenced  to 
ru  her  some  pain  and  distress.  I  extirpated  it  intact,  and  on  opening  it 
ind  that  the  contents  were  pure  blood.  It  was  the  only  blood  cyst  of  the 
id  I  have  ever  met  with. 

Hsmatoma  alter  removal  of  a  Cyst  of  the  Labium. — Some  years  since  I 
isected  out  a  largo  vulvo-vaginal  cyst,  which  had  assumed  the  size  of  a 
jeon's  egg.  I  left  the  patient,  as  I  thought,  securely  protected  from  all  risk 
heemorrhoge.  I  was,  iiowever,  called  at  night,  as  a  large  heematomatous 
nour  had  formed  in  tlie  vulva,  and  there  had  been  considerable  bleeding 
*ough  the  bandages.  In  this  case  I  had  to  turn  out  the  clots  which  iUled 
I  cavity,  and  secure  the  bleeding-points  with  ligatures.   The  patient  did  welL 

In  all  operations  of  this  nature,  I  prefer  a  general  anussthetic  to 
^aine.  If  the  cyst  have  suppurated,  it  may  be  best  to  evacuate  the 
itents  by  running  a  bistoury  through  the  entire  length  of  the  sac 
.11,  clearing  out  the  cavity  well.  Having  scraped  the  intemAl 
•face,  it  is  wiped  dry,  and  then  mopped  out  with  either  strong 
line  or  formalin  solution,  after  which  it  is  filled  with  a  strip  of 
oform  gauze,  and  this  packing  is  rei>eated  while  there  is  any 
)puration,  and  until  the  cavity  has  finally  granulated.  In  all 
tances,  however,  when  feasible,  extirpation  of  the  cyst  is  the 
►per  plan  to  adopt. 

iTarix  of  the  pudendal  veins  is  generally  the  result  of  prq[iiaiicj. 
e  danger  is  rupture  of  a  vessel  and  serious  hR-morrluige.  A 
table  air-pad  support  will   be  found  useful  in  ihemt  cms*.     If 


830  DISEASES   OF   WOMES, 

tuemorrhage   afaonld    occur,    the    usual    meuu  HHt  k « 
control  it. 

Padesdal  Hsmatoma  (wrongly  c»Ued  tiiroiBbQi).-Bt<- 
pour  in  quantitj  fi-om  the  Jabia  in  cooseqaeoce  d  ^oa 
laceration  of  tlic  veins  of  the  vestibule,  or  it  maj  «»■ 
tho  celluliir  tissue  of  the  lubiuin.  This  accident  b  « "fc 
<«;cur  dming  parturition.  Independently  of  pi^nwj.i 
follttw  from  traumatic  causes  or  violent  mnacilw  *A 
sudilon  ttppeiironce  of  a  swelling  in  either  laUmn,  ftJlm 
injury  or  strain,  and  the  sense  of  throbbing  and  pu 
generally  succetids,  arc  in  tLemsolTes  snffidsnt  to  iali* 
nnture  of  the  acuideut.  However,  cases  occnr  in  fHi*  * 
i»  (irst  uttriwted  l>y  tho  presence  of  a  tumour,  and  tb  oh: 
it  causes  to  micturition  or  coitus. 

Treatm8nt.-If  the  vulva  be  bleetlin^  from  awonsd,!' 
must  1»  placed  in  the  vngina,  and  a  lirm  compren  with  a  T-i 
acuurwl  externally.  This  .should  irK^lnde  a  small  ice-bsg.  A» 
solutiiin  of  alum  may  lie  kept  to  the  bleeding  part,  or  kIb: 
rcnaglaudin  applied.  An  acuprassure  pin,  or  a  sib-er  mi. 
bo  pass.Hl  from  the  cutanci.us  to  the  mucous  surface,  w  u 
pn-ss  the  bleeding  vessel  ((Sodlell).  If  »  hematoma  *h* 
nfter  the  removal  of  a  cyst  from  the  vulva  from  seeocdarv 
rhoge,  the  sutures  sh.mid  be  at  once  remo\o.l,  the  clots  iw 
and  the  lilccUing  |>.>inta  secured  by  forcipressure  and  gui  : 
When  from  other  causes  blood  is  effused  into  the  cellulu 
and  a  tumour  (onus  in  the  labium,  it  niiiy  be  abs..rl«d,  r* 
a  hquid  state,  or  suppuration  may  occur.  Kest,  pressun', 
application  of  ice  will  generally  favour  absorption.  Should 
happen,  and  inflammation  and  auppuration  foUow,  ihe  pus 
evacuated,  and  any  coagula  removed  by  an  iuciaiou  made  f 
mucous  surface  with  every  antiseptic  precaution. 

LrmphBiiKiMtotU  of  the  Vulra.— I  )arel  •  reported  a  case  of  tliif  »: 
a  Ijalioiit  i4|P>.l  17,  win.  had  suiTeroii  from  phlegmonous  .wleruii  l"  i 
Incisioiis  revealed  ol>strticti'>ii  or  tliQ  lymjih  channels  an  1  »■•'■  {•■' 
lyiiilihurrluigia  nnd  infection.  From  tl'iis  case  I»uret  nVnie*  ilm  lir 
of  liUria  is  not  neci.ssary  for  tiie  occurrence  of  the  .irtV.-oil.iii  .i*  * 
ljiLi|.linngilis  ciiuscii  by  tlio  alreptococcus  will  prmluce  dilataiioliJ:  r 
Klauiis,  Icttding  ti>  l.vni[.liorrlinf:ia  wiili  its  conseiiuenoea. 

ElephantiaBiB.— This  difiease  mrely  occurs  in  Euroi* 
growth   is  a  chronic  hypen.lasia  of  the  skin  and    ceUulai 

•  Juiu:  Uri.  .!/«/.  lAUe.  t!»n2. 
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piont  upon  an  inflammable  oedeniA,  which  is  characteristic. 
lately  a  neoplastic    growth   forma,   which    is   ileTeloped    into 


— IliaiiT  Labiuh.     (FiiOM  Photoi^kai-h 

N   SaNOBR'8   K  LI  NIK,   FlIAOl'K.) 

'M  a  cuo  of  clephantiuBii  of  the  rjj-ht  liibium,  io  a  patient,  aged  42,  who 
\A  bnrno  three  chtldicn.  Kivc  yosra  before  the  eroi^th  was  remoTed  ilie 
id  notiood  a  wart  od  Ihc^  right  labium  majus.  which  gradnalt;  developed 
to  >i  iHTgo  nodular  tumour,  which  \»  bIiowd  in  the  phiitogrspb.  It  Snally 
volTed  the  entire  eileot  of  both  labia,  growing  to  the  riie  of  a  cbild** 
Md.    It  wia  remoTod,  and  recoviiry  was  perfect. 


:^i# 


X^^ 


KlU.  5*1),— KLtlIIASTIAr.ia  Vcn  A     (Hallwat  Ckooh.) 
wamircmcDtB  under  annvtbeaia  wrre— •ntero-poaterior,  12  ina. ;   liit<nil, 
ini. :  verticul,  6  int.    The  tnmonr  waa  laeeaafiinT  remoTcd,  and  tlio  rnro 
M  bcon  oomplctc. 

18  tiHeuo.     The  surface  iff  the  Mkin  fiiwlly  becomes  thick  iind 
,  from  changes  in  itx  papUlsry  and  epidermic  Uyeni.   A  soctioti 


rf  the  .ITecled  Oaa  1.^,117^73 

•nd  eliutic  tiMn.   ^m,   "T^       P  "*  """i™  fibmu  b«U  v 

Labounuid  Las  drawn  uttj^,.,;       ^ 
»i.ich  periodMl,  ecu,  dSLo,     *°  """'"  •' l)™]*™" 
y»pl.  .para.  I,,  microbe.  f.lreDt^  "■vasio,,  of  ij,.  con,ra,„  , 
lymph.„glii.  .,  ,    hjB^      t21^°"  °^  Feblei,.,,  „„.B, , 
treatment  of  the  dL«„e.  "dioau,,  ii,„  ,„,p„H,„„  „,^, 

Appesmnct,    SjmptoiM,    ,„j    n- 
"ellfnj.nd  Ihioknew  of  th.     i.-      ^™'™— ■"■"   ■*"■■ 
skin  over  the  pemieiim  «i 
\  ,     *'"*  the  large  tamootv  tit 

\  ,  ;     "«!"ei.tlj-  .„  fomed,^,,! 

VV-    ■■-.-'  !     """'  oridence  of  the  uto. 

{■P)  I     '•'■<»»<'■      Tb.  frieta  rf  „ 

/\W^/  '    '^''''■l"«»jle«lu,.l« 

'  '  •  •  '    I  .'     "''    <«»<uion,llv   TeteiKi* 

,  fo-od.  .)„.  to' p.pi||.„  :, 
/  '"Pty.  The  tumid  I.™. 
/         •tt.cted     .ith    eri«pel.i. 

I       B    ■  ^''     1  '^''"  "■*"   •»  tlK-  "'seal  .«■- 

\     t      »■  /  "' "".  «(r„tio„  . 

■I.     m^  ,J     .  '^■Mtment.-The.olet,™^ 

».bi.tio„,  i„,ti^^ 
,  °  *■"«<>  l-I-id  to  1,«- 

no.  541.-K,.„,.,„,..„  v„„^      the  elMtic  lig«t„„,  ^rf  eU«.= 
(I'ozzt)  be  ovaiJe<l  of     Tt,        ,  ^ 

loon  **'■    JheKaIr»ii..«r 

.u«.t  be  taken  to  pre,»,i  .ep.!.  J ^'''"  *«  """^  E'">' 
operation  U  perfom^i  th.  better,  nalZ  ",T'°°-  "»  "^ 
•ueh  conditions  „  .Ibuminum    .tnBD.iT  J  «>"l™-indi<«« 

the  utora..  ■*■  "JWoterf .  „,  !,„„«„ , 

Tnmonr.oftteVUY.,MrMn.toM,o„.i„„„  . 

•nd  hpomatom,  are  found  g^^Z^  7"°"'°''^'«'U,  tbnmm 

h,™n,  and  cUlorla      Such  g„„bf  ^™    •*«   '-binm,  n.™,!. 

Perhaps  the  moel  ccomonlj  „et  with  '^'j'  '>^ 

'  B^  ■>■.  ***  ^^^  iiponiata.     1^ 
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tnt  the  usual  characters  of  lipoma  elsewhere.  If  small,  they 
't  be  mistaken  for  hernia,  but  they  are  not  reducible.  They 
ound  in  shape,  somewhat  soft,  and  give  a  sense  of  fluctuation. 
•  are  frequently  pediculated.  There  is  no  difficulty  in  their 
val.  Should  they  involve  the  inguinal,  and  extend  into  the 
lal  canal,  they  must  be  carefully  enucleated,  and  bleeding 
ced  by  forcipressure. 

imia  of  either  the  ovary  or  intestine  may  occur  into  the 
m.*  Its  descent  by  the  unobliterated  canal  of  Nuck  is  analo- 
to  the  corresponding  descent  of  the  intestine  in  inguinal  hernia 
le  male.  The  bowel,  if  not  strangulated,  can  generally  be 
;ed  in  the  recumbent  posture  by  taxis.  The  possibility  of  this 
ent  must  be  remembered  by  the  surgeon  before  he  proceeds 
>en  an  assumed  abscess  or  cyst  of  the  labium.  Cysts  of  the 
1  ligament  are  liable  to  be  mistaken  for  hernia.  These  cysts 
be  due  either  to  effusion  of  blood  in  unobliterated  canals  in 
igament,  or  to  distension  of  the  vaginal  process  of  the  peri- 
im,  the  inguinal  portion  being  obliterated.  Such  cysts  are  apt 
o  be  mistaken  for  cystic  distension  of  the  vulvo-vaginal  gland.f 
drocele,  or  an  accumulation  of  fluid  in  the  canal  of  Nuck,  is  of 
Kscurrence.  It  may  be  sacculated  if  the  abdominal  opening  of 
inal  be  closed,  otherwise  the  fluid  can  be  pressed  out  of  the 
The  error  of  mistaking  it  for  hernia,  tumour,  or  abscess  has 
if  requently  been  made. 

drocele  of  the  processus  vaginalis  may  appear  as  a  cyst  of  the 
ligament,  and  be  confounded  with  true  peritoneal  hydrocele. 
\o  may  cursorily  be  mistaken  for  an  inguinal  hernia.  Other 
irs  of  the  round  ligaments  occur,  either  independently  of,  or 
ated  with,  inguinal  hernia.  These  tumours  develop  in  the 
lal  canal,  and  are  of  a  myomatous  or  myo-sarcomatous  nature, 
rd  Kelly  has  recorded  an  interesting  case  of  pseudo-myxoma 
[uent  upon  rupture  of  an  ovarian  cyst,  and  also  a  myoma  of 
und  ligament. 

eady  ^  the  possibility  has  been  referred  to  of  confusing  hernia 
hydrocele  of  the  round  ligament,  and  a  case  instanced  in 
this  occurred.  I  also  pointed  out  the  stmctures  in  the 
lig2imcnt,  which  explain  the  occurrence  of  hernia  or  cysts  in 
;tion  with  it  (p.  20).  By  these  anatomical  data  we  can  explain 
esence  of  intestinal  hernia,  epiplocele,  hydrocele,  incarcerated 

*  See  Salpingooele,  p.  G82.  f  Bee  Vaginal  Cysta. 

t  See  pp.  8  and  2U. 

3   H 
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««.,,  ..d  .  cyt  or  fibron>»  in  the  cnj  luij  kM. 
.s,  «  u,  the  cue.  recorded  by  me.'  not  An,, 
.pe.kmg  of  the  flcid  oo„t.u..d  i«  oy.f  m  the  ». 
pe™,t«„oe  of  the  o.„al  „,  N.ck  i,  looked  .p„.b, 
».xpl„™gth.pre«,„o.  of  „oh  cj.t^  Z^i 
D«pl.y,  „d  Schroder  h„  „p„„«,  a  o»e  u,  Xl 
retm  the  «uW  i„to  the  .bdo„.„,  ,h„  deieonstr 
oefon  of  the  o,.t  with  the  p,rit„„,a|  ^ritf,  „ 
re«e,bl.o™  to  congeoital  her-U  in  the  n.le.  A. 
»  «,„%  whet  o„„rr,d   io   ooo  ceo.      S„„,i. 

Cysts  of  the  BoMd  Ligament 

A  «„„.„,  ^„i  26,  no,„.rrW,  c,o„d,.,|  ^.  ,„ 
hor  httk  |»im,  but  it  varied   in  .iz-       n„ 

m  th.  ho„„„t.l  portion  tho  ...lliug  w„  ,^„  J 
d,^pp«.,..d.  Ihi.  „„.p„  „,  ,^^  tumour  p"^„ 
..he,  ,.d,„«i  to  the  riew  th.t  ,  „„  de.U„r.t; 
the  round  l,g.„e„u     I.  „„   „„j  S 

.,»«.,o,.  .t  th.  ti™,  „  I  d.„i.ed  rTpeci.,  hH", 
to  be  woru  over  Ih.  abdomio.l    Hug       Thi.^. 

h«i  pr.ot,clly  di»ppe„ed.     I  „d™od   th.t     b. 
th.  tre„.     Shortly  after  thi.  .he  hod  .eri„„.   i 

lo-t  «.^h.  Th.  t™.  .iipp^  .p  f„„™;"^ r 

.t  to  be  worn  „,  ,„d  th.  .welJiog  reap,Cd  a 
(!.-.>d„.llj  ,„cre»«l  to  the  A„  „,  ,  l^^J^J"^ 
next  „,  her  I  f„.d  .hi.  .„,m.g  .„  L J^f~"| 
labium  majm,  aod  «...  not  now  inaueocod  W 
op.r.tion.  On  di«»oting  down  to  the  .„rf«oe  T2 
.e.n  to  b.  of  .  d«ip  bin.  colour.  The  wall  L 
membrane,  and  »a.  covered  with  veiael,  r,  |,.j  °" 
•nee  of  th.  .all  of  a  hernial  .ac.  On  „p,ni„g  ™  »° 
Th.  ..c  wa.  atuchcd  to  the  ,„nnd  ligament,  „dh"d 
non.  ,n  the  canal  up  to  the  internal  .bdomio.l  ri^g 
•  Brit.  Ggu.  See.,  Ma/,  lao^ 
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the  sac  and  explored  the  internal  ring,  which  I  found  empty, 
ras  clear  that  the  canal  of  Nuck  was  patent,  and  that  the  cyst 
a  hydrocele,  into  which  the  blood  had  escaped.  The  round 
ment  was  drawn  forwards  and  fixed  at  the  internal  ring,  which 
then  closed,  and  the  canal  itself  was  obliterated  by  a  series  of 
B  sutures  which  included  the  round  ligament.  The  wound 
ed  aseptically. 

1  the  second  case,  a  lady  suffered  fix>m  disease  of  the  adnoxa 
incontinence  of  urine  due  to  exaggerated  anteflexion  of  a  hyper- 
hic  uterus  ;  there  was  also  what  I  believed  U)  be  an  irreducible 
lia,  though  with  the  experience  of  the  last  case  before  me  a 
ified  diagnosis  was  given.  Here  also  the  tumour  varied  oon- 
rably  in  size.  After  the  operations  of  salpiiigo-o<")phorectomy 
fixation  of  the  uterus  were  completed,  and  the  abdominal  wound 
closed,  I  opened  the  inguinal  canal  and  found  an  isolated  cyst, 
it  the  size  of  a  small  walnut,  on  which  the  round  ligament  was 
ad,  and  to  which  it  was  attached.  There  was  no  funicular 
ess  of  peritoneum  as  in  the  last  case,  the  internal  ring  and  the 
3  above  the  cyst  being  normal  in  their  appearance  and  relations, 
cyst  was  dissected  out  and  the  canal  closed  in  the  same  manner. 
)very  was  perfect. 

e  have  here  examples  of  two  distinct  types  of  round  ligament 
t ;  the  one  obviously  the  consequence  of  a  permanent  canal  of 
c  and  connected  with  the  {)ersistent  peritoneal  process,  for  when 
it  saw  the  patient  the  fluid  was  evidently  returnable  into  the 
oneal  cavity.  The  other  cyst  originated  most  probably  in  the 
ar  tissue  in  the  round  ligament,  or  possibly  from  a  persistent 
yonic  gubernaculum.  Either  of  these  forms  of  cyst  of  the 
1  ligament  is  liable  to  be  mistaken  for  hernia,  or  the  latter, 
Dly,  for  an  incarcerated  ovary  ;  a  more  serious  error,  as  in  the 
7ase  I  related,  is  that  hernia  may  be  mistaken  for  a  cyst  or  a 
)cele.  Under  any  circumstances,  the  safe  rule  for  every 
>us  swelling  in  the  inguino-labial  region  in  a  woman  is  to 
te. 


Epithelioma  and  Chancroid. 

tlio  ditVeroiitiation  of  epithelioma  of  the  vulva   from  chancroid,  the 
iig  tabukr  compOHition  of  the  two  discasen  is  iisoful.     It  has  been 
u|)  hy  I  >aviK  of  Atlanta. 


Preqnsnoy.  —  Not  of  rare  occnr- 
rence.  Married  women  and  those 
having  borne  cliUdrea  suffer  ofleoest. 

DiTtlopmant. — Usually  slow  at  first. 
Begins  as  a  hard  elevation  of  nodule. 

Vambtr.— At  Grst  a  umple  ulcer, 
until  the  glandular  tissue  breaks 
down,  forming  another. 

Anto  -inoonlatlon.— Questionable. 

Calou. — Dirt;,  with  livid  edges 
covered  over  with  broken-dowu  tissue. 
Discharges  a  foDtid  ichorous  fluid, 
very  irritating. 

Hydrorrkaa  and  Hnmorihag*. — No 
tendency  to  cicatrization,  EitendB 
in  direction  of  vagina  and  uterus. 

BntMsi, — Late.  Multiple  eolarge- 
ment  of  glands. 

KiaroHDpt. — Shows  presence  of 
epithelial  scales  in  so-called  nestH. 

Caolwzia.— Marked — in  the  later 
stages  of  (he  diacaBe. 


Bare.  ProstiH 
vvho  becoue  ii 
bands,  are  affec 

Rapid.  Bet 
rapidly  becomii 

May  be  singt 
becomes  multip 

Anto-inoculal 
teristic  chancre: 

Yellow,  UwD 
yellow  puB. 


No  hydrorri: 
rhage.  Evident 
vagina]  and  cen 

Occur  eariy  an 
Usually  m'ngle. 

Absence  of  tb 

Usually  absen 


Solid  Tnmonrs.* 

Fibromyoma,  myxoma,  lipoma,  sarconia,  tuben: 

dyloma,  molluacum,  polypus,  may  ocoor  in  the  vq] 

Enonuons  pendulous  tumours  have  been  recorded  ■ 


CHAPTEB   XUIL 

ArrEcnoMS  op  the  taodia. 


r^*_? 


%, 

WL 


Causation. 

Hysteria. 

Vulvar  hypenesthesia  (Tillaiix). 

Slight  ulceration  of  the  vulvar  orifice. 

Serpiginous  vascular  degeneration  <rf  the  v 

Fissuroa. 

llisproportion  between  the  size  of  the  vagi 

male  organ. 
Camncle  of  the  urethra. 
Chronic  vaginitis. 
Chronic  endometritis. 
Coccygodinia. 
Masturbation. 
Incomplete  intercourse . 
TJterine  inflammatory  states  and  morbid  di 

It  is  frequently  asaociated  with  a  disorder  of  mi 
Hilton  and  More  Madden  dwelt  on  the  ner 
sphincters  (vaginal,  rectal,  urethral),  and  the  pt 
common  innervation  of  these  orifices.  It  is  un 
nismus  the  lesion  in  the  sensitive  filaments  of  t 
nerve,  distributed  to  the  vulva,  vagina,  and  ann 
the  reflex  spasm  and  pain.  There  is  an  impo 
defect,  to  which  Hegar  and  Ealtenbacfa  have  drai 
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litis  that  commences  shortly  after  marriage  from  incomplete 
repeated  efforts  on  the  part  of  the  husband.  This  may  be  due 
gidity  of  the  hymen,  a  contracted  outlet,  or  some  previous 
tiveness,  consequent  upon  an  old  leucorrhoea  and  slight  cervical 
on  that  has  passed  unnoticed.  A  muco-purulent  discharge 
aences,  the  vulva  is  swollen,  or  small  erosions  appear  on  the 

and  the  follicles  stand  out  as  little  purulent  points  on  the 
•us  sui-faces.     Horo  intercourse  is  impossible,  or  only  completed 

great  pain.  The  woman's  health  of  mind  and  body  suffers, 
she  happiness  of  married  life  is  interrupted. 

lave  treated  many  such  cases,  in  some  of  which  coitus  had  to  be 
loued  for  as  long  as  two  or  three  years  after  marriage.  The  uterus  in 
aso  was  tented  and  superficially  curetted ;  an  erosion  of  the  cervix  was 
by  nitric  acid  application ;  the  aphthous  and  eroded  spots  on  the  vulva 
ibout  the  uretlira  were  touched  with  carbolic  acid,  and  vaginal  glass 
rs  were  used  both  to  keep  the  vagina  dilated  and  as  rests.  Within  two 
IS  from  the  commencement  of  the  treatment  the  patient  was  pregnant, 
wtence  in  the  Husband  a  Canse. — A  patient  consulted  me,  some  years  since, 
ave  the  following  history.  She  had  married  six  months  previously.  Her 
nd  had  never  had  a  complete  erection.  This  led  to  frequently  repeated 
itile  attempts  at  intercourse.  Of  late  any  attempt  at  this  produced  great 
On  examination  I  found  a  catarrhal  discharge  pounng  from  the  highly 
>le  and  vascular  vulva.  The  general  health  had  also  deteriorated.  On 
r  inquiry  I  detected  hi  the  husband  a  spinal  lesion,  which  ex])lained  the 
ence.  This  is  but  an  example  of  sinn'lar  cases  that  not  infrequently  seek 
;,  in  which  ineffectual  and  awkward  coitus  has  gradually  produced 
aesthesia  and  irritability  of  the  vulva  muscles.  The  same  general  con- 
may  follow  upon  intentional  suppression  of  emission  in  order  to  prevent 
ption.* 

mptoms  and  Physical  Sig^s. — The  slightest  touch,  even  with  a 
er,  of  the  mucous  membrane  of  the  vulva,  causes,  in  aggravated 
,  p.aiii  and  spasm.  Examination  with  the  finger  without 
ne  or  an  anaesthetic  is  impossible.  Sexual  intercourse,  at  first 
ul,  becomes  ultimately  intolerable,  and  all  sexual  desire  is  lost. 
L  examination  of  the  external  genitals  we  may  discover  in  some 
isitely  sensitive  spot  the  source  of  the  pain  and  dyspareunia. 
nargins  of  the  hymen  in  married  women  may  be  hypertrophied. 
nay  detect  a  fissure  at  the  fourchette,  some  small  ulcers  about 
ynion  or  near  the  urethral  ori6ce,  oran  irritable  caruncle  of  the 
ra  and  general  vascularity  of  the  vulvar  orifice.  In  any  case 
ginismus  where  we  cannot  discover  a  local  cause  for  the  spasm 
R  vulva  or  vagina,  a  careful  exploration  of  the  rectum  should 

♦  Sco  chapter  on  Sterility. 
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to  ™d..     In  ™„y  e,^   jt^„  J,  _^  ^ 

rb„  chrome  condition  of  rwtal  .p„„,  Si™  „,.,  t, 
W.  may  find  the  «,„„«  of  the  .ffoction  in  Lm 
h.„orrl,oid.l  Btat,  of  th.  root.„  o,  „n..  In  <^ 
f«ct^  ,1  n,«,t  1,  remembered  that  eie«oivo  ui-l 
predupoK  to  .  h.morrhoidal  cooditioo  of  tk,  r«l., 
D..g»....-Tln,  i.  ^a,  „ad..  ,„d  the  ki^cj  , 
it.«lf  .uflicioat  to  indicate  the  affeotion. 

Treatment  may  bo  divided  into  general  and  loci. 

The  General  Treatment  oonaista  of 

Avoidance  of  intercoune. 
Change  of  air. 
Boa-bathing. 

Warn,  alkaline  baths  of  bicarbonate  or  salicyl, 
starch  using  a  bath  speculum  ia  the  vayin. 
Exerc«e.     (Especially  hot^  exercise.) 
Avoidance  of  a  too  stimulating  diet. 
AdministntiOD  of  Tonics : 
Bromides,  with  valerian. 
Bromide  and  valerianate  of  zinc. 
Local  treatment ; 

Warm  vaginal  washes  of— 

Bicarbonate  with  salicylate  of  soda. 
Borate  of  soda. 
Glycothymolin  or  formolyptol. 
Perchloride  of  mercury  (1  in  5000) 
Laudanum  (^i.  in  Oi.). 
Chloral  (gr.  xx.— xxx.  in  Oi.). 
Solution  of  subacetate  of  lead  (^i  in 

oii.).  ■   : 

Tincture  of  calendula  {^ss.  in  ^x.), 

Lanolatfld  Creams  of— 
Cocaine  (2-4  per  cent.). 
Belladonna  Extract  (gr.  x.  ad  ^i.). 
Morphia  (gr.  v.  ad.  .^i.). 
Atropia  (gr.  ii.  ad.  ^i.). 
Iodoform  disguised  with  ooumartn  (gr. 
Vasol  Iodine —Ichthyol. 
A  vaginal  dilator  or  rest  may  be  worn  at 


Suppoaitorii 
Cocaine  (j 
Morphia  ( 
^Belladonn 
Iodoform  i 
Hyoscyam 


^ght,  and  a 
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time  in  the  day.     It  can  be  retained  in  its  place  by  a  perineal 
bandage, 
dedicated  glycerine  tampons,  with  chloral  and  cocaine  or  ichthyol, 
may  bo  worn  at  night. 


Fia.  542. — Solid  Glass  Dilator  and  Rkst  of  Authob. 

Made  in  four  sizes.    I  find  these  far  more  effectual  than  the  light,  hollow 

rest  of  Sims. 

?he  warm  vaginal  douche  may  be  used  night  and  morning,  with 

alkaline,  sedative,  or  astringent  lotions  added. 
Vpplications — 

Cocaine  (5-10  per  cent.). 

Solution  of  nitrate  of  silver  (gr.  xx.  ad  3i*)  applied  to  the  vaginal 
walls. 

The   fused   stick  of   nitrate  of  silver  lightly  touched  to  the 
eroded  or  sensitive  parts. 

Carbolic  acid,  used  in  the  same  way. 
Operative  Measures. — To  dilate  the  vagina,  a  diverging  and 
ical  Cusco's  bivalve  vaginal  speculum  with  obturator  may  be 
1.  The  patient  having  been  anaesthetized,  the  vulvar  orifice  is 
ted  with  the  thumbs,  and  the  speculum  is  inserted.  I  prefer  my 
i  glass  dilator.  It  is  left  in  the  vagina  for  some  hours  after  it 
been  first  passed.  For  a  few  days  subsequently  the  dilator  can 
gently  introduced,  and  retained  in  position  with  a  T-bandage 
an  hour  or  more.     The  patient  can  then  pass  it  herself  daily, 

can  keep  it  for  a  short  time  in  its  position  with  a  diaper 
J.  rA2). 

ms'  operation  conHists  in  ablation  of  the  Iiymcn  and  incision  of  the  perineal 
The  first  step  of  the  operation  is  performed  with  a  curved  scissors ;  the 
1(1  with  a  Kcalpel,  two  incisions  being  made  through  the  vaginal  tissue, 
it  either  side  of  the  mesial  line  of  the  perineum,  botli  meeting  in  the 
6.  '  Plach  cut  will  be  about  two  inches  long,  f  .e.  half  an  inch  or  more  above 
ii\^e  of  the  sphincter,  half  an  inch  over  its  fibres,  and  an  inch  from  its  lower 
to  the  perineal  raphd.' 

his  procedure  will  seldom  be  found  necessary  if  the  other  means 
reatment  be  carefully  carried  out,  especially  removal  of  the 


urine  mast  be  carefully  inquired  into,  any 
attended  to,  any  vascular  urethral  growtha  rei 
ulcerations  and  fissure  of  the  Togin&l  orifice  I 
cases  are  frequently  cured  by  partarition.  At  tii 
neurotic  nature  of  the  complaint  is  shown  by 
symptoms  after  labour. 

To  Bhow  the  itoportanoe  of  axftmining  the  urine  in  rnara 
I  liereby  give  the  anal.vaii  of  a  few  specimeDs  ieIoat«d  fro 
irritation  waa  unequiyooally  due  to  the  urinary  aooretion  ;- 

Uris*  of  Pfttianti  infftriiig  from  Eaven  ^jpnmgthaaU, 
ud  Slight  TnlTitu. 

No.  I.  was  pale  lemon  oolonred,  turbid,  and  depoaited  t 
tedimeoL 
No.  11.  bad  a  Bimilar  colour,  but  was  more  turbid,  and 

on  standing  a  short  time. 
Their  analjBis  gave  tlie  following  raoutta ; 

SpeoiBo  gravity    . 
Reaction 

Total  lolida,  pot  cent. . 
iirOH,  per  cent.  . 
nric  acid,  per  cent 
acidity,  per  cent. 
Biigar,  por  cent. 

pboaphorii-  anhydride  aa  photphate 

„    chlorine  as  obloiidca  . 

The  depoait  from   No.  I.  was  iiolated,  and    tliere    wert 

ammonio-magnesioni  phosphate,  bexagoDB  of  orio  aoid   mtK 

The  deposit  from  No.  II.  was  ammoDio-magiieaiiiiii  phovpl 
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Total  uric  acid,  per  cent. 

acidity,  per  cent 

phoephoric  anhydride  as  phosphate 
chlorine  as  chlorides 


n 


»» 


»» 


»» 


»» 


sugar 


No.  8. 

0-08 

0-87 

0-55 

0-54 

003 


albamen A  faint  trace. 


B  *  evening  *  urine  was  (excessively  acid  and  snpcr-phosphatic. 
)  deposit  contained  was  octahedral,  and  dumb-bell  forms  of  i^lcium  oxalate, 
oids  of  sodium  urat(»,  rhombs  of  calcium  phosphate,  a  few  pus  granules, 
s,  epithelium,  and  urinary  debris. 

Urine  of  Patient  inffering  from  Follicnlar  Vnlyitii. 

ne  of  patient  suffering  from  chronic  and  recurrent  follicular  Tulvitis,  with 
9  irritation  and  pruritus : — 

Reaction Acidulous. 


Specific  gravity 
Urea,  \\eT  cent. 
Sugar,  per  cent. 
Albumen 
Acidity    . 


1021 
1-7 
025 
A  faint  trace. 
0032 


e  dcjxwit  contained  abundance  of  vesical  mucus  and  epithelium,  a  few  pus 

lies,  stellate  or  ro8ett<>  masses  of  the  acicular  crystals  of  uric  acid  coloured 

nroxanthin  and  fat  globules. 

e  albuminous  reaction  of  the  urine  may  have  originated  from  the  serum 

I. 

e  sugar  was  estimated  volumetrically  by  Pavy's  ammooiacal  copper  test. 


7rine  of  Patient  infferiog  from  Vaginal  HyporaBfthoiia  and  Irritation. 


Specific  gravity 

Reaction 

Total  solids,  per  cent. 
„     urea,  p«r  cent. 

uric  acid,  per  <*ent. 

acidity,  per  cent.     . 

sugar,  per  cent. 

phosphoric  anhydride  as  phosphates 

chlorine  as  chlorides 


«» 


»» 


1027 
Acidulous. 
<i-35 
2-40 
010 
117 
003 
0-8!» 
0-42 


e  deposit  consisted  of  sodinm  and  ammonium  urates,  urio  acid,  ammonio- 
lesium  phosphate,  mucus,  epithelium,  and  dc*bris. 

bighly  acid  and  superphoflphatio  urine  loaded  with   urates,  and  slowly 
B^g  into  phosphates  and  free  urio  acid. 

killard  Thomas  and  Sims  pro{>oscd  in  those  cases  where  tlie  marital  act  is 
ssible  from  the  attendant  pain,  to  ana3Rthctizc  the  woman  thoroughly,  in 
lopo  that  complete  connection,  under  these  circumstances,  might  result 
egnuucy.  Mann,  objecting  to  this  suggestion,  says  that  even  if  pregnancy 
Id  occur  in  such  cases  it  does  not  cure  Uio  vaginismus,  which  returns 
it  has  terminated. 


obstinacy  of  the  inflammation.      The  rectificatio 
tional  error  baa  boen  tbe  first  step  towards  the  t 


local  irritation. 
VarietieB.— Vaginitis  if 


Acute  or  Chronic. 


Simple. 
Cystic. 
Granular. 


GoDO 

Diph 

Adh( 


Simple  Acate  Vaginitis. 
Causation. — In  practice  the   first    important  i 
whether   the  vaginitb  be   a   primary    afiection 
(a)  any  constitutional  error,  (6)  some  local  diaorde 
bladder. 

As  a  primary  affection  it  owes  its  aeigiu  most  fr 
Exposore  to  cold. 
Traumatic  oaoses. 
Violent  coitus. 
Pessaries. 

Gaostics  and  irritants. 

PatbolO^. — The  vaginal  mucous  membrane  pai 

ordinary  stages  of  inflammation :  increased  -vaacah 

and  swelling.     At  first  there  is  arrested,  and  secon 

secretion.     This  inflammatory  state  is  attended  by 
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}  sometimes  found  in  connection  with  the  exanthemata.  Adhesions 
i  contractions  may  result,  which  abnost  completely  occlude  the 
aal — adhesive  vcujiniiis, 

Symptoms. — Acute  vaginitis  reaches  a  climax  in  from  eight  to  ten 
fs.  It  commences  with  a  sense  of  heat  and  burning  in  the  vagina, 
i  a  frequent  desire  to  pass  water.  There  is  a  muco-purulent 
charge,  which  occasionally  is  foetid.  Pelvic  and  vaginal  pain  or 
ineal  throbbing  follows.  Scalding  and  smarting  sensation  during 
^turition,  wibh  excoriation  of  the  vulva,  are  frequent  attendants, 
e  acrid  mucus  secreted  in  chronic  vaginitis  is  destructive  to  sper- 
tozoa,  preventing  conception. 

Follicular  Vaginitis. 

Occasionally  small  follicular  cysts  are  found  in  the  neighbourhood 
bhe  cervix  uteri  in  either  fornix.  They  are  treated  in  the  same 
nner  as  directed  for  the  cervical  follicles,  incised  and  curetted. 
3  small  cavity  is  touched  with  a  fine  probe  point  dipped  in  carbolic 

Oranular  Vaginitis. 

/ausation. — In  this  variety  a  '  granular '  condition  of  the  mucous 

mbrane    follows    the    acute    inflammation.      The    papillae    are 

arged ;  the  mucous  follicles  also  are  hypertrophied.     It  is  more 

3n  associated  with  pregnancy.     We  frequently  see  a  granular 

to  of  the  mucous  membrane  where  the  inflammatory  condition 

arisen  from  gonorrhoeal  discharges,  or  where  endometritis  and 

titis  have  complicated  the  vaginitis.     It  is  important  to  recollect 

t  in  virgins  in  whom  there  is  no  reason  to  suspect  unchastity 

h  a  granular  state  may  be  present  associated  with  discharge. 

'hysical  Signs  and  Symptoms. — If  the  vagina  be  cleaned  out, 

I  the  walls  wiped  with  cotton-wool,  so  as  to  remove  all  discharge, 

rugai  will  be  seen  enlarged,  and  the  recto-vaginal  and  vesical 

ba  swollen.     The  dark-red,  rough,  granular,  eroded,  and,  here 

there,  Assured  appearance  of  the  mucous  membrane,  is  quite 

racteristic  of  this  form  of  vaginitis.     On  wiping  the  surface  of 

nieiubrano  with  a  sponge  or  cotton-wool,  in  the  earlier  stages  of 

disease,  we  find  that  it  bleeds  readily.    The  os  uteri  and  external 

:aee  of  the  cervix  are  frequently  engorged  and  granular.     There 

^nsidorable  irritation  ;  the  patient  awakes  at  night,  disturbed  by 

itching,  smarting,  and  heat.     Pruritus  of  the  vulva  is  often 

*  8eo  Cyittf  of  the  Vagina. 


Despite  every  care  in  treatment,  the  latent  virni 
time  give  rise  to  a  variety  of  pelvic  disorders 
suspect  it  the  gonorrhteal  taint  ia  the  source 
affection  of  the  ovary,  Fallopian  tube,  uterus,  or 
It  is  not  so  much  on  account  of  the  immediate  ey. 
that  we  have  to  regard  gonorrhtBa  in  the  female 
tion,  as  from  the  remote  results  which  for  years  a 
contracted  may  <x)ntinue  at  irregular  intervals  to 
other  pelvic  trouble.* 

pyo-ialplnx  feUowing  AnU  Oonorriia 

Edebobls  t  records  the  history  of  a  patient  who  had  ei 
days  after  inlercouree.  Vaginitis,  endometritia,  and  doub 
followed,  tbo  latter  being  diagnosed  on  the  tenth  day  aftt 
end  of  four  weeks  acute  pelvic  peritonitis  supervened,  and  t 
punctured  and  pus  escaped.  Five  weeks  after  infection  t 
removed.  Section  displayed  a  pelvic  peritonitia,  with  a 
from  which  the  left  tube,  coDtaining  about  two  drachms 
detached,  on  account  of  its  recent  adhesiona.  The  abdom 
was  found  to  be  widely  distended,  but  glued  to  the  wall 
appendages  of  the  right  side  were  also  removed.  There 
drainage,  the  abdomen  was  closed,  and  the  patieut  promuti 

CiUlingworth  t  has  forcibly  inaiated  on  the  effecto  of  gon 
in  sealing  up  the  pavilion  of  the  tube  by  adbesive  inflg 
this  be  bilateral,  the  consequence  is  sterility,  and  he  ann 
explanation  why  prostitutes  are  so  often  sterile.  He  ia  on 
who  regard  pyo-salpinx  aa  a  frequent  sequence  of  gonorrhcBa, 
the  views  of  Noeggerath  as  to  tiie  latency  and  incorahility  . 
the  poasibilitf  of  such  latent  infection  bebg  roused  into 
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Ivo-vagiuol  glaudn,  and  the  mucouR  surfaces  of  the  vulva,  are  fretjuently 
ackeil.  It  is  the  niucouB  membrane  of  the  cervix  uteri  that  is  the  more 
;cial  Hito  of  the  inflammation.  This  fact  accounts  for  the  more  serious  and 
'mancnt  adnoxal  complications  of  gonorrhccal  inflammation.  We  liavc 
ead y  seen  how  syphilis  may  be  associated  with  gonorrhcoa,  and  that  possibly 
\  syphilitic  poLson  may  be  masked  by  it 

With  all  these  observations  I  entirely  concur.  I  quote  them  here  to 
>port  the  view  I  liave  taken  in  past  editions  of  this  work  of  the  etiological 
portanco  of  gonorrhdca,  both  acute  and  latent,  as  one  of  the  many  potent 
irces  of  pelvic  disorders  in  the  female. 

>onorrh(Bal  Infection  in  Childbed. — Leopold  *  insists  on  the  possibility  of 
fever  of  childbed  being  originated  by  the  gonorrha'al  virus,  which  latter 
I  been  present  previous  to  the  confinement  in  the  vaginal  discharges, 
us  the  condition  may  arise  quite  independent  of  any  vaginal  examination. 

Diagnosis. — This  must  depend  on  the  history  of  the  case,  the 
imination  of  the  husband,  the  intensity  of  the  synii>ton)8,  and  the 
.iisniission  to  the  male  from  intercourse.  It  is  necessaiy  to  lay 
icial  stress  on  the  extreme  care  with  which,  should  we  suspect 
lorrhuiu  in  a  married  woman,  we  must  investigate  the  case.  The 
lococcus  of  NeissiT  {Merisnutpedia  tjofiorrhea)  should  be  sought  for 
the  discharge.'!' 

There  are  two  facts  which  have  a  very  important  bearing  on  the 
Terentiation  of  this  affection. 

I.  Other  causes  in  the  woman  than  that  of  gonorrhoea  may 
i^nnate  blenorrho^al  discharge  in  the  male.  This  is  more  likely  to 
ur  in  men  of  a  gouty  temperament,  and  who  may  have  had  some 
iut  urethritis  existing,  of  a  non-speciflc  nature.  This  I  have 
juontly  noticed. 

I  have  seen,'  says  Sims,  '  many  cases  of  urethral  inflammation  io 
husband  that  were  unquestionably  contracted  from  the  wile, 
0,  however,  had  merely  a  leucorrhcea  of  an  acrid  character/ 
luoriii  explains  the  fact,  well  known  in  practice,  that  wamen  who 
apparently  healthy,  and  who  may  fancy  themselves  to  be  so, 
in  convey  infection  by  the  localization  of  the  disease  in  the  upper 
t  of  the  vagina  and  the  vaginal  cul-de-sac. 
.  Wo  may  have  little  to  guide  us  save  the  intensity  of  the 
iptoms  and  the  urethral   complication,  and  no  collateral  and 
[irmatory  proof,  sufficient  to  warrant  ns  incoming  to  a  oQncIa^i••rA : 
must,  therefore,  be  extremely  cautious  in  expressing  an  opiniiiii 
o  the  nature  of  the  disease. 

(Jeniralh.  f.  Oyn.,  1803. 

It  will  be  remembered  that  the  vafriaml  epithelium  ia  k'«tiU  u  ::>.  L:.\.i.-k:: 

le  gonooocouB.    (Author.) 


urine,  and  more  swelling  of  the  vulva,   which 
and  the  discharge  from  it  tinged  with  blood. 
The  morbid  conditions  to  which  gonorrhtea  mi 

Vttlmlis  and  vulvar  abace»«. 

Suburethral  ahscess. 

CystUit  and  ureteritia. 

JfepArtttc  inflatnTiiations. 

MetriHi. 

Endomelrili*  {cervical  and  cttrporea 

Salpingitii  and  pyo-aatpinx, 

Ovarilit. 

Peri-ulerine  phlegmon. 

Perimetritis. 

SlerilUy. 

Bubo. 

Treatment. 
Simple  Va^Ditis^-Aoate  Stages. — Rest  in  1 
v^nal  injections  containing  borate  of  soda.  Cone 
landauum,  decoction  of  poppy-heads,  belladonna 
tions  are  to  be  used  gently  and  slowlj).  T\ 
(Fig.  49)  may  be  used  in  a  warm  sitK-bath,  to 
bonate  of  soda  and  starch  have  been  added,  ai 
peated  three  times  in  the  day.  The  warm  vagina 
a  little  laudanum  is  added,  will  be  found  to  a 
These  douches  can  be  used  three  times  daily. 
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L  the  affection,  tannin  (5ii.  ad  ^'^^O^^y^^^^^^^^^^S^y^'^^* 
the  tampon  need  not  be  disturbed  for  twenty-four  hours.  Sleep 
have  to  be  secured  by  such  hypnotics  as  trional,  sulphonal, 
dehyde,  or  nepenthe.  The  bowel  must  be  kept  free  with  a 
B  purgative.  The  diet  should  be  non-stimulating,  and  alcohol 
ether  abstained  from.  If  there  be  urethritis  and  vesical  irrita- 
thc  oils  of  cubebs,  copaiba,  or  santal,  prescribed  in  emulsion,  are 
rviee.  They  can  be  given  in  palatinoids  or  capsules, 
icoction  of  pareira,  and  the  infasions  of  juniper,  uva  ursi,  and 
u  may  be  taken.  Diluent  drinks  and  infusion  of  linseed  should 
ven. 

Bond  Stage. — The  acute  stage  over,  mild  astringent  lotions  of 

lo-carbolate  of  zinc,  sulphate  of  zinc,  subacetate  of  lead,  alum, 

M),  *' borolyptol "  or  "  formolyptol,"  boric,   salicylic  or  tannic 

can  be  used.     Perhaps  the  best  wash  will  be  found  to  be  that 

Tchloride  of  mercury  (1  in  5000).     This  is  used  three  times  in 

lay.      The  warm  douche  should  be  continued,  and  the  same 

ives  used  to  allay  irritation.     Vaginal  suppositories  of  cocaine, 

ionna,  tannic  acid,  acetate  of  lead,  or  iodoform,  may  be  used  at 

.     Any  uterine  complic^ition  should  be  attended  to.     If  there 

Gst ulcus  opening  into  the  vagina  this  should  be  closed.     Should 

iseasc  prove  obstinate,  the  vagina  may  be  mopped  out  with  a 

be  of  silver  solution  or  carbolic  acid  and  glycerine. 

^atment  of  Granular  Vaginitis. — Edis  spoke  highly  of  carbolic 

'3ii. — 5iv.  ad  Ji.  glycerine)  in  cases  of  granular  vaginitis,     1 

found  excellent  results  from  the  use  of  chloride  of  zinc  (grs. 

ad  3i*  glycerine).     The  vagina  is  first  wiped  dry,  and  all  dis- 

c  is  removed.    It  is  then  packed  with  a  tampon  of  dry  absorbent 

i-wool.    This  is  left  in  for  a  few  minutes,  and  then  withdrawn. 

'aginal  walls  are  thus  completely  dried.     A  Fergusson's  specu- 

is   now  introduced,   and   during   its   withdrawal    the    entire 

al  surface  is  swabbed  with  any  solution  we  wish  to  use.     Thus 

reatest  relief  from  the  sense  of  pain,  heat,  and  itching  will  be 

led  by  swabbing  the  vaginal  walls  once  with  weak  solutions 

'  of  nitrate  of  silver  or  perchloride  of  mercury,  ten  grains  to  the 

of  the  former  and  -to  of  a  grain  to  the  ounce  of  the  latter.     It 

necessary,  save  in  rare  and  obstinate  cases,  to  use  very  power- 
lutions.  On  the  whole,  save  in  very  exceptional  cases,  /  think 
I  to  abstain  from  strong  and  heroic  remedies  in  vaginitis.     The 

glass  vaginal  rest  will  be  found  a  useful  aid  in  dealing  with 

fifection. 

3  I 


8*'  />/SEASES    OF    n-OMS.Y. 

Treatment  of  Gonorrlimal  Vagiuitia.— There  nre 
which  ahould  gpecially  be  observed  in  this  form  i)f  v 

\.  In  the  acute  BtagB  any  forcible  injections  sboul 
Bitnple  soothing  baths  used. 

'2,  Before  the  employment  of  an  astringent  li-tiun 
should  have  completely  subsided. 

3.  The  rectum  ahould  be  attended  to. 


>    U^MAl'.l 


Fmi.  543.— Uteui-s  DiTLra-Ljrr-en.Ki 
{Ebkbt  Mak 

Thi:  right  omr;  was  the  aizo  of  a  hen's  e^g.  the  Jvft  thnt 
both  were  cjBtic.    Tha  organs  were  removed  by  Huiirayuoin. 

4.  The  patient  should  be  kept  under  observation 
after  the  disease  is  apparently  cured. 

5.  Tho  chronic  and  relapsing  nature  of  the  atlectii 
of  the  ]>atient  to  attacks  of  endometritis  and  ovaritis 
latent  chnrac-ter  of  the  gonorrhoial  virus,  ahould  not  E 

Gi-eat  care  has  to  be  observed  with  rc^rd  to  the 
*  ^nii.  OyH.  ami  Ptd.,  Not.,  1903. 


AFFECTIOXS  OF   TBE   VAOISA. 


e  be  an;  doubt  bs  to  the  gonorrfaoBal  n&tura  of  the  attack, 
bowel  may  be  infected  by  contact  with  the  discharges,  or  in 
'ting  snppositories  or  admiDUteiing  injections.  Should  ihis 
rtuoatelj  occur,  alkaline  and  antiseptic  washes  mnst  be  used. 

Atresia  of  UteniB  and  Va^na. 

irtial  or  complete  closure  of  the  vaginal  canal  or  of  the  vulvar 
M  may  exist,  either  bs  a  congenital  malformation  or  an  acquired 
ition.     At  the  same  time  there  oft«n  is  atresia  of  the  uterus, 
mplcte  Atresia  of  the  uterus  may  be  the  result  of  closure  of  either  the 

nal  oa  or  inteniikl  isthmua.  If  there  be  closure  of  tbe  lips  of  the  uterine 
e,  tbe  entire  uterus  ia  generally  diatended,  the  walls  being  either 
rlropbied,or,  on  the  other  hand,  canaidembly  thinned  (Scftnzoni).  Iftiie 
ml  isthmus  be  closed, 
ftvity  of  tlie  body  is 


^nital  Malforma- 
tions. 

is  convenient  here 

elude  a  brief  refer- 
to   malformations 

le  genitalia.    Ano- 

js  of  the  ovaries 
been  already  re- 

d   to.      From   the 

Ban  body  arises  the 

ith  regard  to  raal- 
»tious  of  the  geni- 
rgans,  the  student     [.,q  h* —Dimlpmun  Utbbdb,  Vaoiha  wvidsd 


niliar  with  the  de- 
ment of  the  canal 
iller  and  the  Wiilf- 
x>dy.  He  will  re- 
:>er  that  from  the 
B  of  MUller  arise 
fallopian  tubes,  the  uterus  and  vagina,  which  ore  in  the 
]ronic  stage  double.  A  malformation  of  the  uterus  or  vagina 
oe  due  to  a  defect  in  any  degree  in  the  development  of  the  oanala 
iiller,  whether  that  ddCect  be  due  to  simple  arrest,  a  fault  of 


K  Pabtial  Kbptuh.  (Olives.) 
a,  right  acgmeiit:  b,  left  wginuDt;  r,  d,  ovarr 
and  rigbt  round  ligament;  e,  ovarjr  and  left 
raund  ligament; /,  FBllopian  tube;  g.len  cer- 
vix; h,  right  cervix;  k,  Mptum  oT  doable 
vagina  {',». 


adrance  nod  development  on  the  I».t  n«n.edL 

Hairomstloiis  of  tie  Tagim 

Ateence  of,  complete  or  p.rti.1  ;  ^c.-j,-       ^  p 

v»S.n.  „  dee  to  p.r.i.tenc.  of   the  ve.tibni.r  e, 
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middle  of  the  Tagina)  canal  persists,  but  is  closed  above  and 
'W,  it  is  cooaequeat  upon  an  obliteration  of  one  of  the  MUllerian 
luits  at  the  upper  and  lower  end  of  the  canal.  Thus,  whether 
malformation  assume  the  form  of  closure  of  the  vagina,  a  par- 
ining  uf  this  canal  by  a  partial  or  complete  septum,  a  double 
ine  orifice  and  neck,  or  any  other  variety  of  uterine  abnormality 
snds  upon  correlative  deviations  from  the  normal  development  of 
Miillerian  canals.  The  didelphiau  (Ai$ ;  S(X0v;)  malformation  is 
:  in  which  no  fusion  oucurs,  and  in  which  each  separate  neck 
13  into  its  own  vagina.  If  the  vagina  be  absent  the  uterus  is 
1  abnormally  small,  rudimentary,  or  entirely  absent. 

Ualformations  of  the  Hymen. 

\  referring  to  the  hymen,  I  have  already  fully  alluded  to  various 
>nnalities  in  its  shape  and  structure.* 

■zzi  drswH  attention  to  tlie  error  lliat  may  be  made  in  mistaking  an  over- 
opment  of  tlie  hymen  for  nymjiba;,  and  tliua  concluding  that  the  bymen 
'seiil,  but  the  most  common  fonn 
)  labiaU  (Bronardel).     A  slit  sepii' 

tno  valves,  passing  backwards 
tlie  vaginal  bulb  in  front.  In  the 
^  born,  a  bougie,  with  a  diameter 
0009  m.,  can  be  passed.    Tliis 

may   persist   (luring   life.     In   a 

of  seven  years  a  bougie  0*01  m. 
imel«r  can  be  introduced,  and  in 
irriageablu  girl  the  liiigcr  penc- 
t  caxily.  Brouardel  makes  these 
vations  (most  important  from  tlio 

of  view  of  legal  medicine)  on  Ibe 
n  of  young  girls.  During  cxami- 
1  with  the  thighs  acparalcd,  the 
iraiie  is  so  tense  that  tlio  linger 
it  penetrate,  but  if  they  be  ftp- 
mated  the  hymen  folds  itself  like 
ich  and  the  posterior  valve  is  depressed,  the  hymeneal  oriljco  (bus 
linjr  larger  and  more  diateiisilc.  Penetration  olfera  no  difficulty,  and 
/ell  to  note  that  tliis  applies  as  iniicli  to  tlie  penis  of  an  accused  person 
the  finger  of  an  expert 

ietits.^I'ozzi  describes  the  following  forms ;  (a)  anttvlar ;  (b)  tireviar 
ifii/ro/);  (c)  ttitti-Juaar  {orifice  ntarer  vpper  birder);  (d) /aZeiTorm ; 
•thy  {of  varioui  ikapti) ;  {V)  fringed  ;  (g)  fundibuH/orm ;  (h)  hyper- 

c;    (i)   dii'i'led   (inrf    no    optii'itgt    icparaled    by   a  partiliim);    (j) 

*  U(«pp.  11,  li. 


hymen  should  be  performed.  By  circumfer 
elliptical  one  at  either  side,  the  hymen  ia  rei 
of  the  folds  brought  neatly  toother  with  a  o 
When  the  wound  has  healed,  the  glass  dilator 
the  instance  of  a  woman  to  whom  coitaa  has  b 
Among  the  anomalies  of  stractnre  noted  an 
ness;  (2)  great  rigid itjf ;  (3)  vascularity.  C 
the  hymen  ia  a  condition  the  occarrence  of  wh 
with  grave  doubt. 

Atresia   of    the  Dtanw. — The    congenital 
enumerated. 

Acquired  Atresia  of  the   Uterns. The  tr 

producing  acquired  atresia  of  the  nteras  ar« 

PartaritioQ. 
The  nse  of  caustics. 
Operations  on  the  cer- 
Cervical  endometritis. 
Senile  atrophy. 

Pbysioal  Signs  of  Atresia  of  the  Uteras 

Absence  of  menstruation. 

Presence  of  a  tumour  in  the  hypogastriom. 

A  uterine  tumour  felt  through  vagina,  whic 

of  elasticity. 
Impossibility  of  passing  the  uterine  sound. 
Symptoms.— The  symptoms  will  be  those  whic 
considered  as  resulting  from  absence  of  menstma 
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Accumulation  of  serum  in  the  uterus^hydromotrs. 
Perimetritis. 
Pelvic  li:uniorrhage. 
Vicarious  hremorrhage. 

Rupture  of  the  uterus  or  Fallopian  tube — septiciemia  and  sepsis, 
.tresia  of  the  Vagina.— This  condition  is  either  congenital  or 
»red. 

ongenital  Atresia. — In  congenital  atresia,  which  is  very  ran, 
«   is  arrest  of  development    leading    to    complete  or   partial 
mce  of   the  vagina. 
hymen  may  be  ini- 
forate.     In  many 
s,  though  a  super- 
1  examination  gives 
idea    of    complete 
ire  of    the   vaginal 
ce,  if  care  be  taken 
luall    aperture    will 
letected   under   the  j 
hro,    and 

the  menstrual  flow  | 
escaped.  In  such 
ase  of  incomplete 
iia,  menstruation  is 
jcntly  erratic  in 
itity  and  time  of  re- 
ence.  A  thorough 
linatiou  of  the  c 
n  can  only  be  made 
Leans  of  a  Anger  in  the  rectum,  and  the  sound  passed  into  the 
ler.  The  urethra  may  take  the  plaue  of  the  vaginal  canal, 
M  uteri  opening  into  it. 

igmltal  Abienw  of  tha  Tagina. — Formatton  of  V&yliial  Cavity.* — Gulmi  t 
bt  a  case  in  nhicli  the  internal  genitalia  were  absent,  a  translaceat 
imiie  cluHiiig  the  vaginal  introitus,  in  a  woman  aged  29,  who  had  been 
eil  fur  nine  years  without  having  had  complete  coitUB.  The  urethra 
ormiil.  lie  iierforrocd  a  plastic  operation  hy  exposing  and  separating 
$Hii(.'H  between  the  urethra  and  rectum  to  the  depth  of  11  cms.  Having 
irnrily  filled  tliiii  cavity  with  iodoform  gauze,  two  days  Eater  he  grafted 
roni  a  live  hen  on  to  the  roof  of  the  arti6cia1  canal  which  he  bad  made. 


Fio.  347, — AssKNT  Vaoiha  witb  Atbesia  or 
THE  Utehub.    (LBomin.) 


♦  Bee  pp.  I7(>,  807. 
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an  obliquely  directed  fold  of  skin,  some  2  cma.  high. 
split  into  two  flaps.  Believing  that  he  had  a  btemat 
forced  his  finger  through  this  wound  and  discoTered 
The  flaps  of  bIud  at  either  side  were  tamed  back  into 
made,  and  were  sutured  to  the  peritoneum,  the  openir 
a  year  and  a  half  the  artiBcial  vagina  could  hardly  I 
oataral  one. 

OoitM  thMogh  th»  Dretlir* In  a  case  recorded  bi 

aged  31,  who  had  never  menstruated,  had  genital  lue 
coitus,  the  urine  remaining  bloody  for  a  considerable 
external  genitalia  were  quite  normal.  Below  the  hyj 
was  a  slit  which  admitted  the  index  finger,  which  ps 
the  bladder.  There  was  no  incontineoce  of  urine.  T 
there  being  only  a  blind  depreaaioD  with  a  cicatric 
openings  at  either  side  a  few  centimetres  deep.  The  t 
genitals  waaa  cord  representing  the  right  ovarian  h'gar 
right  ovary.  The  only  trouble  from  coitus  through  tbi 
hiematuria. 

Acquired   Atresia. — The    principal    causes    < 
atresia  are-— 

Vaginitis. 
Partnrition. 
Injories,  burns,  etc 
Syphilitic  ulceration. 
Caustics. 
Fhysioal  Si^ns — 

Absence  of  the  vaginal  canal. 

Absence  of  menstrnation  aft«r  pubertj. 

Cicatricial  adhesions  in  the  vagina. 
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a  the  case  of  double  yagino,  there  may  be  atresia  of  one  yaginal 
kl,  the  other  being  permeable ;  a  longitudinal  vaginal  tumour, 
idrical  in  shape,  '  tense  and  fluctuating/  is  felt  through  the 
aeable  vagina. 

illingworth  has  recorded  an  interesting  case  of  retained  menses,  in  which 
vagina  was  occluded  throughout  its  lower  portion  by  a  membranous 
turo  which  was  not  hymen.     The  vaginal  wall  was  hypertrophied.    He 

opinion  that  the  obstniction  in  these  cases  is  not  at  the  hymen,  but 
id  it ;  the  hymen  frequently  lying  on  the  obstructing  membrane,  and  so 
ly  adherent  to  it  as  only  to  be  with  difficulty  recognized  as  a  separate 
ture. 

)perated  on  a  case  somewhat  similar  to  this  one  of  Cullingworth^s.  The 
was  sixteen  years  of  age ;  the  hymen  was  normal,  but  the  hymeneal 
e  was  very  small.     The  girl  was  developing  symptoms  of  septicaemia,  witli 

signs  of  uterine  and  abdominal  tenderness.  I  made  an  incision  through 
her  dense  partition,  and  then  forced  a  passage  witli  my  finger,  thus 
iting  a  quantity  of  black,  tarry  fluid.  The  cavity  was  well  washed  out 
percliloride  of  mercury,  and  tamponed  with  iodoform  gauze.  The  patient 
.'cred  perfectly  after  a  short  illness. 

rmptoms  (after  puberty)— 

Periodical  pain  and  tenderness  in  the  hypogastric  region. 

Uterine  colic. 

Vesical  irritation. 

Retention  of  urine. 

Abdominal  tenderness. 

Constitutional  symptoms  of  amenorrhoea. 

Vicarious  hajmorrhage. 

rmptoms  of  Inflammation  and  Internal  HsBmorrhage  flrom 
Retained  Menses — 

Cold  Skin. 

Rapid  pulse. 

Rigors. 

Vomiting. 

Violent  abdominal  and  uterine  pain. 

Elevation  of  temperature. 

le  principal  dangers  to  apprehend  are — 

Perimetritis. 

Peritonitis. 

Pelvic  haemorrhage. 

Septicaemia. 


(b)  Uterine  contractions,  vhicli  may  cause 
the  Fallopian  tubes. 

To  avoid  the  first  danger,  every  aseptic 
during,  and  after  the  (^ration,  should  be  take 

ABpiration.— To  prevent  the  Becond  conipli< 
aspirate  graduaUy,  Bartlett'a  aspirator  being 
the  uterus  be  distended  with  fluid,  and  the  at 
cervical  canal,  not  more  than  one-third  of  the  fl 
off  on  the  first  occasion.  A  week  m^y  be  alio 
a  repetition  of  aspiration ;  and  this  careful  em 
is  continued  until  the  entire  fluid  is  removed 
be  well  tamponed  after  each  open.tioii. 

The  branched  dilator  and  cannula  of  Iduidai 
used  with  safety. 

Opening  the  0terine  Canal. — The  operation  f. 
of  the  uterus  has  to  be  performed   with   the 
vagina  b  thoroughly  sterilized  in  the  manner  din 

Gaillard  Thomas's  Method.— '  The  cervix  i 
tenaculum,  and  a  long  exploring  needle  is  pasae 
cavity.  The  sense  of  resistance  onoe  over,  the 
blood  will  assure  the  operator  of  his  aacceas  in 
putting  into  the  gutter  of  the  needle  a  delicate  t< 
it  upwards  to  the  required  distance  to  open  the  ct 
is  repeated  on  the  other  three  sides  ;  the  cavit 
syringed  out  with  carbolused  water,  very  gently  t 
syringe;  a  glass  plug  is  inserted  in  the  oervis 
tamooned  as  after  asniration.' 
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zh  is  pressed  against  the  vulva  and  retained  there.  When  this 
imoved,  a  crucial  incision  is  made  in  the  hymen,  and  any  fluid 
aining  is  evacuated.  The  vagina  is  then  douched  out  with  a 
;hloride  (1  in  2000)  or  formalin  (1  in  1000)  solution,  and, 
n  it  is  well  cleansed,  is  packed  with  iodoform  gauze.  The 
)wing  day  the  gauze  is  removed,  and  the  vagina  is  again 
^hed.  This  is  repeated  for  some  days,  until  all  risks  from  any 
ic  infection  have  passed. 

auscher  *  has  shown  that  a  hiemorrhagic  sacto-salpinx  may  result 
1  acquired  vaginal  atresia  as  a  consequence  of  infective 
.nimatory  changes.  He  performed  salpingo-oophorectomy,  and 
ng  opened  the  uterine  cavity  he  emptied  it  of  the  contained 
d,  and  pushed  a  forceps  into  the  obstructed  vagina  through  the 
us. 

ase  of  HsBmatometra,  HsBmato-salpinx,  and  HsBmato-colpos. 

iristopher  Martin,  in  a  case  of  hsomatometra  and  hfiemato-salpinx  due  to 

ia  of  the  vagina,  found  that  the  bladder  and  rectum  were  in  contact,  the 

la  ending  one  inch  above  the  liyraen,  its  anterior  and  posterior  walls 

;  fused  together  to  the  extent  of  three  incheH.     He  opened  the  abdomen, 

ibund  the  utenis  distended  with  menstrual  blood,  and  as  large  as  at  the 

mouth  of  pregnancy.     At  either  hide  the  Fallopian  tubes  were  filled 

blood,  the  left  one,  at  the  pavilion  end,  being  dilated  into  a  globular 

four  inches  in  diameter  and  connected  to  the  utenis  by  a  very  long 

:le.     The  upper  fourth  of  the  vagina  was  also  distended  with  retained 

itrual  blood.      The   uterus   was    incised    in    the   middle   line,   and   its 

lineous  contents  evacuated.     It  was  then  irrigated  and  sponged  out. 

hysterectomy  was  next  performed.    The  cervical  stump  was  fixed  by 

orm-gut  sutures  into  the  lower  angle  of  the  incision,  the  internal  os  being 

with  the  skin,  and  the  |)eritoueal  cavity  being  carefully  isolated.    A 

drainage- tube  was  passed  through  the  gaping  cervix  down  to  the  bottom 

e  sac,  and  the  abdominal  toilette  completed.    The  patient  made  an 

lent  recovery.     The  cervical  canal  for  some  time  exuded  a  little  glairy 

IS  at  the  lower  end  of  the  abdominal  wound. 

lussat's  and  Dupuytren's  Operations. — In  the  operation  of  Amussat  the 
are:  (1)  A  catheter  is  introduced  into  the  bladder,  aud  held  by  an 
ant,  and  the  finger  of  the  left  hand  is  carried  into  the  rectum  ;  (2)  a 
verse  incision  is  made  through  the  integument,  between  the  rectum  and 
ra;  (3)  the  handle  of  the  knife  and  the  finger  are  used  to  tear  open  a 
go  to  the  tumour  ;  (4)  the  tumour  is  opened  with  a  trocar  and  cannula, 
octor  is  introduced  through  the  cannula,  and  the  latter  is  withdrawn ; 
kin'fe  is  used  on  the  director  to  enlarge  the  opening.  In  Dupuytren's 
tion,  an  incision  is  made  in  the  first  instance  transversely.     With  the 


*  MonaUf.  Geb.  u.  Gyn.y  May,  1903. 


Syphilis.— For  syphilitic  afiections  of  the  v 
the  Vulvft. 

Prolapse  of  the  VagiDa. 

lu  discussing  pi-olapse  of  the  uterus  and  elo 
it  was  necesaary  to  refer  to  va^nal  prolapse.-f 
from  any  descent  of  the  uterus.  When  th 
occurs  OS  »  primary  affection,  it  is  more  lili 
traction  to  supra-vaginat  elongation  of  the 
lapsus  uteri.  On  the  other  hand,  the  three  o 
the  utorua,  olongntion  of  the  cervix,  and  vi 
frequently  associated. 

Cystic  Tumours  in  the  Vagiaa. — Kelly  diridei 
ing  to  their  sources— the  vaginal  glands,  the  act 
a  wound,  or  Gartner's  ducts.  He  supports  JECt 
regard  to  the  glandular  origin  of  the  cysts,  quot 
vaginal  cyst  which  was  lined  with  columnar  epil 
vaginal  gland,  lined  with  the  same  epithelium,  ly 
and  the  characteristic  epitfaehnm  of  the  vagini 
from  the  epithelium  of  scar  tissue,  the  epithelium 
arising  from  Gartner's  ducts  sre  very  rare,  ot 
vault,  and  reach  to  the  folds  of  the  broad  li^n 
rudimentary  horn  of  the  uterus,  which  forms  a 
in  the  vaginal  vault,  a  sub-ureteral  abscess,  or  tl 
of  a  blind  ureter  beneath  the  urethra,^  are  insi 
likely  to  be  confounded  with  vaginal  cysts. 

Hydatid  Cysts. — Marion  S  has  included  anothe 


AFFECTIONS   OF   THE    VAGINA.  8«l 


Primary  Echinococcus  of  the  Oenitalia. 

Vries  *  has  reported  a  case  operated  upon  for  interetitial  myoma — it 
d,  however,  to  be  a  true  hydatid  cyst  Only  seven  genuine  cases  have 
recorded,  and  he  upholds  the  view  (contrary  to  Freund's  opinion)  that  the 
tic  invasion  may  be  primary  through  the  circulation  and  not  occurring 
rh  the  rectum.     The  uterus,  tubes,  and  ovaries  have  all  been  invaded. 

e  contents  of  vaginal  cysts  are  at  times  thready  and  gelatinous, 
ownish  and  sanguineous.  In  those  I  have  met  with,  the  fluid 
een  clear.  Marion  describes  the  capsule  of  the  cyst  as  consisting 
layer  of  epithelium  lined  connective  tissue.  The  epithelium 
be  wanting,  and  varies  in  character,  being  squamous  or 
Irical.  Some  have  thoir  source  from  the  glands  occasionally 
I  in  the  vaginal  mucosa,  while  others  are  serous  cysts  (hygro- 
).  Those  which  are  derived  from  the  glands,  from  Gartner's 
iiller's  ducts,  have  a  congenital  origin  (Wolffs  or  Miiller's 
,  or  the  Wolffian  bodies). 

tgnosis. — Care  must  be  taken  not  to  confound  a  vaginal  cyst 
e  anterior  wall  with  a  urethrocele  or  cystocele,  or  one  in  the 
rior  wall  with  a  rectocele.  A  softened  vaginal  thrombus,  a 
d  hrematocolpos,  a  cystic  ovary  in  the  pouch  of  Douglas,  a  cyst 
e  broad  ligament,  and  a  vaginal  hernia,  are  other  conditions 
to  he  mistaken  for  a  cyst  of  the  vagina. 

er  Williams  shows  the  rarity  of  the  presence  of  any  large  cysts  in 

agina   through   the  fact  that  in  five  thousand  women   submitted  to 

nation  at  the  Johns  Hopkins  Hospital,  only  two  instances  of  cysts  as 

la  an  egg  occurred. 

ivc  myself  removed  a  cyst  the  size  of  a  large  hazel  nut  from  the  anterior 

f  the  vjigina. 

Hams  classities  vaginal  cysts  into  (a)  Wlilffian;  (ft)  Miillerian;  (c)  those 

d  from  *  rests '  of  the  secretory  stnicture  of  the  Wolffian  body  in  the 

a  of  the  cervix  uteri,  and  those  of  the  vulva  mucosa ;  {<l)  endothelial 

and  (c)  parasitic  cysts.f  The  persistence  of  the  Wiilffian  duct  in  the 
explains  the  presence  of  some  vaginal  cysts.  Such  Wolffian  cysts 
lly  contain  clear  pale  yellow  lluid.  At  times  the  contents  are  purulent, 
oes  they  are  viscid  or  atheromatous,  resembling  those  found  in  the 

uteri  (Roger  Williams). 

pillifcrous '  cysts  have  been  met  with  in  the  para-uterine  and  para- 

1  coimective  tissue,  more  particularly  in  the  neighbourhood   of  the 

vaginalis.     Such  cysts  also  arise  along  the  course   of  the  Wolffian 
In   the   case   of  the   MUllerian   cysts  arising  from   *  rests '  of  the 


omiti.f.  (itb.  M.  Qyn.y  March,  1904. 

>^'er  WilliumB,  *  Vaginal  Tumours  with  Special  Reference  to  Cancer  and 

I.'     11)04. 


lining  the  cervical  roucoaa,  and,  like  tbese  latter  i 
Such  cjBts  Roger  Williams  classes  under  the  hea 
"  resls  "  of  the  cervical  mucosa.'  Another  class  of 
the  neighbourhood  of  the  vulva.  They  are  of  tJ 
contents  being  of  an  atheromatooa  or  cholesteatorai 
are  lined  by  modified  epidermoidal  cells.  WiUiams 
of  tlie  vagina  under  three  beads  ; — ImplanUtioo  c 
cyats  derived  from  '  rests  '  of  the  vaginal  epidermis 
tation  cyBtH  have  their  germs  in  small  grafts  of  epi 
of  Bome  operative  traupii.  The  epidermoid  cjat  is 
cysts  have  been  found  in  various  situations  in  tbe 
anteriorly  and  posteriorly  between  the  bladder  an< 
uteri  and  rectum,  as  also  between  the  vagina  and  i 
on  all  these  organs.  They  are  generally  '  Bohtery 
and  of  comparatively  simple  structure.'  They  ma 
structures,  and  are  lined  by  mnltjlaminar  papiilated  e 
contain  atheromaloiis  material  or  grumous  fluid  W 
eiamples  of  snch  cysts  from  cases  recorded  by  Hahoi 
Beyea,  Geyl,  and  others."  EndotheliaJ  cysts,  and  tl 
or  lympbangioniatoug  nature,  are  very  rare.  IVn 
ever  seen.  Hydatid  cysts  are  occasionally  found  in 
criminated  (Williamsl  'by  Ibeir  translucent,  laminate 
lining,  and  by  the  clear  watery  flnid  they  contain  in  i 
booklets  may  be  found.' 


Diflbrentiation. 

In  differentiating  vaginal  cyata  from  other  coi 

ing  points  are  of  importance :  Tbny  are  genen 

and  give  rise  to  little  inconvenience.     Pressure 

cvst   as  it  would  a  hernial    DmtmNinn        A     ~. 
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inger  in  the  yagina,  and  a  rectooele  by  a  rectal  examination,  as 
as  the  disappearance  of  the  swelling  when  the  bladder  or  rectum 
eplaced  by  digital  pressure.  A  suppurating  cyst  causes  pain, 
unless  it  be  high  in  the  vagina,  we  are  not  likely  to  mistake  it 

pelvic  phlegmon  or  abscess.  Puncture  with  a  fine  exploring 
le  will  determine  the  nature  of  the  contents  of  the  cyst,  and 

us  to  define  its  character. 

Vaginal  Cysts  and  Pregnancy. 

cystic  tumour  of  the  vagina,  removed  by  Couvelaire  *  (Paris) 
a  woman  thirty-three  days  after  labour,  contained  a  thick 
lous  and  opalescent  fluid,  and  the  wall  consisted  of  <(I)  a 
ified  layer  of  pavement  epithelium,  (2)  a  basement  membrane 
triable  thickness,  (3)  a  musculo- vascular  layer.  He  does  not 
.e  interference  with  such  cysts  during  pregnancy ;  should  they 
any  obstruction  to  delivery  they  should  be  opened  freely  with 
nife  and  afterwards  dealt  with  according  to  circumstances.' 

Fibromyomata. 

meaux  Jordan  has  summarized  the   conclusions  of   Richard 

i,t  who  collected  and  reviewed  the  particulars  of  100  cases 

romyomatous  tumours  of  the  vagina  recorded  up  to  1902,  in- 

ig   52   published  by  Kleinwachtcr  in    1882.      These  records 

I  that    '  fibroma   (including   myoma   and   fibromyoma   of  the 

a)  is  a  rare  disease.     It  is  found  most  frequently  in  women 

%n  30  and  40,  but  has  been  observed  at  ages  ranging  from 

\  70.     It  apparently  occurs  independently  of  civil  condition. 

roof  can  be  deduced  to  show  that  it  affects  fertility.     When 

it  may  obstruct  labour.     It  may  or  may  not  affect  coitus. 

'rtain  cases  menstruation  may  be   increased.     The  tumoors, 

small,  rarely  produce  symptoms  of  consequence ;  when  laige^ 

may  prove  to  be  the  source  of  considerable  suffering  and  evoi 

\r.    Symptoms,  when  present,  are  pain,  hsBmorrhage,  discharge, 

iction  t^)  the  bladder,  and  more  rarely  to  the  bowel    No  exact 

rjn  intrj  fitiroma,  myoma,  and  fibromyoma  can  be  made.     The 

'jrs  grow  from  the  anterior  and  posterior  walls  in  the  proportion 

>ut  two  t/i  one  ;  they  may  be  sessile  or  polypoid,  and  with  rare 

tiririH  thf;y  are  single.    They  are  of  very  slow  growth,  and  prone 

eijia,  rKHjnisiM,  and  ulceration.' 

•  Ann.  (iyn.  ObU.,  March,  1900:  and  BHL  Gyn,  Jour.,  1903. 
f  Bril.  Qtfn.  Jour,,  1902;  and  Amm.  Jour.  ObdeL,  Feb.,  1002. 


■  k.  .■  n  -'■■ 'I*  ^t*  on  the  posterior,  vaginal  ' 
ngh  a-d  .n  9  oa  the  eft  dde.  According  to  ib,  p< 
displacements,  cystocele,  rectocele.  dislocation  of  th. 
The  growth  of  these  tumonm  is  greatly  accelerated 
locally,  only  ais  of  the  tumours  were  p.ircly  fii>i 
ohservcdlyTedennt  contained  striped  muscular  fit 
noilules  of  connective  tissue  of  tlio  fibroma  " 

John  Phillips  ban  recorded  twenty-nine  cases  r 
mainly  of  a  myomatons  ty|K,.t  That  such  tumour 
degeneration  and  calcification  is  shown  by  Straasma. 
may  run  eoncirreDlly  in  the  internal  genitalia,  occ, 
uterus  at  the  same  tin,e  that  they  are  p^nt  ; 
myomata  have  been  met  with  several  times  and  ot 
nature.  Malignant  degeneration  ia  extremely  i»« 
Changes  have  been  recorded,  aa  well  as  mysomaio 
frequently  in  the  anterior  wall  of  the  vaginiC  are  ee, 
though  some  instances  have  occurred  in  which  tl.P  ..r 
Of  the  f^tal  head  The  time  of  life  during  „hic1^ 
api«ar  would  seem  to  be,  according  tc  the  autistic-  . 
H.  Smith,§  between  the  ages  of  30  and  40. 

lApomatoM  tumours  are  of  rare  occurrence  W 
cages,  in  one  of  which  the  tumour,  removed  bv  Soenn, 
pounds.  In  four  out  of  the  five  the  growth  oriaiTatw 
^[.tum.  A  tumour  of  the  plexiform  neuromaton,  ( 
ScLmanch.JI 

C»rcinoma.~Ca,rcinonia  of  the  vagina,  occur 
disease,  is  comparatively  rare— so  much  so,  that 
cases  have  been  recorded.  It  oocurs  generallv  in  , 
life, 

Peterson  records  a  easel  at  the  advanced  a«e  of  ft 
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1  the  carcinoma  occurred  at  the  age  of  67,  where  the  woman  had  for  thirty- 
rears  worn  A  ring  pessary,  which  she  was  in  the  habit  of  herself  removing 
sanse.  Ilerc  the  cancer  occurred  in  a  furrow  corresponding  exactly  to 
>f  the  ring.    He  states  that  six  similar  cases  have  been  recorded.* 

L  the  greater  portion  of  the  recorded  cases  it  was  the  posterior 

nal  wall  that  was  first  affected,  the  disease  spreading  from  thence 

le  portio  vaginalis.     The  usual  symptoms  and  signs  of  carcinoma 

present.     On  examination,  a  circumscribed,  elevated,  and  hard 

I,  readily  bleeding,  is  detected,  or,  what  is  more  common,  a 

sting  tumour,  soft,  and  bleeding  somewhat  profusely.     There  is 

ginal  discharge,  attended  further  on  with  pain  and  vesical  irrita* 

The  rectum  may  become  involvefl,  and  pain,  with  difficulty 
efa?cation,  result. 

)erative  Treatment. — The  treatment  consists  in  early  removal 

le  mass.     The  incisions  have  to  be  carried  wide  of  the  disease, 

going  deeply  beneath  its  base.     The  actual  cautery  is  then 

ed  to  the  raw  surface,  and  the  margins  of  the  wound  brought 

her.     If,  however,  the  disease  be  more  extensive,  and  involve 

raginal  vault  with   the  cervix,  more  radical  operations  must 

1)0   performed,  provided   always   that  it  is  certain   that   the 

)e  has  not   involvt^   the   subjacent  connective  tissue  to  any 

t.      Various  proceedings   have   been   recommended,  difiering 

aracter  according  as  the  uterus  is  removed  or  not.     In  the 

r  case,  the  vagina  is  incised  for  its  entire  circumference  con- 

bly  below  the  diseased  portion,  and  then  stripped,  with  the 

s  and  scissors,  to  its  attachment  to  the  portio.     The  abdomen 

V  o])ened,  and  the  uterus,  with  the  detached  portion  of  the 

I,  removed.    Olshausen  carried  out  a  s])ecial  operation,  making 

sverse  incision  in  the  perineum  into  the  recto-vaginal  septum, 

itaching  the  rectum  and  vagina  as  far  as  the  pouch  of  Douglas. 

igina  is  now  cut  across,  and  all  the  diseased  portion  removed 

cissoi*s.     If  the  uterus  must  also  be  removed,  the  pouch  of 

IS  is  opened,   and   hysterectomy  performed,  as  in    Doyen's 

I.     When  the  broad  ligaments  have  been  secured  as  far  as 

vix^  the  loosened  and  carcinomatous  vagina  is  cut  through, 

removed  with  the  uterus.     In  a  case  in  which  the  carcinoma 

d  the  vaginal  vault  and  outer  surface  of  the  cervix,  Kelly 

d  by  carrying  an  incision  from  the  end  of  the  sacrum  beside 

jyx  in  a  curved  line  by  the  side  of  the  rectum,  around  the 

urgin  of  the  anus  and  through  the  perineum  to  the  fourchette. 

♦  (Aiii.ah.  f.  GijH.,  190a,  N<i.  27. 
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The  exposed  rectum  waa  drawn  with  retnctora  tomrdi  tkHtt: 
the  Tsgina  exposed.  All  the  diseased  portion  w«s  tbu  w- 
including  the  posterior  two-thirds  of  the  upper  portion  rf  the  nja 
and  the  involved  portion  of  the  cervix.  Finally,  tb«  ntm-  "- 
fixed  in  retroposition,  and  its  posterior  surface  united  to  ibf  ns» 
wall,  thus  filling  ia  the  gap  left,  and  leaving  a  short  v^pml  ml 

Papilloma.— Walter,  of  Manchester,  has  reported  »«»  a  ' 
curring  papilloma  of  the  vagina.  Characteristic  nests  o(  «t  '-^ 
found  through  the  fib ro  elastic  tissue  removed  atas«»lld.^«v^' 

Primary  Chorionepithelioma  of  the  Vaffina.*— Hubl  hurnw 
a  case  of  primary  chorionepithelioma  of  the  vagina  owMriK  : 
woman  after  her  confinement,  in  whom  vaginal  hsmorriM? -: 
the  discovery.  The  uterus  and  adnexa  were  normal.  ThfK-^ 
WM  the  size  of  a  walnut,  and  grew  from  the  posterior  t,^  '- 

Microscopical  examination  showed  syncytial  masses  and  Imt^- 
cells.  The  result  of  removal  was  not  favouraUe,  a»  in  s:i- 
cases  reported  by  Schmit  and  SchUgenhaufer.  Thcr.-  w  rt, 
recurrence. 

Sarcoma  of  the  Vagina.— Sarcoma  of  the  vagina  is  a  rwe  »*«•< 
up  to  the  dat«  of  the  publication  of  the  author's  case  in  VfH*"--' 
some  thirty-eight  cases  having  been  recorded.  Since  then.  J"- 
has  published  a  case  in  which  the  disease  involved  the  intrott-:- 
Its  entire  circumference,  this  area  being  covered  with  in-:^- 
bosses,  rounded  tumuli,  and  blunt  topped  ridges,  with  a  cam«''- 
in  front  beneath  the  urethral  orifice.  In  my  case,  on  the  fimt  b*^ 
nation  I  found  the  vagina  filled  with  a  soft  and  appartntlT  ar^^ ' 
matous  mass,  which  bled  profusely  to  the  touch,  thus  W- 
meas  to  its  nature.  When  the  patient  was  under  an»tl^* 
the  time  of  operation,  I  found  the  cervix  uteri  hwJliir  " 
concealed  by  the  growth,  which  was  pediculated,  and  att»-i.«  ■ 
the  anterior  vaginal  wall  behind  the  trigone  of  the  bUdoff  ' 
secured  the  pedicle  with  a  rope  ^raseup,  and  then  with  a  BSi"*' 
cUmp.  The  subjacent  tissue,  from  which  the  ablated  tumour  P« 
was  cauterized  with  a  Paquelin's  cautery.  The  whole  sor^^ 
covered  with  healthy  vaginal  mucous  membrane,  and  the"* 
healed  by  primary  union.  The  subsequent  history  of  th*  *» » 
briefly  told.  The  patient  went  on  well  for  some  five  mdothi  ^■ 
nodules  appeared  in  the  old  situation,  and  ]ater  on  the  iw*  * 
either  lesser  labium.  I  again  operated,  now  removing  tite  V-" 
anterior  wall  of  the  vagina,  and  exposing  the  bladder,  alw  a  ;•*"* 

•  CttUfolb./.  Cyii.,  Deo.,  1902.  f  Lamet*,  ^^  L /l  IM 
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ler  labiam.  Sbe  qaicbly  recovered,  and  had  another  inteiral 
jellent  health.  This,  however,  lasted  for  only  a  few  months, 
'ben  I  next  saw  her  both  labia  had  new  growths,  bat  the  skin 
ot  involved.  A  mass  now  began  to  sprout  from  the  posterior 
a)  vault,  and  the  cervix  became  involved.  She  was  anxious 
re  something  done,  so  I  removed  the  cervix,  and  with  it  all 
lected  posterior  vaginal  wall,  at  the  same  time  ablating  the 
iA  [xirtion  of  the  vulva.  She  again  had  a  reprieve  for  some 
but  finally  the  growth  returned  with  increased  virulence,  the 
xiund  the  valva  becoming  involved,  with  large  hard  masses. 


54ri.— SPiNDLB-ceLLm  Sabcoma 


(Actbob's  Case.) 


Dwth  also  returned  in  the  vagina,  and  she  died  eighteen  months 
le  date  of  the  first  operation.  It  waa  not  until  towards  the 
it  the  glands  of  the  groin  Ijecame  enlarged.  Mr,  Targett, 
:amitied  the  primary  growth,  reported  it  to  be  'a  spindle- 
arcuTna  of  the  v^ina.  The  surface  is  ulcerated  and  covered 
icrotic  material.  Among  the  Hpindle-cells  there  are  a  few 
loly nuclear  celts.' 

llett's  case,  five  months  after  the  operation,  the  wound  com- 
healed,  and  all  trace  of  granulation  tissue  hod  disappeared. 
3  four  tablesbearingonthenatareofthesarcoma,  its  relation 


"the  v^„l  ,J,,  the  .^  rf  the  p.tl™t.  rffectrf,^  > 
»h,oh  ,t  .ppea„d  th.t  there  were  only  three  c«.  ». 


(H.  JeLLrrr) 


d»a.e  could  be  «,d  not  to  have  ™„™|.  p„„  j,„,„- 
the  iongoit  periods  .ppe.r  to  hare  been  one  c«  „f  Scii-V 
m.  n»„re.c=  .ft.o  tonr  year.;  „„e  rf  R„best,.  J^^; 
rf  or  eleven  ,..„  ;  one  of  Morn.',  „o  ree»m,„c  efer  ,.., 
half  years  ;  one  of  H.ndfield-Jone.-,  no  reenrrence  after  .,,  y 

Sarcoma  of  the  Vagina  in  a  Child. 

SSnger  met  with  a  case  of.  asrcoma  in  a  cIiUiI  ageil  iwo  \f\rs  j.>i  ■ 
monlUs,  growing  from  (he  snterior  wall,  and  inradlng  ato'th,-  m'.i 
poMio.    Tlie™  were  screral  pcl.vpoi.1  grow.ha     Tlie  cWM  .llrJ  (,.  -  ■■ 
•  Saaml.  Iilf».  Vnrlraje.  I^cipzlp,  tnoo 
t  Joar.  OMtt.  .mrf  (7p,  Bitl.  Emp^  MMcfa.  ISOJ. 
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erntion.  and  there  was  gcuerel  iDfiltration  of  the  genito-urinary 
inil  xecoiidary  growtlis  in  the  pelvic  and  lumbar  glands  and  broad 
8.  Solmuhardt  and  Frick  met  with  a  case  in  a  cliiid  seven  months 
niLotbcr  at  two  years.  Itt^er  Williama  gives  several  instances  ot 
n  the  vagina  of  a  congenital  nature,  and  others  oeciirring  b  infant 
lese  polypoid  growths  ore  sometimes  of  a  libromatoiu  or  myo-fibrO' 
.yp.     V^iial  jiapillomata  liavc  also  been  noliccd  in  young  infants.* 

7ag:inal  Fiatola. 

■11  simply  refer  to  the  varieties  of  fistula  and  their  causes, 
icludb  witfa  a  brief  description  of  the  principal  operations  for 
•e  frequently  occurring  forma. 
Btiee : 

Ver<ico- vaginal  fjstula. 

Urethro- vaginal  fistula. 

Urethro-vesico- vaginal  fistula. 

Vesico-utero- vaginal  fistula. 

Recto- vaginal  fistula. 

Perineo- vaginal  fistula. 


■^~v^**fNk 

♦         * 

Fie.  551--GDm 

rALFifin-i. 

l»iO-T-r.Lsl:     B' 

vitrietiea  are  4le«cribecl  as  ontero-TsgiiuU.  nr«t«n>nt«rin< 

'  U'llliaiaM. '  VaLrlDHl  Tiimiiun.  wik  Sptcul  Vgiena-t  i/.'  <'  .cc-- 1  sl 

HKH 
ii.i>i.'r  «n  Affivliotw  of  tin-  Feawk  BI..U.-1. 
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Pio.  552.    CBoaniij,) 

«.  rectum  ;   V.  xajiaa .  b,  bUdda 

Causation  : 

Parturitioa:  most  frBai>»r.*i„ 

oo.j.g.t,,  reduced   balo,  .'.  iVt  "  ■»■""-»*-""■ 


FlO.    55JI — IMCAHJERITIOS  OT  CeBTIX 

Utkbi  la  Blasdkb.    <Boznuv.> 

Foalarior  lip   tbown   in   tfae  firttilm 

(diagmnmatio   aeotkni,  Jth  ■iio> 
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from  the  well-timed,  not  too  long  delayed,  and  skilled  use  of 

the  instrument. 
Vaginitis. 
Traumatic  causes. 
Phagediena. 
Syphilis. 


3Jancer. 


Stone  in  the  bladder. 

tiptoms  and  Physical  Signs. — The  urgency  of  the  symptoms  to 
.t  extent  dependH  on  the  size  and  position  of  the  fistula,  but 
incipal  ones  are  the  involuntary  passage  of  urine  or  faeces  by 
;gina,  and  the  excoriation  of  the  skin  and  soft  parts  in  con- 
ICC  of  this  discharge.  The  fistulous  opening  is  generally 
discovered  vrith  a  Sims'  speculum.  Some  of  the  most  difficult 
iect  are  the  very  small  or  slit- like,  and  are  situated  at  the 
t  of  the  vaginal  canal  in  the  fornix. 

ninute  opening  may  be  concealed  by  a  vaginal  fold,  and  it 

ntly  requires  very  careful  cleansing  and  searching  with  probe, 

ind  cotton-wool  to  detect  a  small  fistulous  orifice.     If  we  fail 

the  opening,  the  woman  should  be  placed  in  the  kneo-elbow 

n,  and  the  vaginal  canal  well  exposed  with  Sims*  speculum,  or 

ors.     We  may  inject  the  bladder  or  rectum  with  some  solution 

iueal  or  other  coloured  liquid.     Should  any  cicatricial  bands 

:t  the  vagina,  or  if  there  be  any  atresic  state  of  the  genital 

he  diagnosis  may  \ye  still  more  difficult. 

ilae  difier  in  the  extent  of  tissue  destroyed,  and  the  consequent 

the  opening,  which  is  sometimes  so  large  that  the  entire 

tlie  bladder  is  exposed.     In  a  case  I  had  under  my  care, 

^ars  since,  this  occurred,  and  there  was  also  a  recto-vaginal 

of  sufficient  size  to  admit  the  fingers.     Fistuln  thus  vary 

*ably  in   the  amount  of  cicatricial  tissue  surrounding  the 

These  latter  are  constantly  covered  with  mucus  and  phos- 

eposits,  which  require  to  be  carefully  wiped  away  to  see  the 

ircction,  and  size  of  the  fistula. 

lependence  of   vulvitis  and   vaginitis  on  the  presence  of 

rinary   fistula  is  not  to  be  forgotten.     The  obstinacy  of 

I   is   occasionally  explained   by   the  detection  of  a  small 

(>j>ening,  situated  at  the  junction  of  the  vagina  and  cervix. 

worth,  in  calling  attention  to  the  occurrence  of  fistula  in  connection 
ic  RUppuration,  points  out  tlicse  special  forms:  (1)  Rectal  fistula, 
i;  rupture  of  a  supparating  dermoid  into  the  rectum,  six  weeks  after 
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confineoient.  (2)  Vaginal  fistulA,  ftrisiog  from  [mnkiit  &mm  i  - 
adaexa.  (3)  Cervical  fistula,  dae  to  ulcenttioo  of  a  snifnintiic  i^- 
ioto  the  cavitj-  of  the  utenw.  (4)  Vesical  fiatnla,  ariane  from  ite  is= 
into  the  bladder  of  an  abscess  arising  id  connectioD  wilt  tbe  hbeu. 

Operation  for  Vaginal  PistnU. 
Prepwatory  Treatment. — 1.     Sufficient    tiiDc  after  p»mr; 
should  in  all  cases  be  allowed  to  elapse — six  weeks  to  two  laz- 
or  even  more,  if  the  woman's  health  be  not  restored. 

2.  Change  of  air ;  a  stay  by  the  seaside ;  administrstwD  li  vf^ 
warm  vaginal  antiseptic  doDchea  of  boric  acid,  cfainosol  or  iyrit 
attention  to  the  character  of  the  urine,  and  the  action  of  tbe  k' 

3.  Any  tension  of  the  sides  of  the  opening  mn^  b*  preo^ 
attended  to,  and  if  cicatricial  bands  be  prasent  they  should  i*  i;-: 
by  saipping  them  with  scissors,  a  vaginal  rest  being  iosertfd  « 
quently  and  retained  for  some  days.  By  this  operative  strp»* 
tion  of  cicatricial  tissue  is  secured  and  tension  prevented  ^ 
however,  b  but  rarely  necessary,  as  any  adhesive  bands  can  be  ai^ 
and  freed  at  the  time  of  operation. 

4.  The  vagina  should  be  douched  vrith  a  I  in  1000  penhli*.^ 
mercury  solution  for  a  few  days  before   operation.     It  is  uq^ 


with  antiseptic  gaui»  twenty-four  hours    before,    and    thttnxi! 
sterilized  at  the  time  of  the  operation.      The  rectoiB  is  empueii 


^^^ 


Fig.  5;'i6.— Bbtaht's  TSK.aa.sa. 


washed  out  with  a  boric  acid  wash  shntly  before  opentioa 
then  wiped  out  with  pledgets  of  gaiuo  wrung  oat  of  j 
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(1  in  3000)  solution,  caught  on  a  sponge-holder.    The  exact 

my  operation  for  a  vaginal  fistula  will  entirely  depend  on 

on,  size,  attachments  to  the  bladder  or  rectum,  as  the  case 

r  whether  it  communicates  with  the  uterus,  and  the  situation 

ening  into  the  uterine  canal. 

ments  and  appliances  required  : — 

Id's  lateral  \ 

I's  large  and  small 

'  retractors. 


sens 


y^ 


-rrs 


Fig.  557. — Eumet's  Lanoe-headkd  Needles. 


558. — Vesico- Vaginal  Fistula  Knives,  Straight  and 


Fig.  551). — AVibe  Cabuikil 


igatiun  retractor. 

le  tenacula. 

landled  double  hooks. 

al  rakes. 

rat-toothed  forceps. 

Is. 

►-vaginal  knives  (straight  ft&d 

'  difFerently  curved   v 

its. 

wljustcr  and  wire-twirter 

or  bronze  aluminima 


^n*  -m'liti  fine 
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Prepared  catgnt. 

Forcipreasure  forceps. 

A  law  Kocher'a,  Doyen's,  and  Zweifel's  forceps. 

Several  small  sponges — dabe  of  gauze  and  sponge-holden. 

Irrigation  douche. 

Tbigh-tmpportB. 

BoEeman'B  button-adjuster. 

Short,  straight,  lance-headed,  tubular,  and  carved  iieedi«. 

Needle-holders,  long  and  shot-t. 

Openttion  for  Cloaore  of  Simple  Vesico-Tsgiaal  Fiitili- 

First  Step :  Denndatioa  of  the  Bd^s. — The  patEent  »  pUceJ  i- 
a  good  light  in  the  dorsal,  knee-elbow,  or  Sims'  poeitun,  antidc: 
to  the  situation  of  the  fistula.      The  dorsal  I  prefer. 

Three  intelligent  assistants  and  two  nurses  are  reqnired.  t»s 
aniabuit  stands  at  each  side  facing  the  operator,  to  ossut  ^^ 
retractors,  the  flushing  of  the  surfaces,  holding  of  suture^  »>'■  '■ 
control  htemorrhage.  The  third  with  one  nurse  attends  to  '•^ 
instruments.     The  second  nurse  sees  to  the  dabs,  etc. 

The  first  step  consists  in  freshening  the  edges  of  the  t^ius^  5 
removal  of  a  strip  of  iM>ie 
membrane  frmn  it^  't'^ 
circumference,  takiag  i**" 
extend   the  incision  weii  '^•' 

„      .  .„     „  „      ,„  p *•!»«  angles  of  the  fistula.  Ts 

Fm.  5«0.— R«ke  fob  QOLDnrc  back  Flaps.  » 

tissue  -where  the  knifi^  in^ 
fixes  the  mucous  membrane  is  hooked  up  on  a  tenaculum,  »a^  !*' 
on  the  stretch.  By  care,  in  most  case^  the  ring  of  tissue  dear? 
to  be  removed  can  be  taken  away  in  a  single  circnlar  strips  ^- 
mucous  membrane  of  the  bladder  is  avoided.  The  broader  th*  »• 
surface  is  oa  the, vaginal  side,  the  better.  Both  curved  KisMn  u^ 
knife  are  used.  Where  the  edge  of  the  fistula  is  thin  and  ber^Kw. 
the  operator  has  to  split  the  edge  or  extend  the  denuded  nufatfi* 
the  vaginal  wall.  Bleeding  Is  arrested  by  forcipressnrcv  hot  iiri^ 
tion,  pressure,  and  fine  gut  ligature.  If  the  precautioa  ba*e  !■(■ 
previously  taken  of  dilating  the  vagina  and  rendering  tha  otti* 
more  mobile  by  division  of  any  cicatricial  bands,  the  cervix  wnj  *• 
drawn  down  by  a  tenaculum,  and  the  straia  is  thos  taken  off  ^ 
edges  of  the  fistula. 
Beoond  Step :  Pudn;  the  Sotnrea.— Ilie  operator  hmm  at  ko'* 
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t  hook,  Emmet's  lance-headed  needles  and  others  variously  curved, 

elected  sizes,  threaded  at  the  ends  with  gut.     Emmet  threaded 

eedles  with  a  loop  of  silk,  for  drawing  the  wire  thread  through. 

tissue  is  steadied  with  the  tenaculum  or  a  Kocher's  forceps,  and 

the  needle-holder  the  needle  is  entered  at  about  a  quarter  of 

ich  from  the  margin  of  the  wound,  and  it  is  pushed  forwards 

it  appears  in  the  opening,  when  it  is  seized  and  drawn  through. 

vesical  mucous  membrane  is  carefully  avoided.     The  needle  is 

mtered  at  the  corresponding  point  of  the  opposite  side,  and  the 

e-point  is  made  to  protrude  on  the  vaginal  surface  at  the  same 

ice  from  the  opposite  margin  of  the  fistula.     The  blunt  book 

laculvim  is  used  to  make  counter-pressure  by  passing  it  under 

eedle-point,  while  the  latter  is  pushed  through  any  dense  or 

Lng   tissue.     The  suture  is  now  drawn  through  the  opening, 

9u;h  thread  is  taken  charge  of  by  an  assistant. 

Immet's  loop  of  silk  be  resorted  to,  it  has  been  previously  fixed  to  a 
of  silver  wire.     When  the  needle  has  been  passed,  it  is  seized  and 
through  with  the  silver  wire. 

Icient  sutures  are  then  passed,  generally  about  four  or  five  to 

3h. 

en  all  the  sutures  are  passed,  the  operator  again  cleans  the 

of  blood  and  arrests  any  bleeding  from  the  pierced  points. 
)le  gut  sutures  be  used 
re  tied  off  separately.      ^BHHN^i^"*— =""=^^=3P5p 

or  bronze  aluminium  Fio.  561.— Wire-catch. 

I   are    secured    either 

(ting,  perforated  shot,      i^BBM^i^i—^aB— «=  B 

:eman's   adjuster.      If  ^^  oG-J.-Wire-twibtek. 

e  used    adaptation  of 

es  is  secured  by  carefully  drawing  on  the  wire  with  a  wire- 

nd  the  use  of  a  wire-twister.    In  twisting  the  wire  care  must 

n  of  the  amount  of  tension  placed  on  the  sutures. 

'-Treatment. — A  careful  nurse  is  given  charge.    The  urine  va 

)ff  at  regular  intervals.     The  patient  lies  on  her  back.     The 

;  care  is  taken  as  to  the  cleanliness  of  the  glass  catheters 

bich  are  kept  sterilized,  as  before  directed  (see  chapter  on 

also  that  on  the   Ureters).      If  a  retained   catheter  be 

d,  it  is  withdrawn  three  times  in  the  day  and  washed  freely 

forcing  a  stream  of   carbolized   water,  or  weak   formalin 

through  it  with  a  syringe.     Any  stoppage  in  the  fiow  of 


opium  is  giveQ  to  keep  the  bowel  quiet.  The 
are  washed  out  daily  with  some  mild  disinfectam 
not  removed  until  the  tenth  day.  The  catheb 
the  woman  is  not  allowed  out  of  bed  until  the  tt 

CloflnrebyWip-BpIittingr. — Ferguflon  •  (Mauil 
an  operation  for  veslco-raginal  fistula  on  the  flap 

An  incision  is  carried  through  the  vaginal  mucous  mi 
of  one-eighth  of  an  inch  from  the  margin  of  (he  fisti 
encircles  the  aperture.  The  operator  cautiouslf  deept 
he  roaches  the  lining  membrane  of  the  bladder.  Thus 
of  the  VBginal  mucosa  is  secured.  By  inverting  thb  Qa 
roof  for  the  raw  surface  ia  obtained,  and  is  held  in  tl 
tinuous  suture  of  fine  chromic  gut,  which  is  inserted  so  ■ 
wall  Thus  a  narrow  strip  of  vaginal  mncosa  becomes 
the  bladder.  The  artificial  opening  is  now  closed  and 
final  step  of  the  operation  ia  the  passage  of  silkworm 
vaginal  surface  in  the  ordinary  manner,  the  vesical  mnco 

Maclean  snggesta  a  plan  for  distending  the  liladder-w 

.r  41. l.:..!.^.  »«rnn.0iia;nal  fisHilik        RnmA    ^l^Ut . 
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w  drawn  firmhMnto  the  fistula  by  means  of  the  tubing,  which  is  clamped. 
freshening  of  the  fistulous  opening  is  thus  facilitated. 

Recto- Vaginal  FistulsB. 

lese  fistulie  are,  as  I  have  already  said,  often  very  difficult  to 
Their  presence  is  only  discovered  by  the  escape  of  frecal  gas 
■ittor  into  the  vagina. 

henever  the  edges  of  this  fistula  can  be  brought  well  together 
the  vaginal  side,  the  operation  of  closing  it  should  be  performed 
that  side.     The  woman  is  placed  in  the  lithotomy  position, 
•ectum  is  thoroughly  emptied  and  washed  out  with  a  warm 
on  of  boric  acid  and  cleansed  with    1   in  3000  of  mercuric 
loridt*,  and  a  tampon  is  carried  to  the  sigmoid  flexure  so  as  to 
the  part  free  of  fjeces  during  the  operation.     The  steps  are 
cally  the  same  as  in  the  vesico-vaginal  procedure ;  but  of  the 
le  vaginal  raw  surfaces  must  Ije  larger.     It  may  be  necessary 
ack  the  fistula  from  the  rectal  as  well  as  from  the  vaginal 
If  so,  the  sphincters  should   be  thoroughly  dilated,  and  a 
r  duckbill  speculum  used  to  expose  the  fistula.     Sutures  are 
introduced  both  from  the  vaginal  and  rectal  sides.     Goodell 
mends  the  dissection  of  the  vaginal   mucous  membrane  for 
1  inch  from  the  circumference  of  the  fistula,  in  the  form  of  a 
'hich  is  inverted  into  the  rectum,  and  the  opening  is  closed 
)y  rectal  and   vaginal   sutures.     The  bowels  are  locked  for 
m  (Jays  after  the  operatic^n,  though  some  operators  prefer  a 
vacuation.     The  after-care  is  the  same  as  in  other  operations 
nilar  nature. 

ation  for  Fistula  close  to  the  Anus. — In  two  caaee  of  tin- 

s  in  which  a  large  fistulous  opening  involved  the  ^^uuTWr 

close  to  the  anus,  it  was  successfully  and  permaneut'T  ekumtsb 

following  operation.     The  vaginal   muccmft  memimmf  w»* 

and  reilected  well  back  for  a  space  of  tiin«*-inMPvr»  ^i  so. 

jrn  the  margin  of  the  opening.     The  rwrUfc   ^nl   wm  smr: 

:^d,  and    the   edges  of    the   aperture   iu  i;   TVrxu^jtft,     ^rr\ 

were  thi^n  carried  through  the  xDUsruiie'  mid    <r  -a«  ?vr:,i2i 

le  side  to  the  other,  at  short  diistifciKM*  O"^*  "S't  "^it^ji-ri 

re  length  of  the  aperture.     Tht  ^d^^  «  -&••   i^i^\.  **^^ 

II  inverted  into  the  rectal  iuW-.     Tun^  •«i»  -i*ti       A  ;a--  - 

uture,  also  of  gut,  was  then  ruii  rumc  istt  wxMir^  u-»a.  i.- 

'he  edges  of  the  vaginal  fju^  u***-  f*^'  fmii.irit.  ui>'  •: .» 
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pennoorrhaphy  was  next  done. 

T«T(uon'i  OpcntUoB, As   in    th 

bat  not  througk,  |h»  n,uco„,  „"  "u    '       °  ""  "P"'  '"'"'»  """^ 

-»i..d  „u.v„  p~zire°^™ra'  it:;,""  t " 

damp  ia  applied  to  it  ■  thp  r^  J  '"sertea  into  the  rectum,  tad  na. 
ban.r.irv,';!;,  ,h,  .o,,;.,''™" '"t?."'  •'•"•P"-""'-!-- 
inaafled  and  tied  on  lb.  v.rin.I  J°'"™P'=''  ■»•«'««  of  tSam  : 
bran,  of  ,b.  reeta./  TbT'^L  I"' "  "'''°' '™'''"' *«  "" ''■ 
-nipped  .itbiodofomJ^t^ptc^dTnV  """  '•""■^■«- 
™rf.o.  i.  obiaine,!,  r..nlti™"„  "T"'  ?"?■«'»»  of  a.  „1,.,„:, 
iiabilitj  to  wpiio  infection  4tetl.fi  "'<'°-  Th«  canttriatia.  k~: 
pact..  The  tectal  tub.  ia  n„  jL  '  Jl?"  '^"'"'  '•""'"  '■"'  ' 
adtnlnialeted  to  .ccnte  ..  .„/„„  „,  ,h.  Jl'.r,.''"'''  """  ""  "  "^ 

VMico-lrtoro-V.ffJ„.l  Krtu^ 

'  ^"^  vaginal  junction,  the  av 


Fio.  M_TaE»™E,,  or  Vi.,co.Ut,b„  it„„A  „  c™.JWv 

taio...    (P,o.  Howaan  K„„.    A^^\'\^'f^ 

Veaie^nteria,  Wd  „p,.„.J_..,.u  ftecd  f™.  ,be  «,„„„  ^  ,1, 

mar^M  fre*h<>a«d. 

mnal  be  tr<«d  ft™  Ih.  bl«id.r,  .nd  M  riclricil  «.«„  di«™J   ] 

•  Se,  .  OpomU,.  Oy.aa»Io|„,'  »!.  1.  pp.  SSO.  »,.  ^,  „„.^  „,         I 
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igh,  so  as  to  free  the  uterus  and  render  it  movable.  The  shape 
le  denuded  surface,  and  the  direction  in  which  the  sutures  are 
ed,  will  depend  upon  the  size,  shape  and  direction  of  the  fistala. 
he  cose  of  a,  small  resico-uterine  fistula,  we  may  determine 
xistence  by  the  injection  into  the  bladder  of  coloured  liquid, 
h  will  be  sees  escaping  into  the  cervix.  Should  the  fistula 
rtunately  be  above  the  cervix,  it  may  be  necessary  to  open  the 
men,  inciae  the  utero-veaical  fold  of  peritoneum,  and  separate 
bladder  from  the  uterus.  The  openings  in  the  bladder  and 
IS  are  both  freshened,  and  cloned  by  interrupted  silk  sutures, 
e  passed  in  the  bladder  take  in  the  whole  wall  with  the  exception 


Howard  Kelly. 


AFTEK  V.  DiTTEL.) 


1  mucous  membrane.      The  bj adder-opening   is  first   closed. 

closure  of  the  wound,  the  peritoneum  is  restitched  to  the 
>  wall.  Such  an  t>perati<m  is  fortunately  rarely  called  for. 
surget>ns  reach  the  fistula  by  incision  of  the  vaginal  roo^ 
ly  separating  the  bladder  and  uterus  as  far  as  the  fistula, 
is  then  closed  by  interrupted  sutures,  as  in  the  lost  case,  the 

not  being  Jntorfcred  with.  Iodoform  gau/e  is  carried  np 
n  the  uterus  and  the  bladder.  The  vagina  is  loosely 
,cd  with  the  same.  Fistnlte  occurring  lower  down  in  the 
are  closed  by  free  denudation,  including  the  cervical  tissue 
D  edges  of    the  vesical  opening.      The  fistulous  track  thus 


FlQ.   5C7.— DlLATOE    W   POSITIOW. 
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Ured  is  olosed  ,>y  siItv.orn>  ««t  s«t«f«,  whicl.  ««  iatrod,«i: 
the  vaginal  surface  of  the  cerrix. 

t«.,.e  «„rt  ihe  ntenne  hg«^cnta.  He  empfo,-.,  v^tvo-vL-ip.!  .li- 
different  sfiea,  n-hkh  »re  t;i 
division  of  the  ricatriciil  !«: - 
ndhesions,  and  are  maJf  i>i  bri:. 
of  oiled  silt,  or  la/-la-  di  k.,:  1 
witli  sponge.  He  thus  pwiiiij  : 
(he  Migina,  nnJ  ptwwdi  will  ■:' 
of  nny  uioatricial  hanJs.  Tli  ' ; 
wall  and  the  clges  .rf  the  fi>wii  v- 
prepared  for  approximalion.  H- 
also  devised  a  special  draipa.-t  y-r. 
for  draining  off  (he  wattr  ■iim'I' ' 
tlie  tistida,  and  ao  preT<>nts  »t  ;-j 
time  pre.io.«  to  the  ope.tion.  Thf  ^::^f  i:;^^'':,'^  j;/ 
t>ro  kmdB,  ,s  conneoua  by  a  t.d.e  with  the  i^ipal.  w"  ^  tniT.lv: 
same  result  bv  the  o.^  f  : 
penrynter  in  the  radoj.  -t . .-- 
stretching  of  the  can;)!,  if  fjr'.  t 
division  of  the  cioatri.-LiI  I  .:/- 
necessarj-. 

In    the    case    of   verr  ti-  - 
fistQlie.  special  o,H..ratirr,r 
liave   been   nndcrtak.n  I.  .I:^ 
""tBPons.      .\.   Martin-  ,"::  - 
transplantation  oj*nii.i!  f-  -. 
vaginal    wall,  forniin=:  i  Lr .  " 
for    Uie    Lladder   witi   the  '- 
ti>«iie,  and  closing  ili^  nv-^:-- 
Dudiey.   of  Chicago.*  in  j     ■ 
hail  sloughed,  making;  it  iiupossible  to  close'tlie  g*^.,*"'''7'""''*"  "'  f" 
denuded  a  slri|>  of  the  mucoua  surface  of  the  hU,i  T'"r   '"    ■.         ■  !"^ ' 
i...h  above  the  posterior  edge  of  tJ.e  ope„in.      t'     T  ■       '"  "     ■ 
««.«.«  wa,  „e.t  denuded  on  iu  vagin^  ^J^JT'^^-- 
membrane  was  drawn  forward  and  attached  to  i,  h       n 
-Mackenrodtt  closed  a  large  vesioo- vaginal   (i.t,.I«    .    ^'""*''™  ^'  l'"' 
acro88  tho  fi8t»k  OS  far  as  the  bidder,  exposi  ".  i.^l  ?-'"^',"^  '^.r'"' 
aeimroted  the  bladder  from  the  vagina  freel,.   an  F  h  7    "^^    '    '■' 

of  the  0|.ening,  closed  it  by  silkworm  gnt  autn™      n"^     T*^"!'"'  "'""' 
~,w.clo^.  its  e_dg«  having  ^ee\fi 


L   DB4IXAQB 


Fio.  a*— Utwo-Vb 

Dimpnsiiiiii  cjf  inBtrum.-ut :  .■iitire  length, 
i  iufilicB;  leiigtii  of  body,  2  intht-s; 
width  iif  UhIv,  2  inclieB;  Ihickncsa  of 
body,  i  of  su  inch;  k-ngtb  of  dUh. 
». inches;  luiicrQciBJ  area  uf  dish, 
■quare  inches. 


AFFECTIONS   OF   TEE   VAQISA. 


led  in  an  antefleseij  condition  bo  aa  tu  Oil  the  gap  and  make  a  base 
t  tliD  newly  closed  opomng 

]n<)  adopted  the  plan  referred  to  in  tbc  text  of  Butunng  the  abraded 
into  tlio  Gstuloun  opomng  and  to  the  urethra  wluch  naa  also  involved. 
induB  iitLri  wati  tlitn  resected  ao  a,*  to  leave  an  exit  for  the  meDstnial 
rge  and  in  another  complicated  operation  of  the  same  nature  a  like 
'as  adopted  an!  in  loth  (ni^s  with  a  fair  degree  >f  bucccbs.  Thin 
1  of  utih/jng  the  lips  uf  the  cerMA  uten  for  closing  fistulte  has  been 
d  bj  lifferent  Hiirgeoiu  Trendelenburg  operating  in  the  inclined 
a,  opened  tlie  I  ladder  by  a  transierse  supri  puVic  incision  wide  enough 
oso  the  1  roresical  space  and  to  maki.  an  aperture  m  the  bladder 
nt  to  denude  the  i.dgeb  uf  the  Hbtula.  Ihis  was  doni.  ly  removing  a 
ban  I  of  tissUL  from  the  raucous  inenibraiic  if  the  bladder,  and  a 
er  one  from  Ihe  vagim  and  the  cervix  Ihe  ed^es  were  brought 
:r  hj  three hn^  two  needles  on  one  sutiiie  and  bringing  its  ends  into 
ini  when,  tlicv  were  tied     Ihe  incision  into  the  bladder  was  then 


caviiif;  an  ajiertiire  for  a  T  dianiage  tube,  which  wiis  not  removed 

t  Ihe  Ivvelfth  doy. 

rJ  Kelly's  plan  *  is  dividi-d  into  four  stages.  The  first  consists  of 
a  cresccntic  incision  armind  the  posterior  two-thirds  of  the  fistula, 
l>y  ik'tucliment  of  the  bladder  fiuni  the  vagina  and  cervii  laterally, 
t  the  pcritoneiini  ffig.  .IG!',  a-x).  The  remaining  anterior  third  of 
a  {h.  was  then  jiurud  on  tlic  vaginal  surface,  the  denudation  being 
lowii  tn,  but  not  including,  tlic  vesical  and  ureteral  mucosa.  Two 
rcthntl  catheters  \\--k  used  to  indicate  and  protect  the  ureters.  The 
Cuimisled  in   the  union  (u-i)  of  the  posterior  line  of  the  detached 

0  till'  anlL-rlor  third  of  tlic  lislula  on  lis  vaginal  surface,  silkworm  gut 
i-\,  mid   the   sutures  being  so  |>,isscd  as  to   turn  the  edge  uf  the 

wall  III'  the  bladder  up  into  its  cavity,  thus  directing  the  ureteral 
piviirilw.    The  vngiiial  0|>eniriK  was  not  closed. 

1  Entarocals  and  Varlnocel*.— Various  authorities  liave  from  time  to 

'  Juhnt  Hopkiai  Uiitpiial  Bulletin,  Veh.,  ItWi. 


r  o  —  —  —— .^uoi,  fuus  Closing  m  I 
creating  >  new  poaterior  w.U  fc,  tj,,  ,„„  ^j, 
li«i  h»l«l,  which  it  did  by  firat  iatention 
loTBwd  the  oe.  orethr.  by  making  twoouadril 
Ulterior  vaginal  wall  and  the  «ij,cent  .nrface 
on.  flap  wu  «,  tamed  that  ita  m«co«.  covered 
Mhile  the  other  wa.  uaed  to  coTor  the  raw  surf 
inakii*  a  closed  c«ial.     Th.  permanent  result 


CHAPTER   XLIV. 
AFFECTIONS   OF  THE  URETHRA. 

axamination  and  exploration  of  the  urethra  by  dilatation  have 
already  referi-ed  to,  and  in  the  chapter  on  the  bladder  Kelly's 
)d  of  exploration  is  described  (p.  895).  Such  an  examination 
)e  found  to  expose  every  portion  of  the  urethral  wall.  The 
ions  of  the  urethra  are  : — 


Congenital  abnormalities. 

Jrethritis. 

•relapse. 

Jrethrocele, 

>ilatation. 

tricture. 

istula. 

^rethro-vaginal  abscess. 


Angioma. 

Condyloma. 

Vegetations. 

Caruncle. 

Tumours. 

Carcinoma. 

Polypi. 

Calculus,  and  foreign  bodies  in. 


^nital  Abnormalities. — The  external  meatus  may  be  dis- 
to  the  side,  a  ridge  of  mucous  membrane  projecting  in  the 
line.  The  urethra  itself  may  be  absent  in  whole  or  part;  or 
^ina  and  bladder,  as  in  a  case  of  Langenbeck's,  may  form  a 
n  canal.  Atresia  of  the  urethra  is  very  rare,  but  it  has  been 
'd.  In  hypospadias  a  portion  of  the  urethra  is  absent,  and 
ithra  opens  within  the  vagina,  and  there  may  be  a  common 
'  and  vaginal  orifice.  In  epispadias  the  upper  part  of  the 
il  wall  is  affected,  and  associated  with  this  malformation 
lay  l)e  s(^paration  of  the  labia  and  division  of  the  clitoris,  or 

more  extensive  arrest  of  development  in  the  upper  wall  of 
ddor  or  in  the  symphisis.  As  we  have  already  seen,  the 
I  and  direction  of  the  urethra  are  altered  by  various  com- 
as, such  as  elongation  of  the  cervix  uteri,  prolapse,  uterine 
S  and  cystocele. 
iritis. — Perhaps  the  most  frequent  cause  of  urethritis,  apart 

jury,  catheterization,   and  vulvitis,   is  gonorrha*a.     In  the 


litSEASES   OF   V/OMES, 


Utt.r  c^  ther,  i.  the  du^^terfstio  .v«.d,  ..oll,^  ™  ii. 
«~l«.,  Md  round  th,  „,ifi^  „  ^„^,  ^  „«.M,„ 
«d»».ta„tly  p„  i.  ^„  flui^  y,^  ^^,|_^  _^^  -  ^ 
.tuck  g.„.„ll,  p„^  i.^  .  ^^^^^  ^^.^|_  ^^  ^  ^^ 

In  the  latter,   the  symptoms  am  n„t  .   l 

dight  di^Wg...  '  ^  "^  ■"  •»""'•  ""'  "^  * 

w,.h  .  «J„t.„„  „,  „t„^  „,  ,j,,.^^  ^^j,  ^  ^  ^^  ^^^, 

Pn,Ul».  of  the  nrrthr.  i.  v.,j,  „„,y  „,.  ,.,^     (,„  ^„ 
Uken  „t  .„  ^fke  tl,e  „d  a„d  avarti  mnco..  „„,,.. :  ■ 

Sh»,d  tb««  (.,1,  th.  p,ol.p„«,  p„,o<,„  „„,  ^  ^^,, . 

t     fr".  I'S"".".  or  g.Jv.nio  wi„.      H.„„rrl,„,  b.  :■ 

prolapse  of  the  urethra  is  to  make  ».n  ^.^  ■  ■  ■ 
simikr  to  that  clescril.e.1  i„  ZtZ.TtZ'^  ""'^.'^"t  .* 
Up«d  t^ue.  .„  drawn  throngh  th,  .|i.  f^n'Lo^  b^i-i 
A  eound  «  »™ed  mto  th.  nrethr.  to  pl„e  i,  on  th,  .»:- 
Sutute.  .re  then  mtrndueed  .,„ti„,y  .t''  ^  ,^, 
urethr.,  »  »  to  tr.n.li,  .he  lining  membrane  .long  th,  ,4-.  ■ 
tbewoend,  the  exe.ee  of  ti„..  i.  then  „m„red,  Z  ,b,  .^^ 

A,.t.  Pr^,«.-.I  recently  b.J  oecaeion  to  operate  on  a  l.J,   ,  -v  - 
.lono,»o(tbec.nl..  on  wbom,  when  a  cliilJ   I  1?,™    f      ■ 
bj  keife  .ad  eaaler,-  (or  p,o].p«  „f  ib,  umI,™  '^*™"',  '"Jf™  =  „ 
then  eo^pletely  rea,...d,  and  ..„,.  l.vpertropte  t.i.'itSt.'r :  " 

•  See f  5. „  Sk»c-.  Ob,.d..         ,  fe  oh.p„™  ™jj.  ,«„  ^  V- 
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Fnrlliar  tliaii  a  little  thickness  of  tlio  lower  portion  of  the  lucalus, 
w  no  rcmnitiH  of  the  alt'ci^tioD.  Aniol'I  Lea  *  has  nvordeil  ii  case  of 
ipw  ill  II  pnticiit  ngeJ  .15  years.  Tlio  inotrusioii  occuneil  Biiddcniy 
jnin;;  nt  stool.  Tlie  mass  [iri>jiH-lc<l  1>eyond  tlio  lesser  labia.  It 
■,  <iflC|il_v  coiiKesti-ii,  auci  almost  black  from  effiiseii  bluori.    Tlicra 


i  1)1'  ^tyisli  i'.\iiila(ii)ii,  ami  snoic  sii]";rliL-i,il  iicLTosis.  The  tumour 
iiely  K-iisitivo,  urnl  Mol  friM^'ly  on  lieinjc  toiiclicJ.  Tlie  ^iillulia 
ml.  Iteiliii-'iiiiii  n-iiH  iinjMtsKiblf,  ami  the  niaxst  wna  ain|>ntatci),  while 
i]i|ii''I  |>ii'(:u  tviis  rirmovi'il  »t  the  lower  |iarl  of  thi<  iii'i'llirnl  Oiiciiiii;; 
.tir  niiy  fiitiiri'  tc'iulciii-y  l<i  piuLll'se. 

■OCele.  — Tli''ri'  is  a.  tlill'erenrp  Iwtween  Himplo  prnliipso  of 
irik  iitui  true  urethroi't'ln  (Ktnmet),  in  whieh  Intter  Allection 
iHith  shod  I'll!  ii<;  nml  .siiet.-Dlnti<iii.  This  siucuiatiun,  Koze- 
ains,  is  line  t-i  eontiaition  ftt.  or  iio:ir  ihci  mentus,  iiiiil  its 
ut  dilutiition  and  Ixi^ginK  nl)ovn  tho  I'Oiistrlction,  and  the 
.  »f  ui'iiif  ill  till)  ufothriL.  KniinH,  im  the  other  himd,  asxo- 
clhiocrle  with  injury  to  tht'  nn-thni,  oi-currinj{  either  in 
*  JuHT  'A>.  Uyn.  Brit,  A'wji.,  Jiin.,  llHi:;. 


^ISEAKEtt   OF    VOXFX. 

««"  lipid  or  too  tedious  a  Ubonr      iZ^Tl 

Ci»tri„tio„  of  .' eCrd  rf  tl       "l"'  ""'• ""  *"  ^'" 

veaicaj  enIar;gonjent.  or  loot  ™  :,  . 
™n»quence  of  oithor  ,  roof^I  .     ■  ""i'  ■<  •  »™  "'  ■ 

.o.ad  i.to  U,.  uroth',^^^''"'!™'""'^  "'""""■«''"'■ 
"Uiclend  of  the   ureth,      "  Prelafxri  fcu.  i  :- 

"Mrs  of  the  urethrocele"  "  ''"'"«'  '"'^  '""«  "•  l""    '- 

i.  made,  .voiding  the  Ct  ,^f  tS  ' '!,'™"-  ■■'  '"'''  '"  ^  ^■ 
The  e,co„  of  tialue  ootl^i„  °  ,  °  ,'"'^"'"'  »'  ""  —"■  "'- 
but  .um™.  i.  loft  "e^"? r'"  "■«  »">t'.™»,le  i.  .„„„, 
■n..  .retbr.  i.  dr.»„  out  litl  ""I'  '^  "^  »  "»  *■"-- 
with  line  interrupted  .ilt  .„t„r«^        *"  '"  ~npl™l'«»' 

n.«nh,.„«,  . re  brought  togethe?  tL"*°*.'  "''  "'"^'-■^ 
».de   i.  deed,  „t,„  the  uJL  »'•' Wr.gimJ  fa-J.  i:i 

condition.  orethra  »  reston^d  to  nenrlr  .  or- 

Aluoem  in  ths  irrethro-V,^iu,,  «.„,       ,. 
i.  S.  Cnllm  hn,  .ocurately  de«cril»»l  .k 
p«lhology  of  thi.  .ITeolion  •  etiolog,-,  mnptan..,;. 

Kiologj.-Afler  rerierti.  the  „„  , 
tb.  nrethrc^^ginal  «,pt„„.  h,  reL"™*""^  °'  ''•"»'•  •!»'•  = 
Do,™,  nnd  othe™,  proring  .hat  thrre^re  ■^"'"'  "'  "" 
the  vaginal  «,p,un,,  »  aW  that  S  W.  ,  ..T""  °'  "'  ■"■"' ' 
j«it  .i«.i.  th.  nrethral  oriSoe  on  ."her  S'  "''''  "'  "■" 
of  G.rtn»'.  dnet  (Kook  and  B.lh',,  rh^"'  °'^  >»  ,b,  ™». 
■aoenlar  ab><«„  f„„„d  in  the  ..conlar  J- !  ''°"'''"'  ""~'"'"' 
vaginal  «,ptu„  are:-  """^  "'""•a.ion  of  ti,  .«t-, 

1.  CoDgenilal  cj«.  or   tlio«,  occi.mn,  ,■„    ,k 
vanely  hu  been  meniioned  b,  Engligch  wl,„  o,      ■    °°''-'»"°-      "'  '» 

.».n  oblong  cr,»  „,  o«»io-.di~„r '°  t"*" ";" '"  '»'-'>"  *" 

conditio.)  '  '""°"~»"«'»-andgir,m,„a,.^"      l 

t  8"'Cy«..flb.T«,n.r3i£rro„,.jta. 
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true  urethral  diverticulum  where  all  the  urethral  coats  take  part.   ITiis 

o  the  wall  becoming  weak  at  one  point  (Lannelongue,  Priestley). 

^cumulation  of  secretions  in  a  urethral  gland. 

ilatation  of  a  lacuna  of  Morgagni,  probably  due  to  inflammation, 

of  its  orifice,  and  subsequent  distension  with  secretion  (Winckel). 

latation  and  possible  occlusion  of  Skene's  tubules  (Bohm). 

Test  of  calculi  in  the  urethra,  with  a  diverticulum  forming  to  accom- 

the  same  (Cheron,  Piedpremier). 

•aumatism,  as  a  kick,  or  injuries  during  labour.    Here  an  abrasion  of 

;ous  membrane  takes  place,  and  the  urine  gains  access  to  the  small 

decomposes,  and  sets  up  an  inflammatory  process  (Duplay). 

suppurating  cyst  situated  in  the  urethro-vaginal  septum,  and  after^ 

ursting  into  the  ui*ethra  (Hermann). 

ptomatolog^y. — It   may   be   found   in    persons   of    any   age 

i) — more  likely  between  thirty  and   fifty.     The   symptoms 

iful  micturition,  with  discharge  of  ammoniacal  urine  or  pus. 

/^elling  is  first  noticed  in  the  vaginal  vault.     It  is  usually 

I  in  the  mid-line  about  1  to  2  ems.  behind  the  external  orifice 

urethra.     The  tumour  varies  in  size  from  a  marble  (Routh) 

'^'s   6gg   (I'^i^))  i^   tender   and  fluctuant.     On  pressure  it 

les  in  size,  and  discharge  of  ammoniacal  urine  or  pus  from 

hra  follows.     A  catheter  introduced  along  the  anterior  wall 

rethra  will  enter  the  bladder  without  diflficulty,  and  usually 

Ine  escapes.     If  introduced  along  the  urethral  floor  with  its 

rected  downward,  it  will  enter  the  sac  cavity.    The  patients 

lly  in  good  health  and  give  no  history  of  chills. 

anging  from  a  sitting  to  a  standing  posture  there  is  often 

e  of  the  sac  contents,  the  first  intimation  to  the  patient 

at  the  clothing  is  moist.     Coition  may  also  cause  a  dis- 

[  the  fluid  (Giraud).     In  one  case,  on  pressure  the  contents 

into  the  bladder  instead  of   passing  out  of   the  urethra 

m).     Where  the  discharge  is  irritating  there  is  excoriation 

ixtemal   genitals   and    thighs.     The   sac   opening   in   the 

(rill  admit,  as  a  rule,  a  No.  6  catheter.     The  sac  may  have 

listening  walls  (Hey),  be  lined  by  squamous  epithelium 

),  or  have  a  ragged  appearance  with  trabecule  traversing 

(Routh).     Its  contents  are  usually  decomposed  urine  and 

and  where  the  sac  contains  calculi,  blood  cells  are  also 

leron  and  Giraud).    In  one  of  the  cases  where  calculi  were 

he   interior  of   the  sac  presented  an   ulcer   at  its  most 

\  part,  which   was   probably   due   to  mechanical   injury 

by  the  calculus. 


DrSEA.fBf!   OF 
J.  Slillor ,• 


evMence.    T),e  „«S  T"  "?'  """^  '*■«  urethral  spn^n.^^f::-. 
tT..i«t  ^„»  .  ''™"'™  «IiouM  he  dilated  ami  a  .Urit.il  iiiri.i-i--    - 

Such  menu  „  .„,t'v  "'°".'  "*'»f'">»'7  Imimeni  ui,™,  /•; 

.0  ,iij.c.i"  :"f^r,  c-/«r'°' ■"'"'■''»  ■"■''^-'•■■--' ^ 
».l  ^lu  :^t;:L  ':r"°'-  r°  •  *^"  '"-"'•- 

on  th«  Vagina,  p.  j^oj  """'  '*  ''"»'-'l  l'>  "I*'".™  -  ■: : 

Noble  Iina  r<>cor,I.-,|  •,  „„^        ,  .  , 
being  th.f„„rt.„,|,eir„;,.r™i;i';-,fr   ">l-'-J  '1«-.i- 

»«ll  of  He  nmlim  «,„  „b.,„,,,  "'    ,    ""■     '"  ""•  '■«*■  i"-   --^ 
blrider.  being  pre«.„i.     Onlv  „  ',,ri„°Ij°  ''"'  '""*'»-'  :'"  =   ' 

ft.  re*.!  »ll.  n,„M  ,,„  v,^,,^^  ^^  ~.  »™h„„  - ,  -  • 

.reUir.!  t„ck.    Hi,  «„,  eff„™  ",",'"'  """,""' 
..e<»«l,J„f„u,,,,|,„|„  >■""««  """",■•  ' 

tn  fi»»   I i..^  _         '..    -       "=  *'"<'  to  return  licr 


aWe  to  retiiiit  l,<.r  h 
lateral  [ 


healing  of  tlie  I.len.1  inci.i„„,  (on,,^.  \ 
l.bi.m  n.i...  Son,  wbieh  To  oZn  a'V         >'' ""'  ''" 
elongnh,  lb,  „,.ih„  .,„i  brf.g  a,,  L^L.""!      ,'  "'l'  *■"■ 
nonn.1  .it,,  «,  „  ,„  !,,„„„  fh .^.""L"""  »  «■•  oIit.,ri.  i 


r  of  The  I.I.iJlt.-. 


nWe  resull  of  (h.  opemtion  ,„  „„,    ,,,.  '  f,""  f  "•'  > 

uu. ft. ^n. to ..le p„,„„.  „,„■  ,L  ,;™r^r" ,,.-  - . . 

to  .i,„i,  .light)).  ,h.  b.«,  of  the  bl,j,|„  ,h,  ™  i"?      M 

for  .evoml  ho«™  doting  Ih,  day   u,     LZ.T  "    ™"''^  ."''■l' 

appeata  to  tav,  b.en  petmano,"/  '     "'""'■  "  "''"■    '"  " 

.,oSio""°"',T'T-""'    """'"'■■■''    "»   *».^n.i..-J - 
urethral  caruncle  b,  their  want  of  aenutiTeneaa 


r.  Qj/n.  Aug., 


./■Z'^SI^JS'^^,.'"''----'^-  -  ft-^— - 


AFFECTIONS  OF  THE   URETHRA.  889 

^pi  are  readily  removed. 

dyloma. — Pedunculated  condylomata,  similar  to  those  found 

lere,  grow  at  the  external  meatus.     They  can  be  snipped  off, 

le  cautery  applied. 

khral  Caruncle — Situation  and  Nature. — This  growth  is  found 

oritice  of  the  meatus.     In  its  structure  it  consists  of  hyper- 

)d  hypervascular  {)apill(e,  surrounded  and  invaded  by  connec- 

tsue,  the  papilla?  being  generally  covered  with  squamous  and 

ed  epithelium.     It  is  mostly  in  its  origin  of  an  inflammatory 

geny — VarietieB  (Lange). — Lango  *  distinguishes  three  distinct  types 

isease — simple  granulomata,  papillary  angiomata,  and  simple  angioma. 

nuloma  is  characterized  by  an  infiltration  of  round  cells  and  aggrega- 

:apillariea.     To  gonorrhoea  this  inflammatory  form  can  frequently  be 

The  papillary  angiomata  arc  higlily  vascular  mucous  polypi  of  the 

'  typo,  having  an  epithelial  covering  with  papillary  elevations  invaded 

ective  tissue  of  a  fibrillary  character.     The  third  variety  has  the  cha- 

■  telangiectasis,  delicate  capillary  vessels,  with  thin  walls,  but  so  dilated 

e  the  tissue  a  cavernous  character.    Cysts  lined  by  a  layer  of  cubicle 

)  not  infrequently  present.     Here  the  epithelium   is  stratified  and 

s.    As  to  the  ages  at  which  these  varieties  occur,  granuloma  was  most 

between  twenty  and  forty,  the  papillary  mucous  [)olypi  after  fifty,  aud 

giectatic  variety  under  forty.     In  middle  life  all  three  varieties  are 

I  equally.f 

)tom8  and  Physical  Signs. — The  patient  generally  oonsiLlta 
ain  and  frequency  in  passing  water ;  the  former  at  times  is 
iting.     Coitus  is  painful,  and  if  the  case  be  an  aggravrnted 
re  is  pain  in  walking,  and  the  slightest  movement  caaiee 
The  woman's  suffering  is  written  on   her  coanteiiancib. 
anxious,   depressed,   nervous,  and   hysterical.     On 
aination,  the  cause  of  the  suffering  is  at  once 
e  raspberry- red  growth  or  growths  which  are  bw9&, 
g  fi'om  or  occluding  the  urethral  orifice.    These  majlie'nau 
he  largest  I  ha\'e  seen  have  not  exceeded  ia  me  «  mm^ 
or   they  may  grow   to  the  size  of  a  fA^eaof:  ^^     TW 
ristic  feature  of  the  affection  is  at  ooee  •dcmiuunnAtid  \iy 
[ISO  pain  on  touching  the  growth  with  s  Sock-  ^wiPUMMroril 
1  a  probe.     When  incompletely  an»BtlMfl«f£  ^ki0:  voman 
I   wince   if    the    tumour   be  nianipulaiadL     Tfak  pftiu  and 
ness  is  not  always  present.     I  have  ■ecn  camfMrl^  which 


h.f.  Geh.  u.  fiijH.^  bd.  xWiii.,  heft  1. 

act  by  Th<»nia8  WilBun,  Jour.  Ob*,  amd  Gpm.  BrU,  Emp.,  May,  V.f*c, 


»•">  not  «,  .™„ti,^      Tl 

>■'  aan-W  ,.„,,  „■     /      ".'f^ J"J'  ""ur  „  .„     „„,. 

f^;^-"  .he  o,.™,^^.!'''  --'  "■  .be  be.,,  ,„  i.J,.':^ 
'""•""S  di«-h.,r«„,  „„j  t"'  '  ''■""  »»„  „„„.i,  , 
"n-  ""'""""•"■"■tm,,,,,,, 

,„,  .  ■  ^''•'  »PPli«  „,„re  ,„  ,?  •  ^  """Tvnre  ,h,„:,|  , 
Tte.tmeot.-.TV.v  i,  bo,  „ 


'Pl>l™i,„„„f,i„„,^ 

kn,f.  „  „i,„  „.j,  ^  ^     ';;?■  CPaq„e|,„..^  „^  _ 

'"-  t».oe  „„„^ ,      J'°'"'w  I'j  .......po,  „„,,  ; ' 

P™fiT.bl6».,„,-^,,„^,     t 
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ation  will  not  be  submitted  to  (which  is  exceptional),  the 

ipplication  of  such  agents  as  carbolic  acid,  nitric  acid,  and 

acid  may  be  tried  in  order  to  deaden  sensibility. 

Tiant  Disease. — Cases  of  sarcoma,  epithelioma,  melanosia^  and 

leer  are  occasionally  met  with.     Temporary  arrest  or  limita- 

ihe  disease  is  the  most  we  can  hope  to  effect  by  treatment 

cases.     The  galvanic  knife,  Paquelin's  cautery,  the  curette, 

I  caustics  as  chloride  of  zinc,  lactic  acid,  and  chromic  acid, 

ig  the  best  methods  of  dealing  with  these  growths. 

ry  Carcinoma  of  the  Urethra. — Percy,  in  a  critical  review 

terature  of  this  affection,  could  only  find  nine  undoubted 

jluding  those  of  Frankenthal,  published  in  1899.     Percy's 

wa8  an  epithelioma  of  transitional  cell  type,  its  epithelium 

ing  with  the  origin  of  the  tumour  from  the*  urethra  or 

The  four  conditions  which  have  to  be  differentiated  are 

syphilis,  cancer,  and   lupus.      The   last  named  is  never 

in  the  urethra.     The  sensitiveness  and  pain  of  caruncle 

brly  examination.     The  greatest  difficulty  is  to  distinguish 

syphilis  and  malignancy.     Free  and  wide  excision,  with 

f  the  lymphatics,  comprises  the  treatment.* 

Cancer  of  the  Meatni  Urinarini. — Homesse  t  reported  a  case  of 
rcinoma  of  the  meatus,  in  a  woman  aged  52,  which  followed  a  con- 
ed by  a  fall,  with  the  legs  separated,  against  the  top  of  a  water- 
onset  of  the  disease  was  insidious,  and  no  notice  was  taken  of  the 
il  hajraorrhage  occurred,  witli  pain  on  micturition.  There  was  no 
ling. 

Stricture. 


0  of  the  urethra  may  be  of  congenital  origin,  or  follow — 

Traumatism  in  lalx)ur ; 
Cauterization ; 
Gonorrhoea  ; 
Vulvar  lupus  (very  rare). 

5  must  be  treated  either  by  rapid  and  forcible  dilatation 
lual  dilatation.  If  the  former  be  practised,  care  mort 
not  to  injure  the  neck  of  the  bladder  so  as  to 
?e.  No  permanent  trouble  has  ever  arisen  in  any 
dilatation  in  my  practice.  Cases  of  incontinence  have; 
3en  recorded. 

wr.  Ob$..  April,  V.m.         t  Progreg  MedieaU,  Septmber  1,  IML 


DISEJUEfl   OF   WOMEK. 

I  prefer  mj  metal  uterme  dU.tor.  for  thi.  porpof  »  u. 
They  .re  «J,r  th.n  Heg.r'=,  „,1  the  gr«i..W  talW, ,: 
e.s.ep  of  mtreduotion  (p.  82).  For  m<„ati„e„„  „•  .„ 
p«a,  whether  it  be  o.u«xi  by  urethrJ  gre«hs,  „!,«,„, : 
or  ™cl  miftioD,  the  gre.te.t  relief  will  be  fo™d  f,-,: 
follow  mple  dilatation  of  the  urethra.  Thi,  an  mdil,  .- 
m  the  manner  already  described.  The  pnctitionn  wiil  . 
u«!  gr«l„al  dUatation,  and  eierei.o  .11  posiH.  <=>.«  ;- 
laceration  of  the  neck  of  the  bladder  Emmet  inaiajoi  i- 
riontj  and  «rfotj,  of  hi.  method  „t  exploration  b,  incitL 
K  ull  .,.''  '"™'""  "»  •'"  '»  "'"'■■ici.l  <»nt»c,i..i.!.i 
should  b.  thoreughly  cocainired,  and  the  cic.lri,  f,«l,  «. 
.t  m.j  he  nece.«rj-  (Kellj)  ,„  „.ect  the  lower  w.II  of'.i, 
with  the  ccatrix,  cloeing  the  wonnd  with  li„,  in,™,,.) 
and  keeping  a  retained  catheter  in  the  bWder. 

0,.,.tl«,.  f„  u.a..  MUfaoa  .f  a,  Ilr.Ui,a-SI„„U  ,1,  ...J 

teenton  of  1  ,  ,«e„»l  „,.,„,,  „,,„„    ,        ^ 

I  .to  L  .St  """  ""^  °"'"'~'  '■"'"  r»rw.M.«.f!r.- 
na  to  fix  the  uretlira  h  ts  new  iKwiti^,,  h-i  V  ^nirn^  " 
ll,e  .11,,,  .a,  of  th.  .ir.th"n,'^w„  T"  """  "'■"  "  ' 

to  «.n  .be  ^t.H.r  „,i^i' ;•.;■;  .T.:rb"r.i:r '"■ 

.pin..  f.„l.,  .„nr..l  J  ,„  ,bi,  f.™  pri™;/,  ™S^"  '"« 
fm.k  eontmcf  lb,  „™tbra  bj-  exci.i„„  „f  ,' ^,^^  ,-,  ,,  . 

Here,  I...  m  .Upt.c.l  d.n.,  .„„„  of  ,h,  ,„gi^  „„„,,  ,|,„„i  ,,  „  . , 
•nd  lb.  .pproiin,.l,on  of  tb.  matBio,  bv  .ninre,,  .n  amJci.l  ii  ■■  ■ 
tb.  .«.pe  of  .nn.  f™  tbe  IJ.dder  i.  «^„d,Vb"cb  iS'  f 

tlie  eicjEion  of  tlie  urethra. 

PhyBioloffioal  Rest  to  the  Bladder. 
Bnttcn^hol.  of  KnuMt-Emmet  <Ieviaed  and  ndvo«te,i  an  or*-.- 
cedure  for  exploration  of  the  urethra,  by  menna  of  w)  "ch  th        ■■ 
be  explored  and  any  local  treatment  applied.    It  is  safe  anJ^'l.'^i''- 
wLUjout  difficulty.     It  does  not  interfere  with   the  control  of  th.  L-. 
affords  phyaiological   rest   to   the   bladder   in    ceiluJitis,   cvsritt     ■ 
easea  of  persistent  bladder  irriUbUitj.     He  caUs  this  stei."  -the 'ben 
operation.'     It   is  performed  thns :    The  patient  ir  placftl  cm  li*  ;■    - 
»   Wien-MtiL  Wodttntdtr.,  1883.  +  ftn/raa, /w  (!«■,  I*'- 
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ancDsthetlc,  and  a  Sims'  speculum  in  introduced  so  aa  t«  expose 
ly  the  anlerior  vaginal  wall.  Emmet  himself  uses  a  '  button-hole 
the  long  blade  of  which  takes  the  place  of  a  urethral  sound  and  has 
ire  through  which  the  vaginal  blade  passes,  the  latter  being  so  curved 
id  the  iiretiiral  orifice  in  the  incision. 

an]'  L-iruumatances,  it  is  better  to  introduce  a  sound  of  suiEcient  size 
1  tlic  urethral  Ci^ues.  A  knife  may  then  be  used.  The  tiGsues  on  the 
idc  of  the  urethra  are  incised  down  to  the  auund,  midway  between 
ro!  orifice  and  the  nock  of  the  bladder:  this  latter  must  be  carefully 

The  line  on  the  vaginal  side  is  a  third  more  than  that  on  tiie 
th  s  extension  hcin^  mainly  on  the  vesical  side  ol  the  ii 
the  nc  Bion  thus  made 
iplort  tl  e  urethra  anil 
ince  to  the  bladder. 
tm[lo\ed  this  method 
iitiun  >  it  such  an  in- 
■  tins  object  solely,  will 

necessai'y.     Should  it 

r  exploration,  we  close 

d  immediately  by  iii- 

itarea,   which   include 

-al  mucous  membrane, 

from  one  side  of  the 

■  the  other,  the  lips 

I  everted  by  a  teno- 

["he  patient  is  kept  in 

ver  a  week,  and  (he 

'  a  catheter  is  avoided 

otiicr  hand,  if  our  ob- 
maintaiu  the  paleiicy 
Miinf;,  so  as  to  secure 
:al  rest  for  the  blad- 
dges  of  (he  urethral 
imbrane  arc  united  to 
:  surface  by  means  of 

sutures  of  silkworm  gut  or  corbolized  silk.  The  edge  of  the 
sue  is  drawn  out  and  covered  by  the  vaginal  membrane,  and  both 
inited,  and  granulation,  if  possible,  prevented.  The  patient  is  kept 
[larts  arc  douched  with  warm  carholized  water,  and  after  the  douche 
;,  tlio  wound  is  smeared  with  some  mild  astringent  ointment  or 

treatment  is  continued  for  some  time.  If  the  opening  be  no 
:ntod,  it  is  closed  in  tlic  same  manner  as  a  vesico -vaginal  fistula. 


— Calculi  in  the  urethra  may  be  dealt  with  either  by 
with  forceps,  nr  by  a  vaginal  iiicUion,  or,  if  they  be  aoft, 
be  crushed  and  the  debris  I'enioved. 
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Malformatiooii. 

DispUcetnents. 

Hypeneniia, 

Fiatula. 

Prolapse. 

Calcnluii. 

Fordgn  bodies  in. 


CHAPTER   XLV. 
OF   THE   FEMALE  BLADDE 
Cyatitia, 

acute     .    simple,  caUrrfial,  »[a> 

{traumatic^  post^ifaK.". 
gonorrhwal. 
tuborcolar. 
paefperal. 


DertaaifL 


Tamoors; 

Fapilloma. 

My(mia  and  fibromjoma.  ' 

Adeiuxna.  ' 

Myxoma.  I 

sumnwriM  their  treatment.  ™a«vonr  i«    -a- 

liiamiMtion    of  tie   Bl«Id„._The    f.™,.    kudd„     . 

a.mm.d  by  .„j  rf  th,  (ollo^iag  ,„th„d.  !T  ' 

(a)  X  Bay, -The  ™,  ie  „^,,^  y,, 

*!iM  r  T*"' ".'■''''»?.  «>«■  n.>»^.  »yd..rr, .-. 

ft^ailed  of,  and  a  radiograpli  obtained        t  ■  j  l    j       v 

Hhe„.n  ,„  the  three  mLUJZt  J^Z^'X^'f 

Shenton  •  gives  the  followiog  results  in  aoo  s.w,«cteJ  ««  ^f  ■^   ■- 

'Cases  esamineJ,  200. 


PLATES  CXVIII.,   CXIX.,   CXX. 


nrSEASES   OF   WOMES. 
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on,  aad  practice  both  on  the  living  &nd  dead  subjects  and 

oial  bladders. 

oision  thronph  the  Vajrina  and  Urethral  Dilatation.— 

I  plan,  by  dilatation  of  the  urethra  and  incision  throiigji 

na,  has  been 

referred  to. 

•erhaps,  the 

iferable  me- 

1    adopt    in 

oases  of  tu- 

the  neck  of 
Ider    which 

w  removed 

tion. 

0  w  a  r  d 

Hethod  of 

Izamina- 

be  female 

—  Howard 

lethod  of  direct  ezaminatinn  ( 


Fio.  57fi.— DoMAL  Pi«rriijN  op  • 

FI/>HjkTl.>N     op    TltK    BLATIOKI 

HowARr  Kbllv'h  Mithoii. 


[  the  female  bladder  and 


Ji  elevated  pelvis,  and  catheterization  <A  the  nreters,  is 
3  K 


Kelly.  For  the  I&ndmnrks  for  finding  tfa< 
its  palpation,  the  reader  should  refer  to  pj 
In  using  Kelly's  cystoscope,  either  the  <i 
tioD  may  be  selected.  Perhaps  the  Utter 
now  more  generallj  availed  of,  but  mnch  i 
of  U>e  case,  the  form  of  growth  or  the  posi 
or  some  displacement  of  the  bladder  by 
growths. 

Details  of  Hethm 
'The  genn-fBcial  positioa  is  indispenmble  io 
to  diiieflae,  the  bladder  wjU  not  balloon  ont  in  i 
freqnently  succeeded  in  the  doisal  and  left  semi- 
were  moderately  elerated.' 


Via.  578.— Kzllt'b  Ubethbal  C 
The  Unei  indicate  the  diameter  in 

Kelly  'eipoaes  the  whole  laser  earface  of  the 
oriGcea,  to  ■  direct  inspection  withont  any  inter 
By  this  method,  he  says  '  any  gj-nscologist,  aA 
be  able  in  alrooat  every  cbm  to  catbeterize  either 
after  the  introdactiou  of  the  speculnm.  The  bit 
may  be  ioBpected  with  aa  macb  ease  and  more  d 
posterior  naies,  or  the  fiuidiis  ocoli. 

*  The  following  iDatrameDts  and  acccsaories  are 
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adder  is  first  emptied  as  completely  as  possible  by  the  catheter.  A 
of  from  one  to  several  teaspoonfuls  of  urine  always  remains,  even 
d  bladder  be  evacuated  with  the  patient  iu  a  standing  posture.  In 
etermine  the  proper  dilator  to  begin  with,  I  calibrate  the  meatus 
externus  by  means  of  a  slender  metal  cone  10  centimetres  long, 

a  graduated  scale  from  its  point,  2  millimetres,  to  its  upper  end, 
»tres  in  diameter.     The  calibrator  is  pushed  into  the  urethra  as  far 

readily  go,  and  the  marking  at  the  meatus  externus  noted.  A 
the  diameter  indicated  by  the  calibrator  is  then  passed  through  the 
f  holding  the  handle  at  first  well  above  the  level  of  the  external 
pon  which  the  point  rests,  and  carrying  the  dilator  on  through  the 
id  into  the  bladder  by  a  gentle  sweeping  curve  of  the  hand  down- 
inward  toward  the  urethra.' 

ses  sigmoid-shaped  conical  dilators  graduated  in  millimetres  like  the 
nd  flattened  in  the  centre  for  the  purpose  of  grasping.  lie  estimates 
td  calibre  at  2  centimetres  in  diameter  and  6  in  circumference. 


FlO.   579. — SPKCULUM  AND  Obtuuator. 
Two-thirds  natural  size. 


educing  the  dilators  as  they  occur  in  the  series,  the  average  female 
Q  easily  be  dilated,  up  to  12  millimetres  in  diameter  with  only  a 
mal  rupture.*    Ho  has  never  seen  a  tear  of  more  than  2  or  3 

in  length  and  from  1  to  1^  in  depth. 

here  figure  the  special  dilators  of  Kelly.    Those  figured  at  p.  82 

every  purpose. 

as  a  dilatation  of  from  12  to  15  millimetres  is  reached,  a  speculum 
e  diameter  as  the  last  dilator  is  introduced,  and  its  obturator 
Boro-glycerido  is  the  best  lubricant. 

)s  of  the  patient  are  now  elevated  on  the  cushions,  or  on  a  short 

le,  20  or  .3(),  or  even  40,  centimetres  (8  to  12  or  IG  inches)  above 

the  table  (Fig.  570),  that  is  if  the  dorsal  position  be  chosen,  or 

i  in  the  knee-breast  position  and  supported  on  it. 

re  sixteen  specula  (Figs.  579,  580),  varying  from  5  to  20  milli- 

iiameter,  the  successive  sizes  increasing  by  1  millimetre.     The 
cylindrical,  9J  centimetres  long,  and  each  is  provided  with  a 

ith  to   assist   in   reflecting  the   light  into   the   bladder.     Each 
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Hpecaliun  is  flttsd  with  mi  obtarator  (Figs.  579,  560).    Tbe<:aH'Mv.- 
JD  tniUimetrcs  on  a  little  handle  at  the  nde  of  the  Bpecnlanu 

'  The  ezamioer  now  pots  on  the  head  mirror  anJ  ptr[«iei  '-i  ^ 

bladder.     An  electric  drop   lig'ht,  an  ArgaoJ  bnmer,  a  Umis  or  i  '.' 

dark  room,  t»  held  close  to  the  patient's  iifniphjsii  pulM  to  ihi;  *jr 

be  easily  caaght  by  the  head  mirror  and  re6ected  into  di*  I4iii:::r. 

direct  lij^ht  from  a  winilow  «i.l  si- 

'Upon    withdrawiug  tlie   iln.r. 

pelvic  being  elerated,  the  bliOi-.: 

distended  with  air.  and  bv  vrr.y 


ing  the  ruliectod  light  all  paits  of  its  interior  are  aoce^l'i-  i*-  * 

'  If  a  pool  of  nrine  rsmain  in  the  bladder,  it  Rfaould  be  iritbdnn  h 
ofafliinplesoctioD»ppar«tiM(Fig.  581J.  If  there  be  a  rwidunmrfc' 
tlian  2  OT  3  cubic  oentinjeties,  it  can  eaaDy  be  remored  by  lin>  ^ 
abeorbent  cotton  grasped  with  long,  delicate  mouse-toothed  fivctpfc  ^ 
of  which  are  slightly  recarred.  The  ftcflity  with  which  kt^  >•* 
rwDOTed  &om  the  bladder  hy  this  method  can  be  demomdratod  (?  ^ 


AFFECTIONS  OF  THE  FEMALE  BLAJDDfR. 


901 


)t  of  cotton  into  the  bladder — it  can  be  seen  with  the  utmost  ease, 
ip,  and  removed  without  difficolty. 

posterior  wall  of  the  air-distended  bladder  lies  2  to  5  centimetres 
from  the  anterior  wall,  and  over  this  white  background,  which  first 
itself  to  the  eye  of  the  observer,  is  visible  a  beautiful  network  of 
ig  and  anastomosing  vessels.  The  veins  accompanying  the  arteries 
ly  distinguished  by  their  dark  colour.  The  larger  vessels  evidently 
the  surface  from  the  deeper  layers  of  the  bladder,  when  they  branch 
\  divide,  and  anastomose. 

itroduco  the  speculum,  it  is  grasped  as  shown  in  Fig.  582,  and  the 

r  is  kept  from  slipping  back  into  the  cylinder  by  a  decided  pressure 

thumb,  continued  until  the  end  has  entered  the  bladder.    The  urethra, 

Ban  with  a  boric-acid  solution, 

)d  by  an  assistant  holding  the 

and  the  labia  well  apart,  while 

I  of  the  speculum,  coated  with 

-glycoride  solution,  is  applied 

trethral    orifice,  and    pushed 

the  urethra  into  the  bladder 

sntle  sweep  around  the  pubic 

he  handle  of  the  speculum  is 

y  grasped,  while  the  obturator 

vwn  with  a  slight  rotary  mo- 

the  internal  urethral  orifice 

well  into  the  pelvis  by  the 

he  urethra  is  so  much  curved 

)  is  danger  of  injuring  it  by 

ie  speculum  hard  against  its 

wall;  this  must  be  avoided 

icing  the  speculum  in  a  de- 

ve.     The   moment  the  ob- 

taken  out  the  air  rushes  in 

ladder  is  dilated  and  ready 

pection. 

bladder  does  not  expand  in 


Fig.    582.  —  Showing   thk    Use   op 

UBETEBAL  SkAKOIIEK  BEFORS  Oa- 
th ETIBIZATION  IN  THE  DOKBAL  PO- 
SITION. 

T)ie  light  is  thrown  on  the  mirror  by 
an  electric  lamp  held  by  the  as* 

le  examiner  will  usually  find 

itient  has  assumed  a  faulty  position,  and  as  soon  as  this  is  corrected 

lion  occurs. 

patient  is  in  the  knee-breast  position  the  examiner  sits  on  a  stool 

'es  a  little  below  the  level  of  the  urethra,  grasping  the  handle  of 

im,  which  is  tamed  upward,  and  he  should  wear  tbe  head  mirror 

•mo  eye  he  uses  at  the  microscope. 

sistant  now  holds  tlie  electric  droplight  close  to  tlie  end  of  the 

lich  is  protected  from  the  heat  by  one  or  two  towels,  and  the  lower 

he  head  mirror  is  drawn  away  from  the  face  and  turned  until  the 

(ht  spot  fulls  within  the  bladder/ 

[)ing  the  handle  of  tlie  speculum  decidedly,  its  inner  end  is  raised, 

nit  or  summit  of  the  bladder  is  brought  into  view,  and  every  part 


Halformations. 

Cases  hare  been  recorded  of  the  eongenitt 
bUdder.  Cattier  in  the  seveateenth,  am 
eighteenth  century,  met  with  cases  of  tl 
but  these,  with  those  reported  by  Allan  I 
Filth  <d  Metz,  in  1878  and  1694,  occt 
Howud  Kelly  says  that  be  foond  two  ci 
that  ia,  a  bladder  with  diverticula  or 
supemnmerary  bladders  by  earlier  observer 

Exstropby  of  the  bladder  is  rarely  met 
la  this  condition  there  is  a  defect  of  fi 
lamime,  and  in  consequence  there  is  an  op 
wall,  with  a  fissure  in  the  anterior  wall  ol 
tuger  defect  in  it  which  is  sometimes  associ 
absenoe  of,  the  Bymphysis  pubis.  Such  eju 
qvence  a  protrusiou  of  the  mucous  membr 
less  of  a  fleshy  granulating  or  indurated  i 
associated  with  other  congenital  defects  in  t 

A  transplantation  operation  is  here  iudi 
and  shape  ot  the  skin  flaps  depending  upon 
of  the  opening. 

A  ease  was  aeot  me  by  the  late  Martin  Brown,  ol 
aged  21,  had  uerer  retained  her  urine.  The  tirett 
the  bladder)  was  very  Uxge,  admittiDg  the  forefiogi 
in  length.  The  uretere  opened  immediately  into  i 
tracted  tu  the  sse  of  a  few  inches  in  either  diame: 
quite  amootfa.  The  la^  urethral  orifice  was  plac 
of  the  Tnlva,  whidi  was  abnonnal  in  the  position  of  I 
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canal.     There  was  a  partial  success,  but  it  was  not  permanent, 

le  cosmetic  effect  was  all  that  could  be  desired.    The  urine  secreted 

kidney  immediately  crusted  on  the  self-retained  catheter,  and 

r  dried  in  powder  on  the  clothes.    Some  of  the  urine  was  analyzed. 

ssolved  into  calcium  phosphate,  sodio-ammonium  phosphate,  and 

magnesium  phosphate — practically,  earthy  and  alkaline  phosphates. 

ircharged  with  ammonium  carbonate,  probably  produced  by  the 

Itiou  of  urea.    It  also  contained  an  amylotic  ferment  and  traces  of 

icnol,  and  biliary  excreta.    A  portion  of  an  elastic  catheter  mace- 

K)me  of  this  urine  for  three  days  was  bleached,  a  white  deposit 

c)  of  earthy  salts  being  deposited  upon  the  submerged  surfaces. 

Qo  time  a  small  quantity  of  sulphur  was  set  free  fi-om  the  catheter. 

tioiis  from  the  normal  position  of  the  bladder,  with 
nent  upon  its  walls,  and  conseqaent  distension,  or  its 
splaccment,  are  generally  due  to  effusions  into  the  pelvic 
imours  of  the  uterus,  or  prolapse.* 

3mia  of  the  Trigone. — Irritation  of  the  neck  of  the  bladder, 
:ion  of  the  ureters,  is  a  commonly  recognized  condition.  A 
M^nsation  in  passing  water,  frequency  in  micturition,  with 
the  prominent  symptoms. 

I  oansed  by  Carbolic  Aoid. — In  tlic  case  of  a  patient  on  whom  I 
led  fur  carcinoma  of  the  cervix,  I  found  that  any  application  of 
d  in  the  weakest  solution  in  the  vagina,  or  even  an  examination 
ized  vaseline  on  tlio  Hnger,  immediately  produced  intense  vesical 
This  was  accompanied  by  symptoms  of  vaginitis,  with  heat  and 
the  vulva. 

^e  acidity  of  the  urine,  errors  of  diet,  cold  contracted  from 
pelvic  operationH,  especially  for  hajmorrhoids,  the  passage 
leter,  or  rudeness  in  coitus,  are  some  of  the  most  frequent 
this  vesical  irritation. 

;hra  is  intensely  sensitive  to  the  cathet-er,  and  its  orifice 
es  found  red  and  slightly  swollen.  Howard  Kelly  hat 
)y  his  method  patients  suffering  from  this  condition,  and 
bhe  entire  bladder  sound  with  the  exception  of  the  trigone 


ost  obstinate  case  in  which  an  enlarged  ovary  was  removed,  and 
as  veutro-siispendod,  for  cystic  irritation  lasting  from  childhood. 
•n  did  little  good.  The  cystoscope  showed  enlarged  veins  in  the 
)(l  of  the  trigone  and  some  hypersemia— nothing  else  could  be 
In  this  case  the  patient  complained  of  acute  pain  in  the  neck 
cr,  occurring  occaHionally,  of  a  neuralgic  nature.    Before  I  saw 

aptors  on  ryt)-»ulpiux  and  ProlapiK!  of  tlie  Vteini  and  Vagina. 


*^ I>TS£ASES   OF   WOJtES. 

.flection      Sfc„  ■     '  "lougtt  il.ai  ,u,  „iji,  ,„,i,  ; 

•flecfon.     8ho  „  „o„  com,,.„U„iy  well,  .ufTmn.  IMe  i,„, 

The  hyp,™-!,   w™  „aj.  p„  „„  i„to  ^,,„,i„.  „,, 
the  „M™1  r.„ed,e.  re<»„„e.ded  m  cy.tM.,  g,„e„Il.,  .I»J 

Matthew  If  aim  nrTtniTni^    ■        ... 

it  i.  n„l,Uo  obir^  "t'£?,L  ,™ '5™""  "'  "'»  "™'-  ■"  "'  -^ 
«  «slM  of  c.,.„b„,o„  J";;""."'*™  """•  II'!''  - 
b-  b„„  d™,Jv  p„i„tero„.  u,  °"r  '«'  "7  1J«W"  ■"=  • 
«n».  o.Uid.  «.iTO  "„.  L  "/•  ''•«"""'■»'  -f  ».tii.S  for  ..  „:,.„ 
taniorrboij,.  '  "'""""  '"•plawmem. .  i.l...i,.  ,:  i 

CiBtitis— OauBation This  i,  ,„  .ir   .-        ,.   .   i 

i-  oon«.Ml7  U,  de.l  with  "  i  X  T        ''"  ""  ^'"' 

t„™..io  c.^  eitht?i^,i;°™r,r  "°f ";°;: " 

Septic  organism  ii. 
Exposure  to  cold. 
Porturition. 
Habitual     neglect      of 

bladder. 
Pterine  diaplaceraents. 
Unhealthy  urine. 
Gont. 
XTrethritifl. 


Gonorrhoea. 

CaJculus. 

Tumours. 

Unclean  catheters  or 

Excesaire  i-oitn& 

I'anuDetriiij. 

Operations. 

Injuries. 


Cystitis  haa  been  divided  into  three  d«Hn«  * 
the  entire  or  only  part  of  the  ma^i.^  "^1"^^^ 

tion  ia  ^tte^  in  patche.^^..,  j:::::::,^^^^- 

vmitt   ^(.Ia,lo),   iorfoT*  iiyoytnt  (_HaiK).  aa   well  «   n.TZ!^^Z^  ^ 
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imber  of  cases,  regarding  these  as  morphologically  the  same  as  the 

I  found  by  Clado  and  Hall^.    Kelly  gives  the  pathogenic  bacteria 

re  been  most  commonly  isolated  in  inflammation  of  the  bladder  as 

B.  coli  communis ;  streptococcos  pyogenes ;  staphylococcus  pyogenes 

eus,  and  aureus ;  bacillus  lactis  acrogenes;  liquifaciens;  the  gono- 

^hoid  bacillus;  tubercle  bacillus,  and  several  forms  of  proteus. 

inch  organisms  may  be  found  in  cystitis,  it  has  also  been  proved 

may  exist  in  the  bladder  without  causing  inflammation,  though 

hem  are  necessary  attendants  upon  it,  requiring,  however,  some 

luse  to  start  the  inflammation.    From  this  we  can  readily  under- 

suppurative  conditions  of  the  pelvic  viscera,  discharges  from  the 

tpurative  states  of  the  kidney,  and  direct  introduction  into  the 

'  instrumentation,  may  set  up  cystitis. 

ises  in  which  there  is  doubt  as  to  its  cause,  a  careful  bacteriological 
m  should  be  made,  especially  in  young  patients,  for  the  presence 
bacilli. 


Pathogenic  Anaerobic  Organisms. 

inn  and  Roger,*  in  noticing  the  prevalence  of  anaerobic 
Q  the  pathogenesis  of  cystitis,  describe  a  special  organism 
Qvariably  present. 

obarated  agar,  at  the  end  of  twenty-four  hours,  numerous 
'  gas  had  formed,  splitting  the  medium.  In  gelatine,  gas 
in  from  twenty-four  to  thirty-six  hours ;  then  ascending 
face.  The  medium  showed  softening  about  the  third  day, 
ed  in  a  week.  When  this  latter  has  been  accomplished 
es  mount  to  the  surface  and  form  a  white  crust.  In 
tie  changes  are  much  the  same,  except  that  the  colonies 
cipitate.' 

>val  bacilli,  attenuated  at  the  ends,  isolated  or  joined  into 
OS  of  from  two  to  five  individuals,  were  found  in  the 
ultures.  For  the  most  part,  they  are  but  slightly  stained, 
tcolourized  by  Gram's  method.  The  authors  have  called 
Ism  'Hhe  strepto-baciUus  fusiformis.''  Other  anaerobic 
B  equally  pathogenic  to  this.' 

IS. — The  symptoms  are :  increased  frequency  in  passing 
ability  at  the  neck  of  the  bladder,  with  pain  during,  and 
y  after,  the  act  of  micturition.  If  the  affection  be 
addition  to  the  frequency  of  passing  urine  and  the  pain 
:.he  acute  affection,  the  patient's  health  becomes  generally 
tui  there  is  pain  in  the  perineum  and  down  the  thighs 

•  iVcwe  Mddicale,  l*uri«,  Nov.,  11)02. 
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or  in  the  .oprii-pubio  region.     P™  U  iJso  „periencBi  m  .  «>^ 
ex.n™ation  if  Uie  bMdei-  be  premed  on  by  th«  linger 

ThB  Unm  i.  geamlly  nlkaline  nnd  pho.ph,tic ;  it  «,^- 
quantity  ot  mnon^  decomposes  rapidly,  and  h^  .  ,^  rfia 
odour.  Gr.du.lly  the  bladder  becomes  contr^tod,  snd  .  ml^ 
qn.nl,ty  i.  r.Umed.  Later  on,  when  the  «„..„  .nd  W^r 
mll.rae,l,  nnemio  .yaptom.  may  be  pr^wmt,  .nd  pi.  .<  .ii . 
mncua  la  detected  in  the  urine. 

Oh.nse.  in  the  Bladder.— It  the  agection  be  not  c«.i. .« 
geetion  .nd  epithelial  de«inamation  are  followed  by  IHJ^ 
.nd  rugoiity  of  the  mucous  membrane,  with  general  thiclm! 
the  musonUr  .nd  connective  tissue.  The  orilice.  uf  the  n™o^\.• 
encroached  on,  the  tube,  become  dilated  and  are  genendly  il».l«-! 
Thedi.e»e  tr.yel.  Jowl,  but  eurely  bactwM-d.  ;  the  kidnm  i»li 
yield  to  the  prcuro  „d  distension,  and  thev  m  l.m'  !»». 
d|«.rg.nized.  Ulcer.tion  .„d  pus  «»umul.tion  occur  bed,  i.  i 
blarlder  and  ureters. 

Course  and  Termination.-An  acute  attack  of  ostitis,  d»*t..r^i 
or  traumatic  cause,  if  properly  attended  to.  with  rest  «.d  «iui; 
medication,  i^  quickly  amenable  to  treatment.  Not  aotlierl^xi 
form.  The  prognoaia  is  unfavourable,  chronic  catarrlul  cnr.ii 
being  a  most  intractable  affection,  pursuing  the  «m«e.bo«V 
cated  with  all  the  attendant  symptoms. 

Treatmeilt.-rn  acute  cystitia  the  treatment  wiU  consist  ,.l.  P^i 
in  bed,  and  warmth;  demulcent  drinks;  mUk  diet-  liw«J  :'* 
flavoured  with  cIoto.  Vittel,  Ems,  Contrexeviile,  lithil,  pm**b  *: 
other  alkaline  waters  may  be  taken  as  drinks 

As  medicines,  the  decoction  of  pareira  ;  the  inf usiou  rf  t»£t 
ura  urai,  and  scoparium  can  be  given  in  on&ounce  d<»M,  inoos 
nation  with  the  tinctures  of  hyoeeyamua,  buchu,  or  uv»  u«L  Lil^- 
potassffi,  lithiated  hydrangea,  haniamelis,  bicarbonate  of  pottih  f 
useful  additions.  Lai^e  draughts  of  decoction  of  tricitwa  ffp* 
are  sometimes  soothing, 

A  warm  bath  will  occasionally  relieve  pain,  and  a  maine  ^ 
morphia  suppository  can  be  placed  in  the  rectum. 

An  ndjiiirablc  mistare  I  find  is: — 

IV-     Liq.  potasate,  ^iss. 
TiDcL  uv«  iirsi, »  ,,  , 
Tinct.  buclin,      /  **  3«»- 
Tiuct.  hyoecyami,  jfi. 
Lij.  hydrang.  litli.  Ji. 
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Elixir  saccharin,  min.  xxx. 
Inf.  scoparii,'      )  ^  jj^^ 
Decoct,  pareirae, ) 
^i.  three  times  in  the  day.    M. 

I  of  uva  ursi  or  buchu  may  be  substituted  for  the  broom.    The 
Irangea  lithiatis  is  a  very  effective  preparation  in  irritation  of  the 

combined  with  hamamelis. 

• 

3wels  are  regulated  by  such  saline  aperient  waters  as 
,  Apenta,  Rubinat,  or  Hunyadi  Janes,  and,  if  necessary, 
ollient  enema. 

1  of  copaiba  or  cubebs  or  santal,  especially  in  cases  of  a 
ature,  may  be  given  suspended  in  the  mistura  amygdalte 
the  palatinoids  of  the  oils  of  copaiba  or  santal.  In  the 
iges  the  benzoate  of  ammonia  in  fifteen  to  thirty  grain 
a  useful  remedy.  Boric  acid  and  *' forniolyptol'^  can  be 
^ernally  if  the  urine  have  an  offensive  smell.  Matico  in 
and  tincture  I  have  found  useful  combined  with  hama- 
)ontrex^ville  is  the  water  which  will  most  frequently  give 
vesical  irritation.  The  bladder  should  in  all  obstinate 
vashed  out  at  least  twice  daily  with  some  weak  antiseptic 
ch  as  boric  acid,  carbolic  acid,  salicylic  acid  (a  few  grains 
ice),  corrosive  sublimate  (1  in  100,000  gradually  increasing 
0,000),  formalin  (1  in  5000),  to  any  of  which  a  little 
an  be  added.  This  may  be  done  with  a  double  catheter  and 
be.  HsBmorrhoidal  conditions  require  attention.  Uterine 
ents  should  be  rectified. 

Operation. —If  general  and  local  treatment  fail,  Eromet^s  operation 

ly,  to  give  tlie  bladder  rest  through  the  creation  of  a  vesico-vaginal 

be  performed.    He  advocates  this  step  strongly,  going  so  far  as 

*  our  means  for  curing  cystitis  are  limited  to  a  single  procedure, 

;inal  cystotomy,  and  all  other  means  yet  known  to  us  are  but 

ation  consists  in  the  following  steps  : — 

g  the  woman  in  the  posture  described  in  the  button-hole  operation 

hra  (p.  892). 

ucing  a  curved  sound  or  a  fenestrated  staff  of  Harris  into  the 

g  tlie  projected  vaginal  tissue  with  a  tenaculum  in  the  middle 
is  then  divided  with  a  pair  of  scissors  so  that  the  sound  may  be 
the  vagina.    The  vesico-vagiual  septum  is  then  divided  in  the 
• 

g  the  vaginal  and  vesical  edges  by  sutures,  as  before  described, 
ed  a  Paquelin*s  cautery  to  open  tlie  bladder.    Emmet  disapproves 
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of  tLU  method,  inasiuncb  as  there  is  risk  in  some  cases  of  iDJnrin; 
or  nrctera.  AflcTwards  tlio  bladder  is  freely  washed  out  throngb 
with  wann  waIlt.     In  due  time,  when  the  care  is  compleie,  tl 

X*iifi  TiMtaiMtt  of  Ohronio  Crititia. — Kelly  rectim mends,  « 

efficient  way  of  treating  chruuic  cyatitin,  placing  the  patient  i 

podtion  aa  that  adopted  fur  cystoscopy,  and  to  expoM  the  *& 

which  HID  then  carefully  touched   with   a  solution  of  nitnte  of 

,     cotton  pledget  of  from  3  to  5  per  ceot. 

TiMtment  by  BaUoDn.^ Clark  uses  a  vesical  balloon.  It  it  mtd 
which  can  be  rolled  round  and  grasped  in  a  urethral  foiceps,  (o 
be  carried  through  the  uretlira  into  the  bladder.  Tin  paiti  li 
thoTOQ^hly  ilisinfected,  the  bladder  is  emptied,  and  the  patient  fJ 
knee-breast  posilion.  The  urethra  is  thoroughly  cocainiied,  U 
Bpeculum  ia  next  introduced.  The  balloon  is  now  taken,  witliitol 
from  tlio  boric  acitl  solution  in  which  it  has  been  placed  al 
SteriliKeil  gelfttijie,  of  the  consistence  of  cold  olive  oQ,  is  pan 
balloon  as  it  h  tolled  round  with  the  finger  and  thumb,  h>  ■■  t«  d 
the  form  of  a  BU|ipoHitory.  In  this  shape  it  is  introduced  into  the 
the  forceps,  and  iit  ftraduolly  distended  by  means  of  a  syringe  pm 
is  generally  pain  of  a  more  or  leas  severe  character  both  dnrinfi  ai 
time  after  thj;  application,  which  may  be  alleviated  by  a  rectal  sn[ 
opium.  The  air  is  prevented  from  cscapiog  from  the  balloon  by  * 
is  placed  on  its  rabbur  tube.  It  is  left  in  position  for  from  15  to : 
The  clip  is  then  removed,  the  balloon  aspirated  completely,  aoJ 
from  the  Madder.  Tlie  gelatine  may  contain  10  per  cent,  of  ichtl 
treatment  is  continued,  at  first  every  day,  and  afterwards  enry 
third  day. 

Eell7'B  Method  of  Opening:  and  Draining  the  Blsd 

Kelly,  under  the  head  of  a  new  and  better  method  ot 
and  draining  the  bladder  in  women,*  suggests,  in  old  cai 
there  are  areas  of  ulceration,  draining  the  bladder  for  noc 
previously  to  operation,  and  keeping  the  p«tient  for  aevn 
daily  in  a  tub  of  warm  water  at  a  temperature  of  100 
F&hr.  The  steps  of  the  operation  are :  The  bladder  h»Ti 
emptied,  the  patient  is  put  in  the  knee-breast  poaition 
catheter  is  introduced  in  order  that  air  may  .enter  the  blac 
stretch  it.  The  posterior  ragioal  wall  ia  now  lifted  by  an  ■ 
BO  as  to  stretch  ibe  anterior,  and  expuae  it  with  the  por 
nalia.  With  a  fistula-shaped  angular  knife  attached  to  ■ 
with  a  double  bend,  the  veaioo-vagitial  septtun  is  pienf 
point  1  ^  cms.  in  front  of  the  cervix,  and  the  bladder  ii  <f 

•  Amer.  Jour.  OUtel.,  and  Dirnxue*  of  Wamm  aad  CkMnm.  nJ.  jlr 
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the  knife  downwtkrda  the  desired  length.    The  finger  is 
into  the  bladder,  and  the  internal  orifice  of  the  urethra 


)en  located,  the  incision  in  carrieal  as  far  forwards  as 
The  Tesical  macosa  is  now  drawn  through  the  tQcision, 
led  in  the  vaginal  mucosa  at  either  side, 
loeal  Cystitis. — The  management  of  a  case  of  gonorrhfeal 
net  be  conducted  on  the  same  lines  as  those  laid  down 
ling  with  gonorrhosal  vaginitis.  While  treating  the  in- 
1  on  general  principles,  and  in  the  manner  just  described, 
3r  should  be  gently  irrigated  with  1  in  10,000  of  perch- 
lercury,  alternated  with  weak  formalin,  boric  acid,  quinine, 
Qc  solutions.  The  oils  of  santal,  cubeba,  and  copaiba,  ore 
«cially  indicated, 

arative  and  Puerperal  CyatitiB.— Neglect  in  proper  steri- 
nd  the  rough  use  of  catheters,  are  the  most  frequent 
cystitis.  Post-operative  and  puerperal  cystitis  are  more 
to  thin  than  any  other  cause.  After  the  operation  of 
\  mild  attack  of  cystitis  sometimes  occurs.  Women  are 
y  linl)Ie  to  irritation,  congestion,  and  inflammation  of  the 
tcr  the  operation  for  luemorrhoi'ls,  therefore  particular 
las  to  lie  paid  to  the  bladder,  and  great  gentleness  ueed 
^  it  should  this  be  necessary  for  any  time  subsequent  to 
d  of  the  piles.     In  many  cases  there  is  first  an  attack  of 
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urethritis,  and  the  trouble  lasts  for  some  days,  and  is  linuteduw 
orethra,  before  it  extends  to  the  bladder.  The  early  »Al**«  ' 
soothing  treatment,  with  the  careful  withdrawal  of  thf  nw  ^- 
prevent  the  onset  of  the  graver  mischief. 

CyatitiB  due  to  Uterine  Causes. — While  dispUcemenu,  tnuKn. 
and  peri-uterine  effusions  are  the  most  frequent  sonrecs  «  "sa 
irritation  in  women,  they  do  not  often  cause  actu»l  jnflimmie 
unless  there  be  some  uterine  source  of  infection  in  the  Aif  ■ 
discbarge,  or  a  communication  of  a  fistulous  nature  bet'ea  tt 
bladder  and  the  uterus,  or  the  adnexa. 

Bladder  Changes  in  Carcinoma  of  the  Utenia.*— Cr*»?' 
cmmination  of  a  number  of  pntiente  by  Hirt  and  Sticbw  sfci"- 
that  in  carcinoma  of  the  cervix  and  portio  there  were  eh»r»rt* 
iatic  changes  in  the  trigone,  in  the  base  of  the  hladdw  tui-  ^ 
internal  sphincter.  The  trigone  was  bulged  forward,  thm  "^ 
irregularities  in  the  internal  sphincter,  with  vascular  chanp»» 
abnormalities  in  the  openings  of  the  ureters,  and  p^ilUT  •* 
other  projections  in  the  mucous  membrane.  Folding  of  the  trif  • 
seen  when  the  bladder  is  distended,  shows  extension  of  the  ni«liia»= 
growth. 

Tubercular  CystitiB-t — The  bladder  may  be  infected  by  lBb«a 
either  from  the  kidney  above  or  the  urethra  below.  Of  fw 
importance  to  the  gyniecologist  is  the  knowledge  of  tb«  f*«  i^ 
tuberculous  disease  may  find  its  way  through  the  involTaottt 
ureter  or  bladder  from  a  suppurating  pelvic  abscess,  or  pyc^P*" 
Some  of  these  cases  are  difficult  to  diagnose,  and  demand  «r^ 
examination  of  the  kidney,  ureter,  and  bladder,  aa  well  «*  " 
pelvic  cavity  and  the  lungs.  The  difficulty  of  diagnosU  1*  in  - 
earlier  stages  of  the  disease,  before  ulceration  has  occurrei  « 
the  urine  becomes  purulent.  There  may  be  a  tulierculoos  i»t-- 
history.  Diagnosis  is  completed  by  the  discovery  of  the  chsf*"'' 
jatic  organism,  which  may  be  found  either  in  the  uriae,  «  ' 
removal  through  the  cystoscope  of  a  small  p<.)rtion  of  the  t*"" 
mucous  membrane,  by  the  curette,  or  lever  forceps. 

The  treatment  of  tubercular  cystitis,  and  tuberculous  ul<«  <*  " 
bladder,  must  be  conducted  on  the  same  lines  on  whidi  »-^  I*"*^ 
to  treat  the  disease  when  occurring  elsewhere.  Apart  from  ■= 
general    treatment  of   the  case,    hygienic    and    thempeotic,  i"t 

•  ft«fari.,  -Urf.  ffwA^  0<^-  2!t,  1903.  ._., 

t  For  the  lelatioD  of  tnberenlM  affiiatioiia  of  the  Udiwj  sai  "•*•  " 
blodder,  see  the  ohsplew  dealing  with  the«i  drgaaa. 
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I  have  to  be  applied.     Once  the  local  condition  has  been 

led,  the  cystoscope  will  have  to  be  employed  for  the  purpose 

il  application.     By  means  of  it  an  ulcer  can  be  curetted,  or 

cation  of  nitrate  of  silver  made.     The  operation  of  curettage 

ladder  may  be  performed  for  obstinate,  chronic,  or  tuber- 

ititis.      The  bladder  having  been  rendered  as  aseptic  as 

by  repeated  antiseptic  washings,  the  finger  is  introduced 

vagina  and  the  curette  into  the  bladder.     The  finger  thus 

point  of  counter-pressure,  regulating  the  force  with  which 

ite  is  used.     Successively  various  portions  of  the  bladder  are 

gone  over  with  the  curette,  or,  if  the  disease  be  circum- 

)his  area  alone  is  dealt  with. 

pubic  Cystotomy. — The  operation  of  cystotomy  as  a  dernier 
nsists  in  the  supra-pubic  incision  of  the  bladder,  the  suturing 
ges  of  the  bladder  wall  temporarily  to  the  skin,  the  exposure 
leased  surface,  and  the  excision  of  the  affected  mucosa.  The 
[  the  bladder  wound  is  effected  by  catgut  sutures,  and  is 
by  that  of  the  alxlominal  incision  in  the  usuul  manner.  No 
tube  is  used. 

ulosis  of  the  Urinary  Organs. — Guy  Hunner,  writing  in 
HophifiB  Bulletin  (Jan.,  1904),  from  the  records  of  twenty- 
es  arrives  at  those  conclusions:  Urinary  tul)erculo8is  in 
a  dbease  of  young  adults,  generally  occurring  in  the  kidney 
,  and  confined  to  one  side.  Bladder  symptoms  are  those 
rst  complained  of.  Appendicitis  and  colic  from  gall  stones 
listaken  for  the  renal  disease,  and  nmst  be  differentiated, 
incompatible  with  a  long  life,  and  in  some  cases  spontaneous 
ay  take  place.  In  nearly  50  per  cent,  of  the  cases  heredity 
to  play  a  part  in  the  causation, 
n  the  Bladder.-  —The  symptoms  of  the  presence  of  stone 

Frequency  in  passing  water. 
Pain,  principally  felt  after  passing  water. 
Presence  of  blood  in  the  urine. 
Presence  of  phosphat(>s  and  mucus. 

>nc  is  felt  by  the  sound  or  finger,  and  is  seen  by    the 
'. 
1xj<lies  often  form  the  nuclei  of  calculi.     Howard  Kelly 
is  interesting  case : 

11  w.iH  introduced  by  the  patient,  a  young  nnmarried  woman, 


„j  DtaBASKS   OF    KOMFH. 

have  swallowed  it.  l  ..:„„  .^-lAwitallT  dif«)rai-l "  = 

T.m.n  Collin,  n-ovrf  .  penholdBr  luiras  ?"'*»"' ^^1,,,^ 

ft.  bWldn  .h.n  operating  for  .t.DO.i.  of  the  ottrae  oao.1  ta  dnnMl™ 

?,„  pSnlW  ialiodocrf  ft  two  and  a  half  yea™  ?»"»!.'• 


„      ,,,,,  Fig.  Mo.— MCTAi,  Fe>h.-u«  ^'*' 

<«"'"  ^" '  B««,T»i  t.o.  0,.  M.ia.toi.f'.--- 

ftged  as,  by  vaginal  eTit**; 
m   n.-.  nf  Npw  York,  we  owe  the  teiching  <'«^ 
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tnt  is  placed  under  ether  in  the  lithotomy  position.  If  no 
in  the  bladder,  a  few  ounces  of  warm  sterilized  water  are 

The  lithotrite  is  introduced,  and  the  stone  is  crushed. 

dent  is  familiar  with  the  more  minute  description  of  this 

the  details  of  the  operation  of  lithotrity  in  the  case  of  stone 

ale  bladder).     The  large  evacuating  catheter  is  now  intro- 

d  the  bladder  is  emptied.     The  modern  improved  aspirator 

itached  to  the  catheter,  and  about  three  ounces  of  warm 

njected  into  the  bladder.     With  the  outflow  the  fragments 

^ed    into  the  glass  bulb  attached  to  the  aspirating  bag. 

agments  which  remain  are  crushed  and  removed  in  the 

iner.     Other  details  of  the  operation,  as,  for  instance,  the 

l  seizing  and  crushing  the  stone,  the  removal  of  all  the 

1  the  freeing  of  large  particles,  are  the  same  as  in  lithotrity 

ile.     The  woman  may  be  given  a  warm  hip«bath  and  an 

le  hours  after  the  operation,  if  there  be  pain.     Alkaline 

indicated,  and  any  symptoms  of  cystitis  attended  to. 

^er,  one  of  the  most  expert  of  lithotritists,  remarks  that  in  a  series 
:y  operations,  all  turning  out  successful,  there  were  thirteen  cases 
females.  One  woman,  from  whom  he  removed  a  stone  over  an 
ight,  was  seven  months  pregnant,  and  made  an  excellent  recovery. 
)ecial  difficulty  met  with  in  this  operation  in  the  female  is  in 
ter  in  the  bladder  during  its  performance.  Owing  to  the  short- 
Ith  of  the  urethra,  the  water  rushes  out  beside  the  instruments, 
obviated  by  an  assistant  placing  the  fore  and  middle  fingers  of 
the  vagina  and  pressing  the  posterior  lip  of  the  urethra  against 
or  cannula. 

Vaginal  Cystotomy. 

from  the  size  of  the  stone,  the  state  of  the  bladder,  or  the 
'  the  health  of  the  woman,  the  operator  should  wish  to 
otomy,  an  opening  is  made  of  sufficient  size  in  the  vaginal 
.  the  stone  is  extracted.  The  bladder  is  subsequently 
by  the  urethra,  and  the  vaginal  wound  treated  as  a 
Etl  fistula. 

Small  Calculi  by  the  Fingen. — Ilalliday  Groom  recommends 
8  be  used  (Fig.  58(5)  for  pushing  small  calculi  from  the  bladder 
ra,  and  through  it  from  the  meatus.  If  tlio  urethra  be  dilated, 
5  is  facilitated.     This  plan  is  limited  to  stones  no  larger  than 

r  Inoontinenoe  by  Forcible  Dilatation  of  the  Bladder  (H.  Xarion 
irion  Sims,  for  incontinence  of  urine  in  young  girls,  practises 

3  N 
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forcible  ililaUtioD  of  the  Itladder      i»  oil  •!. 

of  thirteen  j-tars  i^j^. 

three-quarters   vi  i?    ; 

plan  adopte]  t  the  Li 

of  corufonablr  wjits  t^- 

Iiladder  to  ihe  pMci  .:' 

increasing  the  qnaot^i- 

onnce  to  an   oaiw  m-I 

the  retaining  jwier  of  :i 

's    improved;   iljen   i:  s 

every  secoDd  day.  aL-l  i: 

in  the  wwL     H»hi'-:,- 

getting    iJ,e«e     jatirnt'  ; 

twelve  and  e^htort   i^ 

fortahlv.      r^  some  ci^- 

bined    the  ns«  of  j  ;j: 

current  appJie.1  «.  tbe  ^.^ 

bladder  with  Uie  .iikta::  . 

'^■uadar'i  BMts-TMM 

tion  for  IneottuoM  bwl 

Williani    Alesander-  j.-i 

raetbod  of  treating  intiti: 

considered  to  be  beyond  the  re^urcea  o"f"«^j!l*''^  ''*'T'*  ^  '^■ 

"tT-rf  "■-"-^''■«^«  ""■-  il  Sfr^.tunf:or''' 

anus  mto  the  permanent  channel  for  ifa  escal  ^  ■        ■ 

thoroughly  dilated ;  the  base  of  tho  bla^H„.   ■  *^"   .  *""  '^" 

tl.e  finger,  oa  which  tJ,e  rectal  wall  is  d"wded  J*"    .'/"'"  "^^  '  ' 
between  tho  bladder  and  rectum ■   into  Ih"  '"  '''™  •  '■''''^ 

inserted,  so  that  the  flat  head  of  the  stud  !  ""*  t'"^  "^  *  '^"''■ 
end  protrudes  into  the  rectum:  on  tJ.ia  th«  „^...'"  bladder  jeJ  :■ 

and  a  permanent  opening  i.  thus  -c.TnS^:  t^^ri^^f  ^  T'    ■ 
The  next  step  in  the  operation   consiBts  «f  ^  ^''^'^■'''''  ■■-  " 

orifiee  by  sepanvting  th/ labia  n.wTron    r'S  -^"""^  f^' 
tummg  tho  epitheUa!  Burfacc  of  the  f<.r»rl  ,  I    """J""  "^  "  ' 

the  two,  and  fi.^J.y,  completely  .^.^^:i^\^^   "'■!-,  ^ 
nse  to  a  good  deal  of  criticiam ;  but  it  n.„>.f  ^  ope-aa-.;  ■,. 

rtition  for  which  it  was  proposed  is  a  deJe«f  «mendK^rvd  th..  r 

ca.es.  and  if  by  it  we  'canTtter  LcS  ;^  "Tl,    '"  "'"^^  '^^  1 
onfce,  and  the  diversion  of  the  urinary  BtrJ.n,  Z^  ~'"^'r'^''  • 

Twtra^t:;; '^"-^ -^-^  ^■-- -^".'^^^^^^^ 

Tomoiiri  and  Brow«a._c.ran<nn».  n.»n 

ab™„.  .„  t„„.d  in  th.  bi.dd„    p7;ii  Sf  ""• ,  -~°' 


— ChOOM'a   PnoCEDU  BF~ 


•  Brii.  OfH.  Jmr..  Aug.,  igye. 
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n  and  Malignant  Tumours. — The  tumours  found  in  the 

have  been  already  enumerated.     Probably  villous  growths 

se  which  we  most  frequently  meet  with,  but  there  is  a 

ifficulty  in  the  differentiation  between  benign  and  malignant 

of  the  bladder,  both  pathologically  and  clinically.     Also, 

^  diagnosis  of  tumour  of  the  bladder  is  a  matter,  in  many 

extreme  diiliculty,  inasmuch  as  the  earlier  symptom  of 

y^  of  micturition,  or  difficulty  in  passing  the  urine,  amount- 

tention  and  pain,  is  present  in  ordinary  cystitis. 

r  classifies  *  tumours  of  the  bladder  according  as  they  arise 

i  connective  J  the  muscular,  or  the  glandular,  tissues.     As 

the  situation  in   which   neoplasms   are  more   frequently 

le  neighbourhood  of  the  base  of  the  bladder  is  most  often 

t.     Tumours,  again,  are  pediculated,  and  these  are  either 

multiple,      Fediculated  tumours  are  of  the  myxomatous 

generally  found  near  the  neck  of  the  bladder,  and  occur 

krly  life. 

isis. — When  the  presence  of  a  tumour  of  the  bladder  is 
,  the  first  step  to  take  is  to  have  an  exhaustive  chemical 
3scopical  examination  made  of  the  urine.  Any  shreds  of 
ich  pass  are  submitted  to  the  microscope.  Bi-manual 
of  the  bladder  through  the  vagina  is  made,  and  the 
tion,  and  relations  of  the  growth  are  determined.  8uch 
v^over,  are  only  preliminary  to  cystoscopy,  carried  out  in 
I  ways  that  has  been  described. 

matology. — The  symptoms  of  tumour  of  the  bladder  are 
jure.  The  most  characteristic  symptom  of  malignant 
ha)morrhage.  HsBmaturia  may  not,  however,  occur  for  a 
lie  time  after  the  earlier  symptoms  of  frequency  in  passing 
I  slight  supra-pubic  pain,  have  been  complained  of.  The 
^e  often  is  periodical.  An  interval  of  time  elapses,  and 
deeding  continues  for  a  short  time  and  again  ceases.  In 
mces  it  is  persistent  and  alarming.  In  any  case  of  ha^ma- 
first  point  to  decide  is  the  source  of  the  blood,  and  next, 
ilized  this  in  the  bladder,  to  determine  by  cystoscopy  if 
>e  a  tumour,  and,  if  so,  the  size,  and  if  possible  the  nature, 
vth. 

>ossible  to  over-estimate  the  importance  of  hematuria  as 
ie  sign,  and  as  an  indication  for  examination,  not  of  the 
ly,  but  also  of  the  ureters  and  kidneys.    This  necessitates 
*  Volm.,  Sammlung  Klin.  Vort. 
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T^iwl,  u  well  ma  vesical  and  rectal,  exploratiixi,  wilb 
palpation  of  the  kidneys.  To  shoir  the  importence  of  iln-- 
may  cite  the  f<^owiag  case : — 


1  of  tlie  Bladder. — The  patient  had  snSeml  i' r 
ridenible  time  from  Bjmploms  of  c^'stitis,  and  for  (he  \ast  fhm  ib'sl 
Bevere  bRmaturia.  She  had  been  treated  on  the  Continent  .'or  > 
After  her  return  home,  the  growth  was  firat  discovered  prr  mgiiiam. 
located  in  the  immediate  neighbourhood  of  the  neck  of  the  bliil:< 
occupied  the  base  and  posterior  wall  of  the  riBcna.  Particiee  bros^ 
after  exploring  and  wasliing  out  the  bladder  did  not,  on  micneivfif 
amination,  throw  light  on  the  exact  nature  of  the  growth.    It  vu  JeU'' 


>HA   op   THE   BlAIiI'ES. 

r  TAWictT.) 

to  dilate  the  ureUira  and  remove  it.  Tliis  was  done  satisfactorilv,  it 
bleeding  occurred  euhsequent  to  the  operation.  Unfortaniteli'.  - 
symptoms  set  in,  followed  by  suppression  of  urine,  death  occvrrinj  " 
sixth  day  after  operation, 

'  Thie  tomonr  may  fairly  be  described  a«  a  mixed-cell  Harcoma  ibc- ' 
nnd  oval  Blia)>es  predominating,  and  the  ahiirt  spindlei  bring  Id  Iv«i 
dance.  It  is  very  vascular,  and  the  vessels  are  mostly  of  the  [hin-v 
type  characteristic  of  sarcomata.  The  stirfoco  of  the  tumour  ij  w 
with  granular  matter,  duo  to  ulceration  and  sloughiog  of  the  ttrcom 
tissue.  In  consequence,  there  are  evidences  of  diflbied  infianiuiiii: 
the  growth  immediately  subjacent  to  the  necrotic  layer,  and  ttar  i»l 
matory  changes  complicate  the  stmctore  of  the  tntnoor  thn^ikxi 
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0  section.  Several  giant-cells  arc  to  be  seen  in  every  section,  but 
ot  numerous  cnougb  to  call  the  growth  "  myeloid/*  Such  giant- 
ot  uncommon  in  rapidly  growing  sarcomata.  To  the  naked  eye 
len  had  a  nodular  or  bossy  outline,  but  did  cot  appear  to  be 
th  mucous  membrane,  as  is  usual  when  sarcomata  bidge  into  the 
le  bladder.'*    (Fig.  587.) 

Dermoid  of  the  Bladder. 

;i  t  has  published  the  case  of  a  woman  of  33  who  had  been  treated 
of  the  bladder  for  several  years.  A  diagnosis  of  calculus  was 
the  urethra  was  dilated.  A  pyriform  tumour  with  a  thin  pedicle 
)d  by  the  ecraseur ;  it  was  covered  with  skin  and  contained  hair, 
eetli. 

ench  t  has  collected  the  particulars  of  twenty-four  cases  in  which 
r  has  been  encroached  on  and  perforated  by  dermoid  cyst;  he 
)rding  a  case  in  which  this  occurred  from  a  dermoid  of  the  ovary. 

Supra-pubic  Cystotomy. 

*a-pubic   cystotomy   the  bladder  is  reached   by  a   clean 

1  the  usual  manner.     All  bleeding  is  arrested,  the  pre- 

t   is   carefully  divided,   and   the   peritoneum   is  pushed 

rith  the  linger.     The  bladder  is  then  transfixed  trans- 

th  a  hook,  and  is  next  opened  in  the  median  line,  the 

ing  carried  downwards  towards  the  symphysis. 

;gins  of  the  vesical  wound  are  now  caught  at  either  side 

forceps,  and  held  apart.     Should  there  be  ditiliculty  in 

he  edges  of  the  bladder,  and  preventing  it  from  descend- 

reach,  a  few  sutures  may  temporarily  be  passed  through 

fix  it  to  the  abdominal  wall.    The  tumour  is  now  exposed, 

ed  by  dissection,  ecraseur,  or  curette  forceps.     In  some 

ons  of  the  bladder  are  resected  with  the  growth,  and 

pation  the  wound  is  closed  by  catgut  sutures,  and  the 

constantly  drained.    Should  the  ureti»r  l^  cut  or  wounded 

ion,  a  transplantation  operation  has  to  be  performed. 

9  of   the  bladder  mucosa,  or  its  entire  wall,  demands 

B  care  and  nicety.     The  abdominal  wall  is  closed  in  the 

ler. 

operations  an  electric  photophore  or  forehead  mirror  is 
I,  but  this  may  lie  dispensed  with  if  the  electiic  lamp, 
or,  be  availed  of. 

hfn.  Jour.,  Feb.,  1897.  t  Praet.  VraUsh,  190*2,  No.  .'i. 

X  Zeiti.f.  ffeW:.,  b.l.  xxiii.,  lioft  i. 
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ColpfMsystotomy. 

In  cftsps  where  we  are  in  doubt  of  the  fe&sibility  at  waun.  ) 
the  urethra,  or  when  we  may  have  to  resect  a  portion  of  the  Uit' 
wall  with  the  tumour,  colpo-cystotomy  is  to  ))e  preferwi  IV 
^owth  is  exposed  through  the  vaginal  incision,  the  edges  of  ^-■ 
are  held  npart,  and  the  tumour  extirpated  Kelly  nvaasa^-i 
transfixion  of  the  latter  at  some  distance  from  the  fieW  irf  opmri: 
so  as  to  hold  it  in  place  during  the  operation,  thus  avoiding  thr  -^ 
of  hieraoirhage  and  delay  from  the  open  wound  pullias  Wt  '■-■■ 
the  bladder. 


Pedioalated  Papilloma. 

In  a  case  of  pediculated  papilloma  of  the  bladder,  Keilj  ^  t 

into  the  latter,  the  patient    being  in   the  knee-face  podtida.  t 

then  incited  through  the  septum,  firawing  its  edgfs  and  il>« 

vagina.       Through    the  openiE;  -■ 


the   bladder    < 


into  the 


pedicle  was  ligated,  and  the  tumour  removed.  Hie  raginal  ■>«ej 
was  cloned  with  silver  wire  down  to  the  bladder  uincoa,  di<1  > 
small  catheter  was  left  for  drainage.  The  wound  closed  qmic* 
nciiusly.  Subsequently  the  pedicle  ligature  was  remnvfd  tbntf* 
the  urethral  speculum. 
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Qent. — The  only  treatment  for  vesical  tumours  is  operation. 
;e,  Kelly  says,  and  in  childhood  under  five  years,  the  growth 
it  certainly  malignant  and  inoperable.  The  routes  by 
L  which  a  tumour  may  be  removed  are  by  the  urethra  or 
and  supra-pubically.  Cystectomy  was  first  successfully 
)ut  by  Pawlik*  (Lapthorn  Smith).  As  in  the  case  just 
f  it  be  feasible  the  urethra  may  be  selected  as  the  most 
le  route  for  extirpation*  After  full  dilatation  of  the 
the  growth  may  be  removed  by  the  galvano-cautery  snare, 
This  applies  more  particularly  to  pediculated  tumours,  or 

)son*s  bladder  forceps  (Figs.  588,  589,)  with  fenestrated 
)r  the  curved  one  with  serrated  edges,  may  be  used  in 
BS  to  remove  the  growth  piecemeal. 

♦  Central  far  Gyn.  Beiirage,  1890,  p.  118. 


CHAPTER    XLVI. 

AFFECTIONS    OF   THK   URETEBS. 

Ih  the  chapters  dealing  with  the  ftaatomical  fkcte  bearinj  i 
gynBcological  practice,  the  sorgicaa  anatomy  of  the  ureters  hij  b 
diwjMaaed,  as  also  the  best  method  of  eiaminjiy.  them,  both  bv 
apection  and  palpation.  I  heredeecribefallythemethodj.fi; 
terization  of  the  tubes  as  first  practised  by  Howard  Kellj.  it 
direct  method  by  the  electric  cyatOBcope  (rf  Nitee. 

The  ofFectioas  of  the  ureters  that  the  gjoKCologist  bu  V.  J 
with  are — 


Double  ureter. 
Ectopic  ureteral  orilice, 
TTreteritia. 
Hydro-ureteritis. 
Pyo-ureteritis. 


Oalcnlns. 

Stricture. 

Fistula. 

Prolapoe. 

Wounds. 


Botopic  Dretentl  Orifice. 

The  Condition  of  Double  Urster  does  not,  save  in  woonds .« ■ 

ureter,  affect  the    Burgeon.       The    seoond,    through   the  ««ai 

dribbling  of  urine  from  the  yagina  or  some  portion  of  tb*  nrrtii 

must  attract  attention,  though  the  difficulty  of  rectifying  the  iia^ 

The  first  point  to  decide  is  whether  the  discharge  of  urine  ij  fn 
au  abnormal  ureteral  orifioe,  or  from  some  vaginal  <c  nrrtit 
fistula. 

This,  independent  of  the  history  of  the  case,  may  be  detenaia 
by  careful  searching  of  the  distended  vagina,  mopping  the  «p= 
wall  carefully  with  absorbent  cotton<vool,  ao  as  to  detect  tf 
small  orifice;  by  injecting  Uie  bladder  with  a  ooloved  «>1b»i 
either  of  aniline  or  sterilized  milk,  and  noticing  *^M-  diis  do*  ■ 
affect  the  urine  as  it  escapee.* 

•  Bee  pp.   924,  925,  930.  9S1,   fa   KOlfm   uattwd  at 
Eiidomtion  of  (h«  Urelen,  Klao  the  appUawe*  roqnind. 
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Double  Urktek. 


ormal  5pUt  U.       Double  U. 


©. 


Fiti.   .VJO.— DlAONI 

don  of  w  XetopU  UnUnl  DrUU*.— Kelly  propoxoo  to  tH>lv«  Ute 
wlict)ier  the  opening  iH  ureteral,  and  with  wblcb  kidnej  it  is 

'2)  whether  it  in  a 
>lo  ureter,  and,  if  the 
e  be  a  iiorniol  open- 
bladder;  (3}  if  a 
,if  it  be  Bi)  as  far  as 

if  there  be  n  fusion 

above  the  Madder ; 
be  ureter !«  double, 

upcii  into  Bt']uiratc 

kiduoy,  or  into  onu 

I  to  botli.    If  a  long 

can  tic  iiawed  up 
W  coiitimetreB,  it 

ate<l    tliruiigb    tlie 

cctum,  tlias  ileter- 

a  at  the  ahiiormot 

initpuetion  of  thu 
Dteral  oriticcs  may 


Inccd  at  iNitli  aideH 
I  the  fact  tliat  thu 
ural  orilicc  iH  the 
■  a  diiubli'  or  wplit 
ncido  of  diapioitiii 
ly  luiderxtuod  by 
^1  di^rram  of  a  kiiliiey 


"ro.  ."iHl.— KiDVKi 

AMI  D<iniLK  i:j(Kn'KKi>.    (IL  Ku.LT.) 
rumlent  eotlei-tioD ;  2,  eslonliM  in  appra 
IiclTig;  a,  lower  polvis;  4,  mark*  limit 
of  akiogniib ;  9,  JDnctian  of  nrotar. 

rilli  a  double  ureter,  one  entering  tlie 
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bladder,  and  one  continued  on  for  some  distance  to  enter  tbe  n^nt' 
by  the  niile  of  tliis,  another  diagram  of  a  kidney  with  s  ffHt  ^r '' 
bifarcation  takin);  place  at  a  short  distance  below  the  kidner,  ul i*  ' 
opening  bclovv  as  in  the  other  case. 

The  question  as  to  whether  Iho  nreter  b  completely  dool4e,  or  •' 
if  the  latter,  at  what  distance  from  the  kidney,  Kelly  settJi':'  thnj:  v.- 
thnnigh  the  abnonnal  orifice  ft  catheter  snCGcicntly  Iikm  Ii">  fi'.  '■ 
and  as  f«r  as  Iho  pelvis  of  the  kidney.  He  next  passes  tbroiLri  ■'" ' 
opcnins  of  the  bladder  a  second  catheter.  If  it  be  a  split  itrettr,  l'J-  .: 
bo  arrested  at  the  junction  of  the  two  tubes  where  the  split  occr^.  i 
comparing  the  distance  relatively  that  both  catheters  have  beta  [i- 
may  arrive  at  the  position  of  the  bifurcation.  Tiie  procedure  matU  m 
so  as  to  verify  the  diagnosis  (Pig.  590). 

Tlie  treatment  resolves  itself  into  transplantation  of  the  nwt./  l 
bladder,  or,  in  the  case  of  a  doable  iiret«r  with  a  sincle  rerJ 
ligating  the  abnormal  ureter  at  some  point  where  it  can  be  coovHii'T: 

Ureteritis. — The  causes  of  ureteritis  an-,  accordini;  to  Mii 
juries  during  partorition,  vesictd  disease,  goaorrhiea,  pyo-c'p 
abnormal  urine,  tuberculosis,  and  such  pelWc  affections  ^ 
uterine  phlegmon,  peritonitis,  and  tumours.  Septic  coaiitii 
the  bladder  may  infect  the  ureters.  The  patbolt^cal  con^eqi 
of  the  ureteritis  are  seen  in  ^ithelial  desquamation,  iilr<rr 
and  purulent  secretion.  Such  conditions  bring  about  coo-iiil 
thickening  of  the  tube. 

Edgar  Garccant  clasaifies  ureteritis  under  three  hciids:  (P  <i  ■■■■ 
with  obstruction ;  (3)  ivbercular. 

BiaplB  may  be  either  acnte  or  chronic  The  aenta  tarm  is  :V 
associated  with  parturition,  especially  in  primipanr.  The  --jt:i:- 
pelvic  pain,  bladder  irritation,  and  sensitiveness  of  the  nn-ii-r  f'-b  ' 
tlie  vagina.     There  are,  na  a  rule,  pyelitis  and  cystitis  pre^cm. 

The  ehronlo  form  ia  frequently  the  result  of  vesical  or  reual  int":- 
and  the  gonocoocus  one  of  the  more  common  causes.  Fre-iui'ticj  :  - 
tion  during  the  day  and  n%ht,  pelvic  pain,  and  insomnia  are  tL--  ; 
symptoms.  The  cystoseope  shows  a  swollen  iireternl  orilicc  i>f  thv  :: 
ureter.  The  urine  contains  an  excess  of  desquamated  epithelium,  y. 
is  tenderness  of  the  duct  when  it  is  pressed  upon  in  the  mginv 

Diftbrential  diagnosis  most  be  made  between  nroteriUs.  salpiiifiiii^. 
ureteral  stricture,  and  appendicitis.  It  is  of  considerable  imp'>rtari  ■■  : 
an  early  diagnosis,  as  in  a  measure  prognosis  depends  upon  ihr^- 
treatment,  everj-thing  presstog  on  the  ureter,  such  as  disessc-i  idnu. 
be  removed,  and  the  colon  kept  empty.  The  special  remedies  he  rtc  la 
are  nrotropine  and  saotal-wood  oil,  with  bicarbonate  of  soda ;  and  ts  i 
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Totargol  (5  per  cent)  or  ichythyol  (50  per  cent).   Two  drachms  of 

injected  and  allowed  to  remain  for  half  an  honr.     Topically^ 

)plic8  boracic  acid  or  nitrate  of  silver  through  the  cystoscope.    As 

eMort,  a  vesico-yaginal  fistula  should  bo  made. 

Te  ureteritis  he  divides  into  partial  and  complete.    The  former 

3  to  fibrous  stricture  or  calculus.    Constant  desire  to  urinate  is  a 

dc  symptom  of  stricture.    Diagnosis  will  depend  upon  the  passage 

tral  bougie,  and  the  treatment  is  dilatation ;  the  passage  of  ureteral 

Kelly's  catheters  twice  in  the  week..  Otherwise,  an  extra-peritoneal 

as  to  be  performed,  the  stricture  divided  on  a  ureteral  catheter, 

mainder  of  the  duct  examined  for  other  strictures.      Uretero- 

should  be  performed  if  the  stricture  be  close  to  the  bladder ;  if 

phro- ureterectomy  may  have  to  be  performed. 

If  obstroetion  tliere  is  a  history  of  renal  colic,  and  possibly  l\2ema- 

the  8}7nptoms  of  cystitis,  and  a  calculus  may  be  felt  per  vaginum. 

should  be  availed  of.    Leonard,  out  of  206  cases,  obtained  positive 

these  in  65.     If  the  calculus  be  not  passed,  the  extra-peritoneal 

did  be  adopted  for  its  removal. 

te  obitmotion  due  to  fibrous  itriotnre,  if  it  be  acute  the  severity  of 

IS  of  pyelitis  and  pyelonephritis  clear  up  the  difficulties  in  diagnosis. 

lie  cases  we  have  infiammation  of  the  ureter  below  the  stricture, 

extend  to  the  bladder,  with  consequent  cystitis.    The  ureter  is 

there  is  thickening  of  its  fibrous  coat.    All  the  usual  symptoms 

iritis  are  present,  while  pressure  over  the  renal  region  excites 

^  the  abdominal  muscles,  and  there  may  be  enlargement  of  the 

e  cystoscope  reveals  evidence  of  cystitis,  and  the  passage  of  a 

eter  is  followed  by  the  flow  of  accumulated  urine  and  pus. 

nent  Kelly  divides  under  four  heads:  nephrectomy,  dilatation 

,  cystotomy,  and  the  creation  of  an  artificial  fistula  above  the 

rtion. 

ignosis  of  complete  obstruction  from  calculus,  there  has  been 
sting  proof  of  concretion  in  the  kidney,  the  urine  does  not  flow 
;ted  side,  and  colic,  with  attacks  of  hasmaturia,  have  been  present. 
)f  the  kidney  and  the  passage  of  a  sound  into  the  ureter  will 
)  presence  of  the  stone,  or  this  may  also  be  arrived  at  by  ureteral 
n  from  below. 

d  to  the  i)revalence  of  ureteral  tubereolosii,  out  of  3424  autopsies 
n  City  Hospital  and  the  Massachusetts  General  Hospital,  this 
(C  ureter  was  present  in  64  cases,  40  of  these  being  of  the  miliary 
of  the  caseous;  and  of  194  cases  of  nephrectomy  noted  by 
ureter  was  affected  with  tuberculosis  27  times.  Any  special 
I  to  the  ureter  are  masked  by  tiie  renal  and  vesical  ones,  the 
)tom  being  colic,  while  the  ureter  may  be  detected  through  tlie 
ickencd,  solid,  and  sensitive  cord. 

ktology. — Fre<{uency  of  micturition,  and  boring  pain  in 
the  ureters.     Mann  notices  especially  the  mental  (le- 
nding on  these  cases. 
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DiagnOBiB. — The  diagnneU  of  oreteritu  by  digit*]  fMniiat.;. 
bj  no  neum  euy,  «nd  wo  ,re  iodabtod  to  How.ri  Krikf.,c- 
*«plii-it  insbructiotis  fop  examination  of  tbe  nreh>r.    TV  :. 
and  r,-ctain  having  boo,,   onipti«l.  tbo  /ing,T  [..Ip,.,.  ili,  ,i 
bvteral  wall  of  the   vasina,    and   if  th.  nrot.r  1,  ..nl.r-i  ,  . 
tondod  and  inflamed,   the    «,n,iti»e  tube,  cori-lik-  ii.  ih.  ». 
unple   areteriti.,   i.   f„„nd   eitending   from   tho  i«mJ  ™; 
b«i«.lh  the  baao  of    the   brad    ligament,  and  I.  d«,b.!».S.. 
nmtakon  for  u>  inflamed  and  K,n,itive,  or  .alarg«i  ..,„!■. 
poulion.     Again,  by  laterally  seeking  for  the  „i.tic  .«,b'.t  i 
tho  lectnm,  ,t  ma,  bo  found  in  proximity  to  the  i„ter»il  i!u.  ^-.- 
Only  m   rare    c»«a,    when   the  abdominal   wJl  i,  rmj  ,Ln  . 

r.la,»i,  i,  it  po„ible   to  feel  the  thicken«l   „„,„ ia^ 

palpation. 

The  majority  of  patients  can  be  cntheterize^  withooi  aa^::-. 
The  catheterization  may  be  carried  out  either  in  the  .UT^al-:. 
knee-face  position.    If  in  the  former,  the  buttocks  should  b.  U  i.: 
well  OTer  the  Pdge  of  the  table,  the  pelvL,  being  nuW  eKi..:  : 
bran  bags  or  an  inclined   plane.      If  in  tho  Intter,  th^  p.i-;.  " 
pUced  as  shown  in  Fig.  .577,  p.   897.      As  this  mcth.xi  u  ■> 
moat  generally  followe-i,  I  «-iU  gj^e  Kelly  a  instruction*  ior  ,-.-:r.. 
It  out.     The  first  steps  are  those  already  described  in  «»mii.- 
of  the  hladder  {p.  897),  up  to  the  IocaIiz,.ti...i  of  the  un-t^r.i  -r^  - 
through  the  urethral  speculum.      The  ureteral  on. I  of  tht  t^::-- ■ 
is  not  touched,  hut  is  guided  up  t<j  the  speculun..   (be  lu^- 
which  has  been  carefully  sterilized.      If  a  flexible  af«er»i . .-  ■-  ■ 
be  used,  the  orifice  of  the  ureter  is  localized,  and  kept  in    >- 
means  of  the  speculum.     The  silk  catheter,  alreadv  >.wn.ii-i.  ■■  • 
lubricated  in  a  boro-gljceride  solution,  is  now  tafc.-n  h.J.i .«    • 
end  with  the  sterilized  fingers,  or   steriliz«l   ruhbi-r  fin,-f'-i. 
Under  all  circumstances,  careful  sterilizati.m  is  (virried  oc:     T: 
catheter  is  now  guided  to  the  ureteral  orifice.      During  rhis.;:^:-: 
lation  the  other  end  of  the  catheter  is  supported  on  th^  sin.---' 
of  the  examiner.     When  it   is  introduced,   the  speculuir;  ii  »  ■ 
drawn,  and  care  is  taken  that  the  patient  does  not  by  monwr ; 
in  position  pull  the  catheter  fr —      -■     *    •  — 

catheters  are  30  centimetres  L. 
12  and  30  inches  respectively, 
ooated  and  rubbed  down  to 

The  catheters  are  kept  i 
with  sterilized  cotton.     ^ 
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ceatimetres)  and  21  miUimetrM  in  diameter.  Itc  ahape 
icter  is  shown  in  the  drawing.  It  is  made  in  two  Bizea, 
convenient  for  passing  measures  a.  millimetre  and  a  half 
Mr,     There  are  three  opal  eyes  at  the  extremity  of  the 

The  bougies  used  by  Kelly  are  made  either  of  metal  or 
or.  Some  are  of  the  same  shape  as  the  catheters.  They 
illimetres  in  diameter,  and  some  twenty  inches  in  length, 
he  bard  rubber  ones  are  so  grooved  at  the  tip  that  they 
>le  dental  wax,  so  that  when  the  bougie  comes  in  contact 
calculus,  the  scratch  on  the  surface  of  the  wax  can  be 
ft  lens.  A  silk  renal  catheter,  tipped  with 
8  the  same  ubject.  The  dilating  catheters 
tuljcs,  nickel  plated,  and  have  a  curve  at 
.  tcniiinabing  in  a  tapeiing  uonical  blunt 

the  outer  end  of  the  catheter  a  rubber 
e  attached. 
rating  tbo  handle  of  the  speculum,  the 


.  ..IB  body  fnim  tbo  j^onupootora]  tot] 
,ic  (boric)  wilution  flows  in  and  oat. 

m  sweeps  over  the  base  of  the  bladder  until  in  some 
gion  of  the  iatcr-ureteric  ligament  comei  into  view, 
1  by  a  slightly  elevated  transverse  fold  or  a  distinct 
colour.  By  turning  the  speenlnm  thirty  degrees  to 
lo  other  an<l  looking  sharply,  a  ureteral  ofifioe  is  dis- 
bile  inspecting  the  ureter  I  have  faeqnently  obaervc-<l 
urine  ejected  <at  short  intervaU,  like  •  nuniainre  foun- 
lological  cases  I  have  seen  pus  and  blood  flowinz  v:<<ii 
lile  the  other  discharged  nocmnl  nriae.' 
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•  The  ntetonil  orifioos  and  their  rraiTOUiidi»s»  •"  ■»»■<«"= 

•ppeM-iice.     Sometime,  the  orifice  appem  «.  •  'ii»pl< « '°' 

.if,  or,  in  i«aan.m.tory  c~e»,  ^  .   round  l»l«  "  '  °f* 

Ltoeoc.  ;  .t  other  times  «  .  roond  hole  ..Ih  .h.  p™t  to. 

outwrd;  .gun,  it  n>y  be  »cr«Iy  Ti«blo  .ran  to  .■"»«. 

„i>«iri»g  u  •  lino  cr«;k   in    the  mocos.,  .d<1  oa«»«»-.'- 

oWr.  «  lo  bo  reoognirod  only  by  the  jet  of  ™.  »  « -'P  ' 

by  .  .light  dlflmnoe  in  the  eolonr  of  the  mocou  mmlM" 

point.     In  ite  cue.  it   bM  the  form  of  .  tmoted  <»  - 

gently  .loping  »<!..  1  'hi"  appoar»noe  is  mo.t  »pt  to  b.  J.™(»- 

the  knee-breast  po.ition.' 

.  The  bladder  mnco.a  is  usually  of  a  slightly  deeper  r.«  » 
around  the  ureter,  and  in  the  presence  of  an  inllam»aI«;F"' ' 
even  appears  deeply  injected.' 

•  In  the  direct  inspection  the  ureteral  orifice  alw."  iR"" 
lie  nearer  the  urethra  than  one  would  anticipate.    Ihi. » i  * 
o!  the  Uludou  produced  by  the  forerfjortening  of  the  1»»  ■< 
bladder.' 

I.»„Bu.l«.tlo.,-Kroryca«i  of  snspecl«l  orclcr.1  c»lc.to«-'_ 
cmiBed  by  tbe  EontEen  n.v,  and  a  radiogmph  obta.cel  K"^ 
time  we  moat  be  prepared  for  an  occasional  misleading  rwa.t  '^^  ■ 
pricliTce  to  .  c~  »t  Noble'.,  a  ureleiol  calciUc  ™  pre.-"- '_ 
—      On  openillon  there  ,»,  no  calculus,  a.  .  con«,«..r,.  H.  - 

ot  tbo  duet  .lariag  the  ofrawu.  Tb,.  B.tula  w«i  '"'"•■^,., 
eloMd  Tbe  .amc  e.elion  applies  to  the  kidnev.  and  TOli-fc*  •!  '_^ 
.iippoml  to  be  dae  to  caleulu.  have  not  infreqneiUly  led  to  a.i» < , 

°  Ja^rthe'r  e.»  otSobl.'.  a  most  mtisfiietory  result  Mlo.el  i^^' 
th.  -^  mr     By  an  cUr.poritoneal  o,>eratiou,  tlie  ureter  aa.  i 
tta  in.  as.1  llie  latter  ejtmeted.     With  chromic  and  cuoo,  --.i  ■ 
«a<  eloMd,  and  the  re.nlt  a-a.  perfect.  ,-»,  n-'.- 

m^iastUai  at  tb,  iH^nhud  «ul  P.W.  «— rat  \  ■»  i  -  ■ 
ducod  a  method  of  c<.mlaalion  of  tbo  aMomiiial  "V"-'  '  ,-. 
Smiaafion  and  for  operati.e  p.^,.  The  p,,.ieut  is  pU^-  - 
™uie Trendeleatani  po'lti"". " "■  •"'J-,'  "  "P"™"""  '"S'  ^l^,^ 
otfcrtv-llved.gr.oa  The  leg.  are  in  tl.c  hiholomy  ,«..,t,ou.  Taa-« 
dio.  L  remSed  from  tbe  pol.i..  The  pouch  of  Ita^a.  -  l- 
J  f™„  tbo  va'dna,  tbu.  facilitating  the  dosocnt  .if  the  ptoT. 
rulrll^-  Of  .ir  into  tU.  «...o.in.l  -iry.  Ao:^. 
.rwrior  specula,  of  different  shapes  and  c^ivcb.  are  .Dtn>d,.«d,  i.«^ 
i:::^'-  ekctm- imp,  which  e„abI.B  the  o,«,„„.„_^  ..  . 


•  A»Br.  JW..  8^4.  «,  IWa. 
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Uso  the  abdominal  viscera.  The  vaginal  opening  is  closed  by  some 
^ool  before  the  patient  is  placed  in  the  required  position.  The 
1  can  be  conducted  under  ansesthesia.  In  150  cases  examined, 
lilt  had  followed.  V.  Ott  enumerates  different  conditions  under 
illumination  is  of  service,  both  in  diagnosis  and  for  operations. 

Further  Details  of  Catheterization. 

he  dorsal  position  be  the  one  selected,  the  follovring  are  Howard 
)ctions  for  his  procedure  :  '  The  bladder  having  been  catheterized, 
>atiou  of  the  ureters  is  made  so  as  to  locate  them  anteriorly  through 
'  wall,  whether  they  be  well  forward  under  the  bladder,  or  are 
rmally  far  back  in  the  pelvis. 

ddor  is  next  distended  with  from  5  to  7  ozs.  of  the  analine  solution, 
or  vaginal  wall  is  retracted  with  a  speculum,  exposing  the  anterior 
he  cervix,  while  the  bladder  is  l>eing  injected, 
ect  of  this  distension  of  tlie  bladder  is  twofold :  in  the  first  place 
iy  with  all  the  rugosities  of  a  contracted  bladder,  which  hinder 
ion,  if  they  do  not  render  it  impossible.  The  only  rugosities  left 
nitiences  on  either  side,  through  which  the  mouths  of  the  ureters 
he  bladder  by  a  little  slit,  running  obliquely  backward  in  a  line 
irse  of  the  ureters. 

)nd  reason  is  well  exhibited  pictorially  by  Professor  Pawlik,  who 
tt  to  demonstrate  that  the  curved  folds  which  cross  the  anterior 
out  to  the  lateral  walls  and  around  toward  the  cervix  are  valuable 
n  finding  the  ureters,  which  lie  parallel  to  and  just  above  them, 
ppropriately  called  for  this  reason  the  "  ureteral  folds."  They  are 
distinctly  by  moderate  distension  of  the  bladder, 
tant  should  determine  tliat  the  catheter  is  clear  by  plachig  the 
',  and  blowing  through  it  without  touching  it  with  his  lips.  The 
attached  by  a  short  chain  to  the  catheter,  is  coated  with  a  little 
I  inserted  in  tlie  outer  end,  thus  keeping  the  aniline  solution  from 
men  of  the  catheter  when  it  enters  the  bladder.' 

Passage  of  Catheters. 

to  carry  the  urettral  catheter  or  sound  over  the  brim  of  the  pelvis^ 

ssary  to  use  a  flexible  iiutruinent.    This  can  be  eflected  by  first 

idder  with  sufficient  fluid  to  distend  its  folds  and  introduce  the 

the  ureter,  and  then  drawing  off  all  the  contents  of  tlie  bladder ; 

)ducod  into  the  rectum  hij^h  up  gently  lifts  the  catheter,  and 

r  tiie  brim  and  on  up  into  the  abdomen.     This  manu^uvre  is 

sible  by  the  loose  cclhilar  tissue  in  which  the  i>elvic  organs  lie 

ide  displacement  of  bladder,  ureter,  and  broad  ligament  without 

contracted  bladder  can  be  lifted  up,  while  it  is  impossible  to 

full  bladder  in  this  way. 

evident  that  if  clear  or  straw-coloured  fluid  escape  through  the 
uBt  be  urine,  as  the  deep  aniline  colour  of  the  fluid  in  the  bladder 
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rendera  deception  fixim  th»t  aoorce  impoaaible.  Wbeo  the  c>tbet«r  >  ic 
dnced  as  &t  u  the  bladder,  toncb  «nd  si^it  awist  in  it«  farther  inv-l'^ 
into  the  ureter, 

'By  tmoing  its  point  TorwHrd  and  elevating  the  hanilte.  BfliAlprc-i'j 
IB  prodnced  on  the  anterior  vag-inal  wall.  Thronghonl  the  miBiptit.-. 
the  catheter  this  is  the  constAnt  guide  to  the  resica]  orilic«  of  U.-  t- 
The  first  Bte|)  after  the  introduction  of  the  catheter  into  the  bUAltr  is : 
to  locate  the  nroteral  emioeDce  by  the  sense  of  touch  connnuniMie-l  i-K 
tip  of  the  catheter. 

'  To  this  end  the  novemeDts  of  the  point  on  the  anterior  nginl  wi:  i 
cloeely  watched  as  it  plays  over  the  base  of  the  bladder.  Ii  is  midc  :>.  ; 
gently  in  a  fore  and  aft  direction  from  the  neck  of  the  bladder  lo  ttc  ftr 
in  the  median  line,  a  little  to  one  side,  a,  little  fnrtbcr  out,  ami  si'  "^  c^ 
reaches  the  iiretvral  eminence,  when  it  is  distinctlv  felt  to  trip,  j''^'^' ' 
tliDiiib  and  finger  in  which  tlie  catheter  ie  held. 

'The  same  movement  is  repeated  until  thia  point  is  exactly  local*-!.  ^ 
attempt  is  now  made  to  introduce  the  catheter  into  the  ureter  ly  iiR;: 
the  handle  to  the  opposite  eide,  thus  directing  the  point  toward  ihe  ■{■rx 
lateral  wall  of  thv  pelvis,  when  the  catheter  ie  withilrHWn  slighlk.  u  ■  ■ 
ita  point  Htill  down,  but  turned  a  little  more  toward  the  «<lc.  it  tmt\li.' 
ward,  outward,  and  backward  in  tha  direction  of  the  ureteral  prvcT'^' 
With  each  of  these  sweejiins  motions  the  catheter  ie  rotated  until  thr  yA'- 
directed  fully  outward  or  slightly  upward. 

'This  movement,  eniployod  in  engaging  the  catheter  in  the  ur«l*M- 
very  appropriftlcly  be  called  jfiAtn  ,9  for  the  ureter. 

'  As  noon  as  the  catheter  enters  the  ureter  its  course  is  fixed,  and  the  u- 
sense  at  once  recognizes  that  it  no  longer  liest  free  in  the  bladder  >r  \< 
If  the  catlictcr  be  rcleast'd  for  a  moment  the  handit?  doe«  not  drcf.  * 
remains  in  a  fixed  position  and  forma  an  angle,  of  about  341'.  with  a  iiw  .' 
jecting  from  tl)c  aretlva.  Tbe  catheter  should  be  carried  iuto  tin.-  URU;  = 
its  point  roachoa  tlie  wall  of  the  pelvis,  when  the  plug  is  rcniovtj  fnc  - 
end.  Another  may  now  bo  introduced  into  tlip  op|io«ite  ureter,  auJ  k'- 
thus  cathcterizcd  at  the  same  silting. 

'On  account  of  llic  iiartin)  ucclnsioTi  of  the  urethra  br  i)k-  iir>i  ^V-r' 
the  EL'Cond  is  slightly  more  difficult  to  introduce. 

'  [f  it  be  desirable  to  cnrry  tlie  catheter  higher,  eren  nver  ihi-  briiL  '.  ■ 
j>clvis  and  up  to  tlie  pelvis  of  the  kidney,  the  bladder  can  be  empin:  ■■ 
introducing  a  small  glasn  catheter  untlcr  the  two  ureteral  caiheten..  ^ 
contracted  bladder  novi'  fornia  a  luuvable  organ,  which  can  be  &^ 
upward  without  luirni  in  manipulatiug  tliu  uretenil  catheters. 

'  Witli  au  inile\-dnger  mtroduccd  into  the  rectum,  the  rathottir  kt  liM^ 
and  guided  while  it  is  pushed  on  up  over  the  pelvic  brim  and  op  m  tlnfj*^' 
of  the  kidney. 

'  As  soon  as  the  plug  of  each  catheter  is  withdrawn,  an  umstaDt  ttMt^ 
time,  BO  as  to  lie  able  to  tell  afterwards  just  bow  long  the  arint  hu  -^ 
flowing  from  each  kidney.  The  nibini  gradoatea  are  held  below  the  larW 
to  catch  the  urine.  An  average  of  IfiOO  cc,  or  about  thrM  jiiDta  ii  ^ 
normal  daily  excretion  of  urine.    If  fiom  bath  catheion  oaa  oabie  a«l*^  1 
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r  half  a  cubic  centimetre  from  one  catheter,  is  passed,  the  number 
in  a  day  multiplied  by  this  amount  gives  1440  c.c,  which  is 
.he  normal  excretion.  Kelly  frequently  found  just  this  proportion 
ting  the  day's  urine  by  the  amount  collected  in  a  few  minutes  by 
«. 

the  amount  falls  much  below  normal.  In  disease  there  is  fre- 
arkcd  difference  in  the  amount  of  urine  collected  from  the  two 
side  may  flow  freely  and  the  other  discharge  no  urine,  although 
)  due  to  stricture,  which  I  have  demonstrated  by  pushing  the 
beyond  the  stricture  and  over  the  brim  of  the  pelvis,  when  im- 
veral  ounces  escaped.  One  side  may  be  alkaline  and  the  other 
ay  be  bloody  or  pure  blood  and  the  other  clear  urine ;  one  may 
he  other  urine. 

le  evidently  flows  from  the  kidney  in  little  wavelets.  It  does 
.t  the  end  of  the  catheter  for  from  one  to  eight  or  ton  minutes, 
Duly  escapes  by  drops  at  intervals  of  a  few  seconds  to  a  minute 

linutes  is  an  average  time  for  the  duration  of  the  catheterization, 
each  side  is  then  marked  and  set  aside  for  examination.  The 
plugged  and  withdrawn,  and  the  urine  in  each  of  them  is  added 
e  graduate  from  the  same  side.  A  little  patience  and  tact,  as 
are  all  that  is  needed  to  succeed  in  this  little  manoeuvre,  which 
to  the  possibilities  of  gynaecology',  as  it  brings  into  this  s{  ecial 
gery  renal  diseases  in  the  female. 

c  aid  for  the  beginner  searching  for  the  ureteral  orifice  is  as 

)int  is  marked  on  the  cystoscope,  5|  centimetres  from  the  vesical 

1  the  point  two  diverging  lines  are  drawn  towards  the  handle, 

of  60^  between  them.    The  f^pcculum  is  introduced  up  to  the 

/,  and  turned  to  right  or  left  until  one  side  of  the  V  is  in  line 

of  the  body ;  then  by  elevating  the  endoscope  until  it  touches 

le  bladder  the  ureteral  orifice  will  usually  be  found  within  the 

jy  the  orifice  of  the  speculum.    The  ureteral  orifice  can  often 

Q  adept  at  once,  and  almost  instinctively,  by  a  single  movement 

m  after  its  introduction  into  the  bladder. 

3  ascertain  whether  it  be  the  ureter  which  lies  within  the  field, 

\  searcher  (Fig.  597),  a  long  delicate  sound  with  a  handle  bent 

120^,  which  is  introduced  through  the  speculum  into  the  sua- 

I  orifice,  and  the  lateral  walls  of  it  are  slightly  raised,  appearing 

s  with  a  dark  pit  between  them.    The  bcarcher  may  be  with- 

rcteral  catheter  at  once  introduced,  if  it  is  desirable  to  collect 

3t  from  the  kidney.    The  ureteral  catheters  which  I  use  for 

ization  are  quite  different  from  those  heretofore  employed. 

;hter,  and  either  have  no  handle  or  only  a  small  one  which  will 

rough  the  No.  10  ppeculura.' 

mmends  the  following  method  for  obtaining  a  small 
uriae  from  the  ureter  without  catheterization.  The 
pushed  close  under  the  orifice  of  the  ureter  in  the 

3  o 
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Howard  Kelly's  Appliuioes  for  Ureteral  Gatbetenntioi. 


Fw.  r.%,— Uwm:  C 


Via.  S97.— UsCTRRAL  Searoheii. 


^ 


Fki.  .'iitS.— Hash  Ubstcbal  Cathi 


AFfKCTlO/fS  Oy   TBE   URF.TERK  !W1 

tbe  drop  of  urin«  is  oanght  b;  th«  speculum,  and  rans 
side  to  the  outer  lip,  where  it  is  takaa  on  a  slide  for 
lical  examiuation.     He  has  also  devised  a  nriue  collector. 


.ment  is  shown  in  the  drawing.*     It  is  used  with  the 
and  ma-y  be  carried  through  it  with  tbe  patient  Ijing  on 


re,  fulluwed  by  a  rapid,  cootiDUoas 


Cat»ktkiiii*tio 


IIIl-rCHF,   !■ 

d  Dp  above  si 

lie  <-«oapcd  b/  dropB  in  much  less  quantity  from  oppocjta  ■ 
I  ill  quiiatily  of  urine  obtained  in  tbe  »iidr  time  frum  botb  nroten 
conioai  cIhbces. 

\s  this  method  of  exploration  is  also  applicable  to  the 
bougie  into  the  ureter  before  an  operation  for  bysterec- 
his  description  in  his  own  woi'ds  : — '  Tlie  patient  Hea 
•  Fig.  SSW. 
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<m  her  back  oq  a  flat  table,  with  thighs  irell  drawn  np  on  tl 
and  th«  bladder  is  emptied.  The  No.  9  or  10  cyiUKcojc 
introduced,  and  its  outer  end  strongljr  elevated,  the  iuM 
turned  toward  the  right  or  left  side  of  the  base  of  ibe 
The  speculum  is  now  withdrawn  as  far  as  the  cretbnl  'i 
locate  its  position,  and  then  pushed  in  again  and  turned  tu  < 
with  the  idea  of  bringing  the  ureteral  orifice  at  once  wii 
lumen  of  the  speculum.  If  there  be  difficulty  in  seeing  ihe  i 
orifice,  the  speculam  is  pressed  against  the  bUdder  wall,  so 
after  drying  out  the  few  drops  of  urine  in  it,  the  ontic«  is  fi' 
gliding  the  instrument  over  the  vesical  mucosa,  and  tb-*  c 
searcher  is  used  to  discover  it.  When  found,  a  catheter  ii 
into  the  ureter,  and  thus  the  surgeon  can  easily  feel  the  lob« 
operation. 

Tuheroiilar  DreteritiB.— If  the  ureteritis  bo  of  a  tah'r,-%l 
racter,  we  are  more  likely  to  have  both  pus  and  blood  in  tb- 
03  the  bladder  mucosa  is  generally  affected  as  well  as  ^h^• 
ureter.  la  all  cases  where  tubercular  infection  \i  suipn 
bacteriological  examination,  in  addition  to  a  cyMtoscopi'.'.  i 
neces.sary.  From  the  experiments  of  (irunbaum  it  mar  l< 
eluded  that,  in  the  majority  of  cases,  the  charactenslic  b»  i 
not  likely  tt>  be  confused  with  the  smegma  bacillus  of  the  •-] 
genitals,  if  there  be  careful  catheterization  of  the  bl.iddtr.  *: 
first  portion  drawn  ofi'  be  rejected  when  securing  the  sjKvii 
be  examined  ;  otherwise  the  organism  is  apt  to  be  cunfuatjio 
that  of  tubercle.  Under  any  circumstances,  however,  the  Ji^ 
of  the  tubercle  bacillus  in  the  urine  is  very  uncertain,  and  : 
escape  detection,  especially  if  we  have  not  a  sufficient  sedimi 
examination.  It  must  he  remembered  that  in  the  majoritr  -A 
the  kidney  is  primarily  involved,  and  there  are  all  the  evicn 
nephritis  and  pyo-nephritis  present  in  addition  to  those  vbi' 
due  to  the  affected  ureter. 

Obstructed  Ureter— CaiueB.— The  ureter  may  be  obstrui-; 
tumours,  both  ovarian  and  uterine,  peri-uterine  effusions,  m-*' 
disease  of  the  uterus  and  adnexa,  broad  ligament  adhesion 
<.'tin tractions,  iliac  aneurisms,  tumours  or  calculus  in  the  bL 
and  thickening  of  the  bladder  wall  itself.  It  may  also  be  ob»ir 
by  a  coagulum  of  blood  or  growth,  specific  or  cancerous,  whi- 
its  origin  in  the  urethral  walls,  in  consequence  of  soooniw 
other  inflammation  spreading  to  the  tubes.  Whether  one  o 
ureters  nre  likely  to  be  involved  in  the  ofaatrnctiun,  will  d*|« 
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iasure  on  the  cause ;  as,  for  instance,  in  malignant  disease 
tryix  uteri,  both  are  likely  to  be  affected,  whereas  in  such 
smaller  pelvic  tumours,  peri-uterine  phlegmon,  and  tuber- 
ae  only  may  be  affected.  Outside  these  causes  there  are 
rative  and  post-opera tiye  ones  due  to  ligature  or  wounds, 
ediate  consequence  of  such  obstruction  is  either  hydro- 
hydro-nephrosis. 

)m8. — It  is  most  difficult  to  locate  ureteral  pain,  but  if,  in 

ice  of  any  of  these  causes  of  obstruction,  there  should  be 

le  course  of  the  duct,  attended  by  frequent  desire  to  pass 

3  obstructive  condition  may  be  suspected.     In  a  person  of 

»it,  in  whom  there  has  been  pre-existing  evidence  of  gouty 

)rified  by  urinary  analysis,  there  is  the  likelihood  of  a 

>locking  the  lumen  of  the  ureter,  especially  if  the  pain 

ne  on  suddenly  and  partake  of  the  nature  of  renal  colic. 

\y  if  it  arise  in  association  with  pelvic  suppuration,  and 

ice  of   pus  in  the  urine  which  varies  in  quantity,  will 

to  the  suspicion  that  the  ureter  is  involved  in  the  pelvic 

ion.      The  possibility  of   the  obstruction    being  due  to 

3  not  to  be  forgotten.     The  probability  that  this  is  the 

creased  if  the  presence  of  tubercle  or  gonorrhoea  has  been 

i. 

e. — The  diagnosis  of  stricture  can  only  be  made  by 
le  ureteral  catheter  in  the  manner  taught  by  Kelly, 
iported  cases  in  which,  by  gradual  dilatation  with  hollow 
stricture  has  been  overcome  without  operation.  In  this 
irer,  the  treatment  had  to  be  prolonged  for  some  months.* 
of  stricture  are  rarely  met  with  in  women,  save  as  the 
>me  pelvic  operation. 

reter. — Hydro-ureter,  as  the  term  implies,  is  a  dilated 
f  the  tube  due  to  obstruction,  arising  under  one  of  the 
ces  which  I  have  indicated.     Either  from  pressure  from 

*  blockage  within  the  tube,  it  is  frequently  associated 
ision  of  the  renal  pelvis  or  hydro-nephrosis.  External 
most  likely  to  affect  the  ureter  as  it  crosses  the  pelvic 
25,  26),  and  consequently  there  is  a  general  dilatation  of 
u(  far  as  the  kidney.  The  same  state  will  follow  from 
on  of  a  calculus  near  its  vesical  end.  A  large  tumour, 
e  pelvis  or  in  the  bladder,  may  cause  double  hydro-ureter 
nephrosis  of  both  kidneys. 

*  Kelly,  *  (Operative  Oynierology/  vol.  i.  p.  4:<8,  tt  neq. 
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Pyo-ureter.* — Pyo-ureter  U  th«  conseqnence  of  wnw  in: 
reaching  a  ureter,  which  has  probably  been  preriouslj  •■!<iit 
OoHorrhtra,  taberculoeis,  pyo-nephroeU  with  reul  uIieI 
cystitis,  may  resnlt  in  hypertrophy  and  iDtenticiAl  duD^> 
walls  of  the  bladder. 

CalculnB.— A  calculus  is  more  frequently  arresWd  in  iLe 
portion  of  the  tube  near  the  pelvis  of  the  kidney.  Tlie  -jir 
of  stone  in  the  ureter  are  often  very  obscure.  If  it  be  l-^-. 
the  nreter,  there  may  be  slight  elevation  of  temperatare.  >-. 
of  pulse,  intense  pain,  extending  from  the  loin  to  the  ''■:■- 
region,  and  at  the  same  time  a  frequent  desire  to  pia.- 
in  which  blood  is  present.  The  method  of  palpation  of  tb^  < 
has  already  been  referred  to,  in  treating  of  the  anat'Oij  ^ 
tube.  By  this  means,  if  the  stone  bo  low  down  in  the  iwii 
hood  of  the  bladder,  it  may  be  felt  through  the  recium  or  th'  >. 
A  preliminary  examination  having  been  made  to  contim)  iu 
piciun  that  attackn  of  ureteral  colic  arouse,  the  patient  ii  ]-a 
the  position  generally  availed  of  in  exaniination  for  rensl  ca! 
and  the  lumbar  region  is  carefully  and  bimaoually  palp»i^ 
tension  from  hydro-nephrosis  may  be  detect*^.  It  may  th 
possible,  in  the  dorsal  decubitus,  by  pressare  in  the  cijun«  ■ 
nreter,  to  detect  a  specially  painful  and  circumscribed  spot. 

A  stone  may  protrude  through  the  ureteral  orifice,  or  it  m 
invest  the  ureter  as  to  form  a  sort  of  sack,  in  the  centre  of  ' 
lies  the  calculus.     Possibly  this  might  be  mistaken  for  a  tam-<. 

Calculus  in  the  ureter,  if  felt  by  the  tinger,  may  b*  rva 
through  the  rectum  or  the  vagina,  and,  if  partly  protrndiui;.  [■* 
by  the  bladder.  If  in  other  situations,  the  operati->n  of  i 
peritoneal  ureterotomy  has  to  be  performed,  by  which  >i« 
ureter  is  reached  between  the  kidney  and  the  true  jielTis.  . 
the  removal  of  the  stone  by  a  longitudinal  incision,  the  urvt 
sutured. 

In  any  case  where  the  symptoms  of  calculus  arise,  exumiu 
by  palpation  should  be  made  in  the  manner  already  describMi. 

DIsiniosiB  of  Uretenl  Calonliu  by  Waz-tippsd  Boape.— fc 
has  reported  different  cases  of  diagnosis  of  ureteral  calcnlu 
means  of  the  wax-tipped  boogie.  The  coating  of  a  cslbMM. 
2  mm.  in  diameter,  is  made  with  a  wax  and  ohve-oi]  mixtoir. 
parts  of  the  former  to  one  of  the  latter.  The  atc^  of  the  upeW 
are — cocainization  of  the  nreter  by  direct  injection,  or  eacaior  i 
*  Beep^407,  4S»,43i. 
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•uted ;   examination  of  the  ureteral  oritices  through  the 
\ ;  the  introduction  of  a  ureteral  sound  for  examination 
ber  and  the  detection  of  stricture ;  dilatation  of  the  ureter 
'«eral  dilator;  the  introduction  of  a  wax-tipped  catheter 
he  speculum  into  the  ureter,  taking  care  to  avoid  any 
the  tip  of  the  catheter  with  the  speculum ;  withdrawal 
heter  for  examination  of  any  scratch-marks.     In  a  case 
ly  Kelly,  the  dilatation  of  the  ureter  was  sufficient  to 
he  passage  of  a  renal  calculus  nearly  half  an  inch  in 
the  eighth  of  an  inch  wide,  with  tapering  ends.     Here 
was   located   lodged   in   the  ureter  behind   the  vesical 
i  its  position  was  so  determined  by  vaginal   palpation 
nstration  of  its  presence  by  the  wax-tipped  bougie.* 
nt. — During  the  passage  of  a  calculus,  or  when  it  has  first 
;he  ui-eter,  the  treatment  must  necessarily  be  palliative. 
is,  constant  fomentations,  packs  of  laudanum  over  the  loin 
course  of  the  ureter,  hypodermic  injections  of  morphia, 
s,  periodical  dosage  (^f  bromide  combined  with  bicarbonate 
D,  and  piperazine  or  uricidine,  drinks  of  lithia  and  soda 
phenacetin  in  small  doses,  may  be  given.     It  is  important 
wel  should  be  freely  moved,  and  the  rectum  kept  empty, 
rpose  calomel  should  be  given,  to  be  followed  by  a  free 
ent,  or  the  rectum  be  emptied  by  an  enema. 
Fistula — Diagnosis. — *  The  diagnosis  of  ureteral  fistula,* 
'  will  be  made  by  noting :  first,  that,  although  there  is  a 
tape  of  urine,  the  patient  still  passes  it  at  regular  in- 
x)nd,  that  upon  injection  of   sterilized  milk  into  the 
le  of  it  escapes  through  the  vagina,  while  the  urine  still 
m  the  vagina  continues  clear  ;  third,  that  by  placing  the 
le  dorsal  position  with  elevated  pelvis,  or  in  the  knee- 
ion,  the  ureters  may  be  catheterized  as  described,  and 
yed  from  one  side  while  none  escapes  from  the  other ; 
the  sound  may  be  readily  entered  into  one  ureter  and 
to  the  posterior  wall  of  the  pelvis,  while  in  the  other  it 
ished  in  more  than  a  few  centimetres ;  fifth,  in  the  con- 
ormation  where  there  is  a  double  ureter  on  one  side, 
its  openings  near  the  urethra,  and  the  other  in  the 
evidence  that  the  fistula  is  not  vesical  will  be  obtained 
Aon  of  milk.     The  catheterization  of  both  ureters  will 
also  that  they  are  pervious  and  functionally  perfect.' 

*  Jour.  Amer,  Med.  Am.,  March  :{,  1900. 
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Howard  Eelly  thus  describes  ths  cloaore  of  a  RMitb  . 
TOjjiDB  tliat  resulted  from  n  vagiiuU  hjsteractonaj  :— 

"The  palJeut  was  placed  in  the  Tread elenbnig  positiDU, 
cm.  long  mo'le  llirough  abdominal  walls  loadeil  with  &t. 
abdomen,  the  large  fiit  ' 
testines  were  disludg«d  fi 
domen  and  pelvis  with  p 
helil  away  by  means  of  cot 
'  The  end  of  the  ureter  < 
on  the  pelvic  floor  on  «cc< 
and  inflammation  Eurrouod 
tissue  between  the  recttim 
right  ovary  and  tube  were 
to  this  scar  tissue  bj  nnn 
hesions.  The  attempt  to 
tliis  point  wan  therefore 
was  sought  out  at  the  pel 
was  readily  found,  after  li 
coli  and  incising  the  periU 
aside  the  fat.  It  was  tbi 
point  of  crossing  the  col 
down  to  the  pelvic  floor.  < 
length  of  the  pelvic  portt 
peritoneum  over  its  upper 
tenor  portion  of  the  nreti 
the  inflammatory  materu 
Bcar,  which  bled  so  freel 
made   to   dissect  it 

metres    of   the    length    of 

by  rorcept.  and  the  relation     directly  posterior  to  the  sc 

oftlie«nture«tothc«*t*of    "e^ted   ont,  and  the  ureter 

tlie  bladder  and  tlie  nr_ter.     t*d  and  divided  close  to  1 

All  but  tLc  mneonH  coat*  of    as  little  as  possible  of  lis  le 

both  were  ioctuded.     3.  The         '  The  bladder  was  nest  i 

aif  enrancfl    o'.     tbe    nreler    its  attacbmcots  to  the  hori: 

entering  the  opening  in  the    pubis  on  both  sides  with  «: 

bliidder.    One  Bututc  Uid  in     gnj   dropped  down  into  ti 

pla^e.  but  Dot  tied.    4,  BbowB     eilend   it   and   carrv   it   m< 

the  waas  noion  of  ureter  to         ^  ^f  j,   gaimng  a't  least 

bladdor  after  both  deep  aad     j,     ^^.^  ^^^  y,^   ^^^^ 

iupe  -fiolal  BUtorea  were  ap-     _  ■■  •      .   j 

.:  ,  were  easily  approximated  » 

'  small   ineiaioD  was   now  n 

bladder  wall,  covered  with  fat  at  least  a  centimetre  thick,  ai 

right  nearest  the  ureteral  end.    This  incision  passed  throng 

and  was  not  more  than  3  or  4  mm.  in  length,  and  just  large 

the  ureter  snugly. 

'  The  under  Burbce  of  the  ureter  wu  then  tplit  np  f 
eulargiDg  the  calibre  of  its  orifice  to  avoid  a  atncture,  ai 


\.Z 


',.  Sehematio  sectioD  showing 
the  way  the  nreler  was  held 
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3eps  was  introduced  through  the  urethra  into  the  bladder,  and 
t  incision  made  in  its  wall  the  urethral  end  was  drawn  into  the 
I  held  there  while  it  was  being  attached  to  the  bladder  wall  by 
le  interrupted  silk  sutures,  passed  through  the  muscular  tissue  ot 
and  peritoneal  and  muscular  coats  of  the  ureter  on  all  sides, 
1th  the  under  side. 

er  thus  dissected  out  of  its  bed,  and  attached  to  the  bladder,  was 
e  a  lax  cord  from  the  posterior  part  of  the  pelvis  to  the  bladder, 
bbous  and  flattened  out  on  the  pelvic  floor, 
ominal  incision  was  closed  down  to  its  lower  angle,  where  a 
e  drain  was  inserted  for  fear  of  leakage.    Care  was  taken,  in 


-The  Field  of  Operation  through  the  Superior  Strait. 

\  freed  from  its  connections  above  and  dislocated  downwards,  and 
ht  side  backwards  t<i  meet  the  short  ureter.  Its  superior  surface 
icovered  by  peritoneum.  The  angle  in  the  middle  is  the  lower 
if  the  abdominal  incision ;  the  extent  of  the  displacement  of  the 
n  be  estimated  by  this.  Forceps  hold  the  ureter  in  place  until 
9  are  passed.  A  part  of  the  ureter  is  seen  lifted  up  free  from  the 
r. 

ision,  not  to  draw  together  the  peritoneum  underlying  its  lower 
aisiog  the  bladder  and  indirectly  pulling  upon  the  ureter. 

occurred,  the  drain  was  removed,  and  the  wound  healed 
"ation.  The  patient^s  urinary  difficulties  were  immediately  and 
9ved  with  the  perfect  restoration  of  continence.' 


al  Diagnosis  of  Obscure  Symptoms  by  Means  of 
the  Ureteral  Catheter. 

pcatedly  drawn  attention,  since  his  earlier  operations  in  1899, 
the  renal  catheter  in  determining  the  seat  of  obscure  pain  in 
le  case  of  stone  in  the  kidney  or  ureter,  the  scratching  of  the 
of  the  wax-tipped  catheter  is  seen  under  a  hand  lens ;  in  the 


8B8 


niSBASES   OF   WOJtE.K. 


«  of  atrictare,  the  grip  of  the  catheter  is  diagticel 
tlie  capillary  htemorrhage,  excited  by  the  touch  of  the  o 
monic.  More  especially,  however,  he  draws  aUeation  to 
in  the  dift'ereDtiatioa  of  the  pain  caused  br  gall  sUine, 
localised  affection  of  the  colon,  or  appendicitis.  His  n> 
as  foUnw-s  :  The  patient  havint;  been  placed  in  the  post 
te:£t,  and  the  catheter  introduced,  from  ten  to  fifteen  ct 
bland  floid  are  injected  rapidly  into  the  kidney,  distendi 
ducing  a  not  too  severe  attock  of  artificial  rcMl  colic, 
tlie  pain,  can  say  whether  it  is  in  the  same  position  an 
from  which  she  has  previously  suffered.  He  qnoles  soi 
interest,  proving  how  this  method  of  examination  enab 
between  the  conditions  above  enumerated.  A  boraci 
employed  for  injection. 


I^jmieB  to  the  Ureter. 

In  the  various  operfttiona  oo  the  utenis  and 
in  cancer  of  the  uteraa  involTing  the  cervix  am 
myoHiata  spreading  into  or  growing  frt)m  the  bi 
the  removal  of  cysts  from  the  latter,  and  in  coi 
tumours  with  extensive  adhesions,  the  ureters 
wounded.  Should  such  an  accident  be  detecte 
operation,  various  procedures  may  be  foUowet 
disastroua  conaequences  which  such  an  act  entaili 
still  perform  immediate  nephrectomy  of  the  kid 
duot  is  injured,  and,  in  a  fair  proportion  of  the  ca 
has  resulted  from  this  step,  although,  in  view  of 
recent  yeai's,  one  of  these  alternative  procedure* 
ferable,  if  it  can  be  carried  out,  to  the  grsver  atef 
kidney. 

Sampson'  shows  that,  in  150  hysterectomies, 
l>een  injured  19  times— that  in,  over  13  per  < 
proximity  of  the  ureters  to  the  cervix  and  their 
the  cancerous  growth,  as  well  as  by  the  position  a 
the  size  of  the  cervix,  explains  this  danger.  Sa 
from  a  study  of  the  parametrium,  that  if  we  d^ 
the  affected  tissue  in  cases  of  cancer  of  the  cervix,  ' 
sarily  remove  the  ureter.  He,  hke  Feitel,  insiata  oi 
of  preserving  the  blood-supply  when  the  areter  i 
These  results  materially  affect  tho  argamenta  for  the 
radical  measures  in  case4  of  cancer  of  the  uterud. 

*  BuUtUn  Joluu  Bepkhu  Hotpitat,  Harah.  liW 
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bas  recorded  a  case  in  which,  in  tlie  removal  of  a  large  carcinoma 

I,  the  ligatures  applied  to  both  uterine  arteries  included  the  ureters 

le,  the  symptoms  of  suppression  of  urine,  together  with  falling 

and  sickness,  indicating  the  constriction  of  the  tubes.     Tlie 

3  opened  two  days  after  operation,  and  the  ligatures  were  cut, 

the  ureters.    The  patient  made  a  good  recovery. 

me  (1^98)  I  collected  the  particulars  from  the  kliniks  of  Martin 

3f  Berlin,  also  of  Kufferath  of  Brussels,  as  well  as  from  that  of 

dau,  out  of  1273  cccliotoroies,  abdominal  and  vaginal,  for  cancer, 

nflammatory  processes,  had  injured  the  ureter  8  times — 1  wound 

neously,  1  was  closed  by  WinckePs  operation,  and  6  were  cured 

imy.      Martin's  statistics  included   2000  abdominal,   and  300 

itions.     In  these,  of  the  abdominal  there  were  3  cases  of  injury 

and  in  the  vaginal  2.     Of  the  abdominal  cases  he  lost  2 ;  1  from 

nd  1  from  ursemia.    In  all  three  cases  the  abdomen  was  opened. 

plastic  operations  having  proved  unsuccessful,  nephrectomy  was 

Kufferath  had  one  death  in  pan-hysterectomy  from  injury  to  the 

in  vaginal  hysterectomy,  none  in  ovariotomy  or  oophorectomy, 

omy  for  a  large  fibroma  in  which  the  ureter  was  brought  into 

I  wound,  but  nephrectomy  in  this  case  had  subsequently  to  be 

)oyen  had  one  case  in  vaginal  hysterectomy  for  cancer  of  the 

Ich  there  were  post-puerperal  vaginal  cicatricial  bands. 

.St  edition  of  this  work  was  written  I  have  had  one  fatal  case  in 

as  at  the  time  of  operation  some  uncertainty  of  a  divided  ureter. 

r  operation  was  normal  in  quantity  and  character.     There  were 

)toms.    The  tumour  was  some  fourteen  inches  in  length  and 

e  diaphragm.    The  patient  suffered  from  tachycardia.    She 

well  for  two  days,  when  sudden  collapse  occurred.    I  opened 

and  found  a  rupture  of  the  colon  at  the  left  side. 

des  the  treatment  of  wounded  ureter  under  eight  heads. 

•  depend  upon  the  principle  of  diverting  the  urine  from 

(to  the  bladder  by  creating  an  artificial  vesico-vaginal 

to  the  ureteral  one,  and   directing  it  to  the  opening 

Iging  over  a  channel  between  the  two  orifices,  or  en- 

by  a  ring  of  denuded  vaginal  mucosa,  which  latter  is 

\\i  so  as  to  catch  the  urine  before  it  reaches  the  artificial 

^ain,  the  end  of  the  ureter  is  dissected  out  and  split,  so 

contraction,  and  is  then  turned  into  an  opening  made 

:  the  bladder.     Or  the  upper  part  of  the  vagina  is  closed 

-vaginal  fistula  has  been  formed  near  the  ureteral  one 

il  vault.     In  incomplete  severance  of  the  ureter,  the 

k1  by  denudation  and  suture.     The  operation  referred 

may  be  performed,  or  uretero-cystotomy.     The  vagina 

♦  Brit.  Qfn.  Jour.,  Aug.,  1898. 
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CHAPTER  XLVII. 

AFFECTIONS  OF  THE   KIDNEY. 

The  Kidney  in  its  Relation  to  Gynaecology. 

icy  to  fall  into  error  by  overlooking  a  renal  fluid  accu- 
r  solid  growth  when  making  an  abdominal  examination, 
K)rne  in  mind.  There  are  many  practical  points,  of  the 
portance,  bearing  on  the  special  i*elation  of  renal  disease 
18  of  the  pelvic  organs  in  women.  This  remark  applies 
tularly  to  displacements,  enlargements  due  to  neoplastic 
cystic  growths,  distension  with  water  or  pus,  or  malignant 

B  view  of  emphasizing  the  need  for  a  recognition  of  the 
ed  in  differentiating  certain  aflections  of  the  kidney 
.ers  of  the  pelvic  viscera,  I  include  a  short  chapter  on 
:  the  kidney  in  this  work. 

edge  of  the  patliology,  symptomatology,  and  treatment  of  the 
IS  ImM  been  of  lute  years  considerably  advanced  through  the 
of  such  men  as  Howard  Kelly,  Edebohls,  Christian  Fenger,  and 
oriea,  while  at  home  the  writings  of  Henry  Morris,  Mayo  Robson, 
KnowKley  Thornton,  and  Jacobson  have  done  much  in  the  same 

'as  of  Johns  J/opkins  J lospitalj  And  the  Aunah  of  tiurgery^  con- 
und  full  information  with  regard  to  the  operative  procedures  of 
confreres. 

mtiation  and  Diagnosis  of  Renal  Enlargements. 

QQS  of  renal  enlargement  which  we  are  most  likely  to 
ith  affections  of  the  pelvic  viscera  in  women,  are  not 
osc  which  have  associated  with  them  marked  renal 
r  acute  inflammatory  conditions  and  their  consequences, 
;ements  or  secondary  outgrowths  fi*om  the  organ  which 
int  without  causing  pain  or  any  distinct  renal  symptom, 
pie  cysts  or  hydatid  cysts,  hydro-nephrosis,  mobile  and 
ley,  and  such  tumours  as  the  fibromata  and  lipomata. 

3   p 
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Still,  Bucb  oouditioos  as  pyonephrosis  and  peri-nephiic  ■ 
been  not  infreqnentlj  confounded  with  oranan  cfstoa 
are  still  more  likely  to  be  fallen  into  if  there  be  uso 
tKe  kidney  afiection  any  disease  of  the  appendix  or 
adnexa,  more  particalarly  should  this  latter  inrglre 
Those  cases  are  very  difficult  to  differentiate  in  whit 
eridence  by  urinary  analysis  or  local  symptoms  ol  kido 
tion,  at  the  same  time  that  enlargement  of  the  adnezsi^ 
spending  aide  is  detected,  and  in  iioine  of  these  cues  uc 
exploratory  incision  of  the  kidney  will  settle  the  doabi 
presence  of  pus  or  calculus.  In  cases  in  which  palpal 
kidney  does  not  lead  to  the  discovery  of  a  cavity  <ir  t 
exploration  of  the  kidney  is  satisfactory  in  which  paac 
the  exploratory  needle  are  not  made. 

Undmuks  of  the  Renal  Be^on. 

lit  exam iria tion  of  the  kidney  by  palpation,  we  hare  lo  r»\ 
different  relations  of  the  right  and  left  tircub.  Wc  raaj  ao.'cpt  i 
accurate  for  defining  the  portion  of  the  kidney,  Ihe  loirer  i 
eleventh  rib,  aud  the  middle  of  the  third  lumbar  epine,  the  situ 
hilum  being  marked  by  the  leTel  of  the  first  lumbar  verlelprj,  Wi 
kidney  h  m  close  relniioii  to  the  under  surface  of  the  liver  al<iT,'. 
ditodeniiro  and  hepatic  flexure  of  the  colon  Iviug  in  front  of  it  (lii' 
nlmost  invariably  resting  upon  its  anterior  surface),  the  sU(iTior  !■ 
lefl  organ  tonches  the  fundus  of  the  Etomacli,  and  for  its  upper  t* 
outer  border  is  in  relation  with  the  a[>leei>.  Anteriorlv,  and  alii>, 
border  uf  the  left  oi^n,  b  ihe  pancreas,  the  deseendiiii;  c«loii  Iv 
anlerior  miifacc  beluw.  Such  connections  show  how-  dtffii;u]t  it  i 
isolate  the  kidney  when  tliere  are  morbid  conditions,  duiiilaoenientv 
nictits  of  the  surrounding  viscera,  and  it^  comiiarative  immol'lIlTv, 
out  by  Ounningbani  and  Kendal  Franks,  wliile  due  partly  to  iu  ih 
de|>eDdeat  upea  the  indirect  pressure  exercised  on  its  sur&cebviK 
The  mobility  of  tlie  kidney  is  influenced  by  thcaruountoffattr  ti^i 
it  is  enveloped.  The  posterior  surface  of  the  kidney  vxliibi[>  i 
marked  areas,  which  correspond  respectively  to  the  j^ioss  iotiTiii 
quadratuE  lumboruoi  externally,  and  to  the  diaphragm  ab^jv^. 

I  liavo  thus  briefly  recalled  tlic  positions  and  sumjundin'^of  thvl 
crder  (hat  the  reader  may  bear  these  well  in  mind  in  maki:i!.' 
exnininatiou  of  tlie  organ.  It  must,  however,  be  rvmembercd  Hui 
profKjrtion  of  cases  tlie  kidney  cannot  be  felt  below  the  marda  o! 
Noble  states  that  in  tliree-fourlhs  of  the  cases  examiueil  i>v  him  i 
could  not  l>e  paljated.  This,  liowever,  may,  as  lie  says,  depcml 
difliuully  of  deiertiou  of  the  lower  margin  of  ILe  kidney  in 
exaniiiialion.  Another  practical  point  to  remember  is  that  the  kiJn 
slighlly  ill  l[is|>iratiou,  deoceading  with  the  descent  of  the  diapkn^ 
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bility  of  a  horse-shoe  kidney  being  present  liaa  to  be  remembered. 

ney  (Fig.  605)  I  removed  when  DeraonBtrator  in  the  anatomical 
room  of  Queen's  College,  Coi  k.  There 
was  also  abnormnl  posiliun  uf  tbe 
great  vascular  tiuiiks. 


Fi.1.  i!IK-,.»-A,  Himei;-BHi.B  Kij.nev.    (Aitik.k.) 
e  dissected  np,  sbciwing  the  brnaching  of  the  diu'ta  beroru  uiiilinK 
0  uroletB.    Thcj-  are  seen  emerging  separulely  froni  ihe  anterior 
the  kidney. 

Sl-BKACK    UP   KlUSKV,    l>ET*CHKIJ    FlUm   THE    VaBCI'I.HB    I'oNNKC- 
WISO    THB    GauuVM     F»n    THE     Al>RTA     AM>    VESA     CaVA     ANO     A 


D :  f,  ({,  arclers :/,  cyet:  d,  e.  reunl 
I  and  viTia  cava  ourTed  suddenly 

e  and  dirL'L'lioDur  the  iliac  vessels. 


'idfd:  h,  sDiaU  vein.    'ITie  aor 
,  conaoqnently  altering  ihe  con 

Izamination  of  the  Kidne;  b;  Palpation. 

'  nmj  be  palpated  with  the  patient  in  three  difierent 

the  AutmI  pasition,  with  the  bead  and  trunk  well 
pronn,  bending  forwards  over  the  end  of  a  couch  ;  or 
casea  of  doubt  and  ditliculty  it  is  well  to  examine  in 
tiona.  If  in  the  dorsal  position,  one  hand  is  carried 
al  region,  and  the  other  is  placeil  nver  it  in  front  on 
By  deep  pressure  and  movement  uf  the  fingers,  laid 
JiiHr,  vol.  xlii.  p.  511.   Kach  a  Turn  uf  kidney  nas  Unit  dcsoiibed 

In  that  illustrnled  in  the  tvxt  there  was  iibsolute  fusioo  of  tl.o 
Linn,  nor  «rns  nny  aaalumiRai  denmrcutlun  indicative  of  urig'u  il 
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Uttt  on  the  abilominal  wall,  an  enUu^enieiit  or  tend«niMi  c^' ^ 
detect«d.  Thin  is  further  facilitated  by  making  the  patient  iir.  i 
little  towards  either  side.  While  she  is  lying  on  her  Ui '  = 
adTisable  to  carry  a  band  behind  each  kidney,  and,  by  MniiJtWPB 
and  alternate  preuure,  rel&tivelj  to  gange  any  differeKt  is  ii 
which  may  exist. 

In  the  second  position,  the  patient  leans  forward  dtpt  tbeoc  i 
a  fairly  high  conch,  the  waiat  being  supported  by  »  fim  F*" 
The  renal  region  of  both  sides  is  birnannally  palpated.  In  tk  't 
position,  the  patient,  who  is  standing,  leans  slightly  fomrd.  <~ 
the  hands  resting  on  a  table,  and  the  lumbar  regions  »«  u* 
examined  as  in  the  other  methods.  The  principal  srelliii!:! "  '■* 
right  side,  which  have  to  be  borne  in  mind  as  likely  to  be  mi^if 
for  enlargements  of  the  kidney,  are — a  duodenal  tnnionr,  >  iiA'Vf 
gall-bladder,  au  omental  tumour,  disease  in  the  hepatic  Aelc^' 
the  colon,  impacted  fieces,  and  a  pyloric  growth  ;  at  tb«  Wii^ 
splenic  enlargement,  an  omental  turaonr,  or  disease  ot  tb«  ir/i^- 
ing  colon.  I  have  already  instanced  two  cases  erf  beptff'™ 
which  were  mistaken  for  enclosed  and  movable  kidney  (p.  It- 


Causes  of  Renal  Enlargement.* 

It  is  well  ill  the  Snit  place  to  enumerate  the  priucipal  suniuX!  '-  r 
enlargemeut. 
Tlnid  BnlirgaButi— 

HyJro-nophrosis, 
Pjo-ncplirosia. 
Kennl  abscess, 
Peri-nephric  abscess 
Suppurative  nephritis  |  J'j'*''''*-       .  . 
Tubercular  kidney. 
Simple  cyats. 
Hydatid  cysts. 
Any  of  tliese  conJitions  may  be  complicated  with  calLiilu-  iu  tiie  1-j 
ureter,  or  obstmctiou  in  the  latter. 


Fibromata 
lapomata 


i'  Iiiflammatoi 
Simple  ; 
,   Cj-slic; 

Hoscular: 
l  Fatty. 


*  Sea  KuowbIc;  TbomtoD'a  '  HarreiaB  Leetoraa,'  IKS'. 
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Hseroatangiomata. 
Osteomata. 

Adenomata         ...l^fl'"!^' 

I  Glandular. 

Veoplasmf  — 

Sarcomata  (various  kinds). 
Lymph  adenomata. 
Carcinomata  (various  kinds). 

ihrotii  (congenital  or  acquired) — 

listension  of  the  kidney  with  fluid  caused  by  obstruction  to  the 
V  of  urine.    (Liable  to  be  confounded  with  ovarian  cystoma.) 
otii — 

^nephrosis,  accompanied  by  suppuration.     (Very  liable  to  follow 
julus  or  traumatic  puncture  of  the  hydro-nephritic  cyst;  may 
se  cystitis.) 
)ei8 — 

ally  the  result  of  injury,  calculus,  or  foreign  body ;  or  it  may 
3w  the  administration  of  such  drugs  as  cantharides  or  turpentine. 
ie  AbioesB — 

S8  in  the  cellular  bed  outside  the  kidney,     (a)  Primary  and 
^pendent  of  the  kidney ;  {b)  secondary  to  suppurative  nephritis, 
il  abscess,  or  pyo-nei)hro8is ;  (c)  secondary  to  renal  fistula  and 
arv  extravasation  and  calculus. 
B  Hephritii — 

rative  inflammation  of  the  kidney,  either  of  its  pelvis  (pyelitis) 
)f  the  entire  organ  (pyelo- nephritis).    It  is  usually  a  secondary 
acute  inflammation,  attacking  both  kidneys,  and  rapidly  fatal. 
Kidney — 

:jular  degeneration  of  the  kidney — generally  both  organs— end- 
frequently  in  abscesses  (pyelitis  or  nephritis).  The  ureter  and 
der  are  often  involved. 

from  the  cortex ;  contents  vary  in  character ;  serous,  albumin- 

or  of  a  colloid  nature ;  do  not  contain  urine. 

iti — 

illy  originate  in  the  renal  tissue;  occasionally  from  the  sub- 

ular  cellular  tissue.     May  assume  large  size,  and  be  mistaken 

tvarian  cystoma. 

I  fibroma  may  assume  an  enormous  size.  Bilrotli  removed  one 
hing  40  lbs.,  and  Spencer  Wells  two  fibro-liporoata  weighing 
lbs.  and  14  i  lbs.  respectively.  They  may  degenerate  into 
-cystomata  or  fibro-lipomata. 

tes  in  the  adipose  areolar  tissue,  and  forces  its  way  into  the 
n  of  the  kidney. 
ima  and  Ottaoma — 
ire. 
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Adanama —  . 

(a)  Papillnry — more  common  as  ongmatiDg  m  v-^  "'■  ■ 
Malpighian  capeulea;  (6)  Glandular— more  fn^^mim-s-- 
(KnoAsley  Thornton  deBcribed  a  kidney  n+iicl)  ^'  w* 
calculus  and  papilloma  of  Die  pelvic  end  of  iht  oreirir,  i 
hydro-nephrosis.) 


after  remoMl    i 
D  children,  and  ils  non- 


o:iiiting   for   tlie  r 
sarcoma  of  the  I 
adult,  Thornton  says — 

'  Tlie  diTcrence  is  to  he  Bought  in  tlio  varietin -t -sr  ■;■. 
common  in  eirly  life,  nnd  in  the  adult;  anil,  •«i,v>ii-1-J'-id--'- 
of  the  organ   first  invnde.i  by  the  disease.'     In  cKildrti:;''    " 
tlie  prevalence  of  the  cell  element  approochinc  ibeerolrT.:*  . 
the  intereellnlar   substance   is   poft  and  full  of  fluid.    '=■'■ 
there  i»  less  of  the  celliilnr  an-\   much  more  nl^iiniUnt  ::: '^ 
tissue,  which  is  dense  and  hard,  and  of  slower  (:p.wiIi.t  ■ 
alone  Wins  commonly  attacked,  while  in  cliilJren  il:^  ■■'■■- ' 
suba'ance  is  inlilimied. 
XympbadeioAk— 

Ib  accompanied  by  evidence  of  the  disease  elsewbi-re. 
CaralaotM-- 

F.nceplialoi'l   is  tbe   fonii    most  frequently  met  will" :  n'^'  ' 
am!,  laElly,  colloid. 

C;sta  of  the  Kidney. 


hvdati<L  pirunp  ' 

omen.     Th.y'---- 

il  occasionally  coinniimi--s:>  "^ 

cmemlier  the  si7;e  to  nbk'i  ;■■  - 

itlv  l-ccn  eonronnd.-.i  widi^r''.^ 


Goelet  diWdes  cysls  of  tbe  kidney  into 
polycystic.    Serous  cysts  are  found  freqi 
the  c:)rtex,  often  assume  a  large  si: 
of  tbe  cnlyceB.*     It  is  important  t 
may  grow,  as  they  have  not  infroji 

Their  contents  may  bave  no  trace  of  urinary  inured ienr'. 
clear  or  straw  coloureil,  though  there  may  Iw  an  estrav^ 
within  the  cjst.  The  function  of  the  alTeoteil  kidney  may 
'llieir  growth  is  slow.  Tlie  tronlment  rosolves  itself  iinn  r 
and  draiTiftje,  or  nepbreclomy  luay  have  to  U-  jH-rformed. 
of  tbe  oilier  kidney  must  be  first  ascertained. 

Mafnoste  ana  Tr«*mwit  of  HydaUd  Cysta.— Hydatid  cy^is  -t  ' 
mavgivcrisetobut  liitle  trouble.  As  in  the  cnse  of  ihc  livnihi 
cus  may  find  its  way  into  the  sloniacb  and  inteKtiiieT<  throiidi  il»- 1" 

In  the  ease  of  a  large  hydatid  cyst  of  the  liver,  which  I  have  jn 
fully  operated  ui>on,  the  cyst  held  six  pints  of  by.laiid  Hnid.  ■ 
full'of  booklets,  there  being  but  one  large  daughter  cyst,  wbieh  I  d 
extract  entire  through  tbe  incision.  There  was  liitle  doubt  that  ili 
conveyance  was  through  the  patient's  consUnt  habit  of  fondliii);  ■ 
In  this  case  there  were  absolutely  no  symptoms  np  ' 


nn 


*  Am,  Gyn.  twl  i'<^-.  Sept., 
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r  operation,  when  the  upper  prcssnre  on  the  lungs  Cfiused  great 
Btely  becoming  agonizing.  The  patient  was  thought  in  the  first 
be  suffering  from  neuralgia  and  muscular  rheumatism.  The  cyst 
)red  through  an  exploratory  incision.  The  patient  has  now  quite 
rum  the  operation,  but  there  is  still  a  very  contracted  sinus,  which 
,  close  in  time. 

cysts  of  the  kidney  may  rupture  into  its  pelvis,  or  into  the  lung  or 

The  contents  of  the  cyst  may  find  their  way  into  the  urine, 

)  ureter,  and  cause  cystitis.     Though  the  cyst  may  disappear  after 

3  is  not  a  likely  termination,  and  if  there  be  no  interference  a 

must  follow  from  the  rupture  and  suppuration.     When  discovered, 

list  be  exposed  and  removed  if  possible,  the  healthy  portion  of 

5  preserved,  and  the  cavity  closed  with  fine  cumol  gut  eutures. 

)e  not  removable,  the  best  course  to  pursue  is  to  incise  and  empty 

i  its  margins  to  those  of  the  lumbar  incision.     A  drainage  tube  is 

I  the  cavity  is  aspirated  daily  with  a  weak  iodine  or  formalin 

il  it  contracts  sufficiently  to  omit  drainage  and  permit  closure  of 

ed  canal.     Under  any  circumstances,  should  there  be  a  suspicion 

in  the  kidney,  and  serious  symptoms  due  to  rupture  and  suppura- 

iction  of  the  ureter  be  present,  immediate  interference  is  demanded, 

on  into  the  cyst  should  be  made. 

lyit  of  the  Uterui  treated  by  Inciiicn  and  Karsnpialiiation. — 
erated  on  a  patient,  aged  21,  for  an  abdominal  tumour,  which 
fQ  the  umbilicus,  and  was  rapidly  growing  and  causing  pyrexia. 
ig  the  abdomen  and  incising  the  reddish  smooth  wall  of  the 
ch  resembled  uterine  tissue,  about  three  and  a  half  litres  of 
d  escaped,  containing  ovoid  flask-shaped  masses  resembling  half 
ipes.  As  the  wall  of  the  cyst  could  not  be  dissected  out  on 
ts  intimate  connection  with  the  uterine  tissue,  its  edges  were 
ired  to  those  of  the  abdominal  incision,  the  cavity  was  cleansed 
and  four  drains  were  inserted. 

was  extremely  good.  The  pouch  grew  gradually  smaller,  and 
embrane  became  detached  in  small  pieces.  The  drains  were 
le  end  of  eighteen  days,  and  the  cicatrization  of  the  wound  was 
wo  months.  Further  examination  of  the  fluid  which  escaped 
t  was  manifestly  a  hydatid  cyst.f 

us  summarized  the  different  enlargements  of  the  kidney 
mpress  on  the  reader  the  necessity  for  being  on  his  guard 
t  a  diagnosis  in  some  cases  of  ob.scure  abdominal  tumour, 
re  so  in  cases  in  which  the  nature  of  the  disease  seems  at 
)vious.  Remembering  that  hepatic  and  renal  tumours 
mplicate  and  simulate  ovarian-uterine  tumours,  he  must 
to  investigate  all  suspicious  cases  as  to  eliminate  those 
rror  that  might  perhaps  lead  up  to  a  useless  or  fatal 
Tn  the  instance  of  the  liver,  the  evidences  of  hepatic 

tf.,  July  1 1,  IIKM).  t  Jellett,  Brit.  Qyn.  Jour.,  Nov.,  1900. 
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tumniiT  lias  a  coarsoi..        i  , 

.n.l.ll..li,.n,,  .,,,1  «.,»„":, 'i^';^"'  "»';"'  of  Imp.!., 
""I"'"  llro, „  ,,       ' '  '  "'"^lo  can  l,„  f,,,,,,,,      s, 


W'.«l.c.i  .Hack,  or  „o„  vW,«"S°  "S  •'"  l»».l.     »;  ^ 

'"    '"point  oi5m,i  ||„„  ^^".'^    ,'.  *""■<!  no  ,„do„„o,^ 
0  or,  „,.  „,,„„„  ^  "„*'",'"  "■•  'OSio.  of  ,1,.  J 

of  ,mio„E„,  ™.l.  Al  a,.  o„,l  of  ^,'  '  "i™"'  ,"">  •!»  .I.onlj  ]„„  .  ^ 
~'"»"  •  ""  l»'l  Pn.  on  «od,.  u"  kW* ';■  ""■'"  "  «'«i'-M»rf,:  ,■  . 
''oloooo,  ■ocompaniod  hj- siefcnT  „. ,     ""■''  fonrr..,!  ,„,n„,',„. 

*..  I  „„,„„ ,.  „,„„  ,„.'i^'^  ';■»"  o„„,,,  „    ,,  ,,„.,  .  , 
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PLATE    CXXI. 


niK  RifiHT  Lob 
lOTsble  kidney  (loe  also  pp.  14,  45).     Ilemoveil  by  Author.    (Xat.  si 
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n.,„t  „.  oftea  „b.c«re.  The  t^t.  ho,.,.r,  ,h«  , 
»g  W™,  „  found  ,„„h  „„„  f„,„„.,,  ;,  ,„„ 
m  Ih.  proportion  of  „,„  to  on.),  »„d  .i.t  it  ,.  „ 
.h„„  w„„e„   wio   h„„   b„„,   ,hiy„„   ,1, 

n    h,  fo™„  cU=,).  i„„,,  „,i^  ^^__^,  _^^^^ 
»  tk.  .j„  „,  .ho  gyn^,„^^      ^ 
on  Ih.  .,.l.„    .hi,t  „e.kon,  tho  aMo„i^p„i, 

I  li.Tt  freiueMiy  foon.l  mov.Ue  ki<I„ey  i„  ,.,„„  .,,    , 
•ever.  Iimorrb.go  from  ii.morrlioiJ.  \r:„ 
mniignnnt  disease.  "^noius,  after  pregnancy.  ; 

Movable  Kid..,  „dApp«.,Uciti.._Hen.ldi.,pi.„, 
»et  .,th  ,„  „,y  j„„„g  p.ti„j,  P 

e  one  „o.   fr.,„e„.„  found  n,obil..     „y^„„p  / 

°^o  suTld,"'"''  '°°''  ""  '"•  """■  ■"  «■»  -bilit, 
"do  suUered  for  Bome  rears  from  « ... 

found  the  left  kidney  I  ^^1^;,  ^STha.T  """' 

pr^ve  its  presence.     The  right  kidney  *as  gr^tri 

and  freclj  movable.  sreau>   n. 

Edebohls-  draws  attention  to  the  snecia)  «.!=,■  r 

e„™i„pp.ndiei,i,.  H,  .ay.  tha,  .  JSt  ™T  tl."::; 
n,o,ab,  „el,t  k,Jn.y.  The  .ppendieiti.  1.  ,1,^  te^uir, j  ,h  r^ 
».i  .k.s  l„.lt„b«tes  to  i„di„ct  pr..a„„  „r  the  s«  ,eri,  ta^ 
liampenas  Ihe  return  circulation  of  the  an™...  n  V"!'"""^  """ 
l.t...„  ,1„  head  of  11,.  pane,™,,  and  th.li'.l  ^' '""f^'' 
|..i.n«  „,.i„  both  ..phm„l..pl,y  an"  aoZ  ,"""■"■  "' 
full  kealih,  and  both  «p,„ii„„.  ca„  LZf^^^^T'  "  " 
tbc  lamluir  inciaJ^n  ,1        ..  Periormed  ainiultaneousir 

m.  lumbar  .ncision  along  11,.  outer  margin  of  tbc  erector  .,;» 

lamina  libr.„  of  the  reu.l  .dipo»,  Sp.„,c.  7,  p;:!^  u  ."."r 
of  the  ntern.,  leading  to  it.  r.tro™n,ion  and  p,„L„     „,    ," 
.,««  th.  great  importonc,  of  «i,ly  dlagnod.  of  U,.  rmal  L*,.' 
10  „»l  the  .npl^^.,,.  cn..,..„,«^h,ch  „„.,  f^,,  f~„  fc 
•  Med.  Bee.,  Hatch  II.  iswi. 
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oration  to  give  relief  if  the  mobility  of  the  kidney  be  not  rectified 
e  or  after  the  pelvic  kidney  affection  has  been  cured.  Another 
oint  noticed  by  Edebohls  is,  that  a  pregnant  uterus  or  a  myoma- 
'  forms  splints  for  the  support  of  the  loose  kidney,  and,  as  a  cen- 
ter labour  or  the  removal  of  an  ovarian  or  myomatous  tumour, 
>f  the  symptoms  due  to  the  movable  kidney  is  to  be  expected. 
I  to  appendicitis  as  a  complication  of  pelvic  disorders  in  women, 
jr  does  this  occur  that  he  lays  down  the  nile,  which  has  been 
ted  upon  by  Howard  Kelly  and  others,  that  the  abdomen  should 
jned  anywhere  within  a  finger's  length  of  the  appendix  without 
1  of  the  condition  of  the  latter.  If  it  be  found  diseased  it  should 
even  if  it  be  necessary  to  remove  the  incision  for  this  i)urpose, 
rmal,  it  should  be  inverted  entire,  if  possible  without  enlarging 

does  not  regard  chronic  nephntis  as  a  contra-iudication  to  the 
nephrorrliaphy  ;  on  the  contrary,  he  advises  the  operation  as  a 
p  for  this  affection,  and  instances  cases  in  support  of  this  view. 

VI  an  ton,*  in  referring  to  Edebohls*  contention  with  regard 

8    kidney   and    appendicitis,    takes    the    record   of    200 

succession  from  hb  cases,  and  shows  that  36^  per  cent. 

ui  mobility  of  the  right  kidney,  and,  of  this  latter  number, 

cent.,  chronic  appendicitis  was  diagnosed,  of  which  22 J 

vere  operated   upon  and   the   diagnosis  confirmed.     He 

aphasizes  the  rules  already  laid  down  by  Edebohls,  viz. 

>bscure  abdominal  conditions,  even  when  no  pelvic  dis- 

scoverable,  a  diagnosis  should  not  be   attempted   until 

iney  and  appendicular  disease  can  be  excluded  by  careful 

palpation.     (2)  When  nephroptosis  and  appendicitis  are 

orations  upon  the  uterus  and  adnexa  alone  will  not  be 

cure  of  the  patient  unless  one  or  both  of  these  conditions 

een  removed. 

B. — I  have  already  described  the  method  of  examining 
ble  or  displaced  kidney.  We  have  to  differentiate  dis- 
ley  from  a  tumour  of  the  pancreas,  liver,  gall-bladder, 
i  omentum,  a  fsecal  tumour  of  the  colon,  ovarian  cystoma, 
in  cysts,  hydro-salpinx,  and  pyo-salpinx.  In  any  case 
therefore,  careful  examination  of  the  abdominal  and 
ra  should  be  made  before  a  conclusion  is  arrived  at. 
r  gives  a  characteristic  mobile  sensation  to  the  hands, 
with  bimanual  pressure  slipping  from  between  them. 
3n  is  sometimes  attended  with  pain,  and  this  may  last 
ne  after  the  examination  is  over. 


*  Anker.  Gyn.,  Jan  ,  1*JU;{. 
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In  women  with  lax  parietos  aad  general  looseneM  of  ibe  iMomi 
or  in  those  in  wbom  tho  parietes  are  very  resietiou'.  a  Jisienl-I ; 
may  cosily  be  mistaken  for  a  mobile  kidnef.  The  two  conii-iuii 
co-eiist.  Groig  Smith,  referring  to  the  obliqne  liirecticm  ef  ili- .-« 
gall-bladder  tumour,  points  out  that  the  tumour  has  giovn  kf-: 
seen  it.  and  is  ■  too  small  to  have  any  delinite  ilirection.' 

The  Buperfieial  position  of  the  gall-bladder  will  not  help 
intestines,  in  palpation,  rise  above  it,  and  in  the  t-s*  . 
mobile  kidney,  in  a  thin  woman,  the  kidney  appears  to  b 
under  the  hand  when  she  is  turned  on  her  side.  Howfv 
be  safely  said  that  such  cases  of  difficult  diagnosis  »re  t 
and  tliat  the  detection  of  a  movable  bidnev.  in  the  ■Twt 
of  cases,  la  comparatively  eaay.  In  those  eicej.tionjrcasw 
careful  itereussion  and  palpation  in  different  positions  is  a 
to  be  arrived  at.  Other  sources  of  error  must  be  av.ided  I 
tion  to  the  particular  symptoms  hkely  to  aecoMipaov  tW 
gastric  disturbances  will  warn  ua  not  to  overlook  th.-  pov 
a  pyloric  growth,  which,  as  Greig  Smith  points  out,  irli: 
under  the  palpating  fingers  directly  upwardi,  and  not  npn 
backwards,  as  in  the  case  of  the  kidney.  The  situatioti.  1 
of  the  pyloric  tumour  and  its  fixed  position,  are  .(uite  ai 
features  in  this  case.  The  sensations  of  faintn^ss  aTid 
frequently  complained  of  in  handlinga  floating  kidney  air  i 
in  arriving  at  a  conclusion. 

Symptomatology.  — Both  the  signs  an.l  symptoms  of  rt 
placement  will  depend  upon  its  degree,  and'  wheth.-r  on-; 
organs  are  mobile.  Those  iittendiug  slight  displ.i.-iiicnt 
quently  so  mild  in  character  that  they  toAy  not  ar..u<p  the  f 
of  the  surgeon  as  to  the  real  cause  of  the  tcmi«rary 
distress,  which  is  only  periodically  complained  of.  I  have  in 
seen  cases  with  single  or  double  movable  kidnev  in  which 
covery  has  been  a,ccidpQtally  made  in  an  aUlon.inal  eiam 
called  for  by  symptoms  of  a  pelvic  affection  or  gastric  dist« 
where  there  was  no  suspicion  of  any  abdominal  tum.-ur. 
of  these  patients  sought  advice  for  aggravate!  .I.vsjcp: 
gustrodyuia  or  other  redex  pains.  If  a  wom.m  coiiipliii 
constant  or  recurrtitg  pain  in  the  lumbar  region,  otxa* 
extending  up  the  side  or  downwards  to  the  -roin.  or  »l 
increased  by  exercise,  and  in  all  cases  where  there  b  a  bi; 
obscure  gastric  trouble,  we  must  carefully  exclude  roov.nble  ! 
as  a  possible  source  of  the  symptoms. 
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Kj  be  occssion&l  attftcka  (A  ajncope  oauaed  b^  pain,  which 
I  the  degree  of  mobility  and  the  size  of  the  kidney. 
le  the  organ  may  be,  and  frequently  is,  enlarged.  Hydro- 
r  pyo-nephrosia  may  be  present.  The  tumour  then  may 
)e  between  the  crest  of  the  ilium  and  the  last  rib,  and 
o  previous  mobility  may  disappear.  In  cases  in  which 
iment  has  lasted  for  some  time  the  general  health  suffers 
I.  There  b  frequently  sickness  or  nausea.  The  patient 
rvous,  and  loses  flesh  more  rapidly;  the  pain  is  more 
Dstipation  is  frequently  present,  as  are  the  other  natural 
ant  of  exercise  and  loss  of  appetite. 


r1  was  scut  to  me  who  hud  lieen  twicu  in  bospilul  with  symptoms 
>r.  Each  time  she  became  somewhat  better  for  tl)c  IrcatmenI, 
lile  the  trouble  recurreil,  and  wheii  I  saw  her  it  wns  a  question 
give  up  her  employment  from  the  constant  pain  and  nausea, 
greatly  reduced  in  weight.  On  cxaminalioii  I  fuiind  a  large 
ile  right  kidney.  Nephrorrhapliy  was  performed,  and  since  her 
thu  operation,  which  was  rapid,  she  lias  had  no  return  of  the 
d  is  quite  restored  lo  health. 


t. — Outside  the  general 
dilions  that  complicate 
esolves  itself  into  the 
ll-made  support  or  the 
nephrorrhapby.  The 
nephrectomy  is  not  to 
any  surgeon  in  discusa- 
uncomplicated  movable 
ave  made  many  women 
table,  though  both  kid- 
abile,  who  were  able  t<) 
T  household  and  other 
ig  a  kidney-belt  with 
rts.  The  form  I  prefer 
a  (Fig.  606).  A  light 
incorporated  with  the 
this  is  well  padded,  or  Ci 
tntly  large  to 


indi 


for   the   consti- 
kidiiey,  the  special 


in  be  covered  with  nn  air-pod. 

comfortably  the  renal  region. 


.   of   the   belt   is  another  air-pad,    with    a   stop-cock 

hat  the  size  of  the  pad  can  be  increased  or  diminished 

I   find    this  double  support,   behind    and    in  front, 

a    to    the   belt    ordinarily    sold,    with    the    pad   only 
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behind,  i  &Uo  think  that  the  carved  plate  vt  Keel,  itK 
width  of  th«  palm  of  the  hand,  is  more  resisting  aitd  efficiru 
the  air-p&d  posteriorly.  I  always  see  that  the  siie  ud  yte- 
the  front  and  back  padu  are  inade  in  accordance  with  thr  inia 
of  each  indiridnal  case.  Should  such  support  fail  to  gJT*  tt'ic 
the  pfttient  be  willing  to  andergo  nephrorrhaphv,  the  ow 
should  be  performed.  The  steps  of  this  operation  we  bf« 
following : — 

Nephronrhaphy. 

Tlio  patient  ha\-ing  been  laid  in  the  proper  posilioo,  wiii' 
and  hard  pillow  under  the  loin,  an  oblique  incisitm  to  wp^ 
kidney  is  carried  from  the  outer  border  of  the  erector  tfia. 
an  inch  below  the  last  rib,  towards  the  crest  of  the  iWiL,  !■' 
extent  of  three  inches ;  the  length  of  the  incision  nmrf.  fit" 
depend  upon  circumstances.  This  incision  divides  the  akin. »-. 
fascia,  and  exposes  the  outer  edge  of  the  latissimns  dw>i  «.-: 
posterior  border  of  the  external  oblique  muscle.  The  d«^ 
of  this  incision  should  correspond  in  extent  with  the  skin  «■ 
When  the  aponeurosis  of  the  internal  oblique  and  transmsili: 
been  aufficiently  divided,  the  quadratus  lumborum  muscle  i*  *« 
and  retracted,  and,  lastly,  the  lumbar  fascia  is  incised  Uy  ibr  a 
of  the  entire  wound.  Forcipressure  is  used  for  the  conwl  <i ' 
ing  vessels.  The  perirenal  fat  and  fascia  having  been  well  <y, 
by  retractors,  the  former,  save  in  rare  cases  when  it  b  c1<^t  adbi 
to  the  capsule  of  the  kidney,  is  opened,  and  the  viscos  is  n? 
The  aseptic  finger  b  then  freely  used  to  determine  the  df.-n 
mobility,  and  to  excite  plastic  adhesions.  The  next  step  cnos.- 
thuroughly  freeing  the  kidney  of  its  fatty  tissue,  so  ■«  t.>  ' 
it  to  lie  on  the  muscular  sti-ucture.  The  capsule  is  nov  um 
with  the  £nger-iiail.  The  kidney,  thus  completely  freed,  i^  'i^ 
into  tbe  abdominal  wound.  Burled  sutures  are  passed,  ttu^ 
number,  through  the  substance  of  the  kidney,  an  iniji  from  lu 
margin.  These  sutures  are  carried  through  the  muscle  aw 
neurosis,  and  are  temporarily  thrown  aside.  The  wound  a 
carefully  swabbed  with  moist  formalin  dabs,  and  then  <■ 
thoroughly  with  stertliied  gauze.  The  fatty  tissue,  wIkit  ' 
is  sewn  up  with  tine  cumot  gut ;  then  the  divided  apooesn* 
united,  and  the  renal  sutures  are  tied.  The  wound  b  u 
mopped  with  furnialin,  and  the  edges  of  the  skin  are  uuiir-l ' 


AFFECTIONS  OF  THE  KIDNEY,  061 

rn.    The  entire  operation,  from  first  to  last,  is  aseptically 

of  the  Kidney. — In  cases  where  we  are  in  doubt  as 
nature  of  a  renal  swelling,  or  the  character  of  the 
iiid,  aspiration  is  the  proper  preliminary  step  to  take. 

int  experience  of  this  very  simple  operation,'  says  Greig  Smith, 
it  is  too  frequently  allied  to  the  experiment  of  introducing  a 
tedle  into  the  midst  of  a  cultivation  jelly.*  Thus  he  accentuates 
1  ought  to  be  taken  to  ascepticize  the  needle-point  and  fill  the 
edle  of  the  aspirator  with  some  antiseptic  fluid  in  making  the 

logical  practice — to  which  alone  I  refer — this  step  is 
both  as  a  means  of  diagnosis  and  as  a  therapeutic 
>rder  to  draw  off  the  fluid.  Morris  recommends  as  the 
ance  of  the  needle  on  the  left  side,  ^just  anterior  to  the 
I  space  ; '  and  on  the  right  side,  *  a  point  halfway  between 
d  the  crest  of  the  t7tum,  from  two  to  two  and  a  half  inches 
^^rior  superior  spine  of  the  ilium,* 

edle  passed  horizontally  inwards  at  this  point  is  ^  altogether  in 
•rmal  kidney,  and  will  either  transfix  or  pass  in  front  of  the 
1  when  in  its  usual  place,'  Morris  points  out  that  in  enlarge- 
ney  of  the  right  side  in  cases  of  hydro-nephrosis,  if  the  needle 
newhat  forwards  both  peritoneum  and  colon  will  escape,  and 
e  kidney  will  be  tapped  at  its  anterior  and  lower  aspect 

is  directed  sufi&ciently  forwards  to  escape  the  kidney, 

sir  as  to  endanger  the  colon  and   peritoneum.     The 

must  be  taken  when  the  fluid  is  escaping,  and  the 

rly  empty,  not  to  push  the  needle  farther  in,  so  as 

risk  of   wounding  either  the  renal  vessels   or   the 

tion,  we  must  remember,  is  both  curative  and 
!ts  performance  will  often  save  the  necessity  for  a 
r  possibly  a  nephrectomy,  and  is  always  indicated  in 
pie  cysts,  hydro-nephrosis,  and  hydatid  cyst* 
lluB. — The  subject  of  renal  calculus  is  here  referred 
0  draw  attention  to  the  obscure  symptoms  which 
ompany  the  presence  of  a  concretion  in  the  kidney, 
^here  there  is  frequent  micturition,  with  associated 
ibar  region,  extending  to  the  groin,  a  careful  exami- 
urine   should   be   made.     The   kidneys   should   be 

Greig  Smith's  *  Alidominal  Surgerv,'  Gth  ed.,  vol.  li. 

3  Q 


Benal  Calenlns. 

The  eymptoms  were  fairly  characteristic  of  atone  i 
to  pj-o-neiilmlis.     The  patient,  who  had   had  eight  < 


FiO   607.— PflowaiTio  Calodlm  rkmoted  tbom 

BioHT  KiDiizT.    (W.  Spastok.)  ( 

Weight  980  gmiiu.    Eiaot  uxe.  ' 

operated  npon  twice  before  the  entire  calculoa  «ralc 
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,— Bkanched  Calcili 

Calycm  ok  thk  Kii>nky.    (V.  J.  Frbyeb.) 
11  a  femalu,  aged  34.     Weight,  514  graiag,     CompoiHl  of  urutea 
ipliateo,  thu   latter  Inrgelj  predominaliag.     Dr&wlDg  sbowi  the 

se.      Tbougli   the    kiilnej   was   muoli   dtsoT^'aiiizcd,   it   was   left 
The  patient  made  a,  rapiil  Bnil  complete  recovery  Id  h  montli. 


OKSRHAII'IN  lir  THB  KlimKy,  thk  ItraULT  CIP  rTELO-NEPBimiB, 
iT  CMS  h'i  iHPAOnu  UntTKMAL  Caiculub.  (C.  Noblb.) 
2-964.) 


luwa  me   urgent   nccemitj  for  early  instn: 
n  ray  cystoscopy  an-I  c«theteri»»tion.  folio- 


CHAPTER   XLVIII. 
IE  AFFECTIONS   OF  THE   RECTUM. 

tns  of  the  rectum  in  women  which  the  practitioner  is 
diagnose  and  treat  are  : — 


Malignant  disease  {continued) : 

i  faeces. 

Colloid. 

abscess. 

Melanosis. 

8,  external. 

Syphilitic  disease  : 

internal. 

Various   cutaneous    affections 

ation. 

of  the  anus. 

Ulceration. 

Stricture. 

isease : 

Pruritus  anL 

la. 

Foreign  bodies  in  the  rectum. 

Procidentia. 

id. 

1  Polypus. 

nical  points  of  importance  which  have  a  special  bearing 
nation  of  the  rectum,  and  its  clinical  relationships  to 
fie  viscera,  were  referred  to  briefly  in  the  first  chapter 

The  value  of  rectal  exploration  in  making  a  diagnosis, 
children,  was  there  exemplified.* 

)8sible  to  deal  exhaustively,  in  a  manual  of  this  nature, 
atment   of  the  various   diseases  of   the   rectum  here 

It  is  desirable  to  make  a  few  general  observations, 
irding  those  affections  which  we  have  most  frequently 
>men. 
on. — To  examine  the  patient  for  rectal  disease,  she  is 

right  side  or  back,  with  the  knees  well  drawn  up.    An 

be  previously  administered.  In  cases  in  which  there 
sensitiveness,  or  where  a  thorough  exploration  is  re- 
gnose  the  presence  and  extent  of  malignant  disease, 

See  alto  chapter  on  Diieaaes  of  the  Fallopian  Tubes. 


Without  an  anreathetic,  after  an  enema  is  ad 
can  bo  mode  t<i  expose  the  bowel   by  bearing 


Fia.  610.— KxAMnTATios  of  *he  Ekcttm  with 
(Howard  Ksht.) 
practitioner  can  reach  with  the  finger  to  a  his 
irml  to   the  education  of  t\e  Jingtr  «  e«,«„W 
rather  flnn  Li  tlw  n,ai.i«.,..  ^.i j  ^_ 
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\rture  of  a  fistula.  Above  all,  he  must  not  be  misled  by 
I  statement  of  a  patient  that  she  suffers  from  *  bleeding 
>e  satisfied  with  her  assurance  on  this  point,  even  though 
n  that  she  has  been  under  treatment  for  piles.  It  is  not 
see  patients  who  never  suspected  there  was  anything 
IS  than  a  hcemorrhoidal  state  of  the  bowel,  yet,  on 
I,  advanced  malignant  disease  is  discovered,  or  more 
a  fissure  or  ulcer.  The  dilatation  of  the  sphincter  is 
ler  ansBsthesia ;  and  when  this  is  done,  as  it  should  be 
sirithout  using  force,  we  can,  with  a  suitable  speculum, 
explore  the  rectum.*  Simon's  method  of  examination 
been  referred  to. 

of  the  rectum  in  multiparas  may  be  secured  by  pressing 
with  the  fingers  carried  into  the  vagina  (Storer). 
idopt  the  same  method  of  examination  and  illumination 
im  as  in  the  case  of  the  bladder,  using  a  proctoscope 
d  illumination.  The  position  in  which  the  patient  is 
le  same  as  when  examining  the  latter  viscus.  The 
ig  drawing  from  Kelly's  work  sufficiently  explains  this. 
nanoBCOpy  (Eelen). — For  the  illustration  of  the  instru- 
i  (Fig.  611)  I  am  indebted  to  Dr.  Stephen  Relen,  of 


® 


Fig.  (ill. — Proctohcopk  of  Stuauss. 


It  is  a  proctoscope  constructed  by  Strauss,  which 
sigmoid  to  be  examined.  It  consists  of  a  metal  tube 
g,  20  mms.  in  diameter.     The  interior  is  coated  black, 

•  See  p.  91. 
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the  exterior  is  nickel-plated,  well-policed,  and  W  i 
scale.  One  end  of  the  tube  ix  conically  enlMgwi, 
ft  handle  ;  immediatel;  behind  this  is  a  amaU  pipe  mo 
with  the  tube,  on  which  is  monnted  the  opening  ai  u  I 
tube  of  an  ordinary  insufflator.' 

The  examination  with  the  instrument  is  based  up) 
principles  a.  those  of  Tuttle'.  pneumatic  proclucope,  v 
tiou  of  the  rectum  and  the  sigmoid  «exion  with  air. 

'  To  introduce  it,  the  tube  must  be  cloasd  with  an  oU 
club<haped  end  of  which  po«>esse.  on  the  side  i.o  fa 
coutmue  the  communioation  between  the  atmcxpbericJ 
m  the  rectum,  and  prerent  bj  this  the  si,ctioa-at»« 
nneou.  membrane  through  the  negative  compr«««o,  .hi 
by  the  extraction  of  the  obturator. 

'  Al'or  takiog  out  the  obturator  from  the  tube,  tbe 
..  mlroduced.  This  consists  of  a  slick  pi,,^  ,b™i« 
length,  which  project.  ,0  far  into  the  lube  that  the  ele 
hud  to  It  renain.  .t  a  distance  of  1  em.  from  ,be  r. 
the  tube.  To  present  overheating,  between  the  mi  a, 
there  u  a  dist«ico  of  some  mUlimolres.  The  .hole  n 
to.  rmg,  which  i.  fitted  air.tight  to  the  couiol  end  ■ 
and  bear.  .  .m.U  faucet  to  enable  it  to  be  ixed  .0  Ik, 
bayonet  apparatus.  A  gl...  p,,u,  £,^  ;„  ,  ^,„|  ^ 
window,-  c„  .!.„  be  hxed  by  .  bayonet  app.,.,..  „ 
bearer,  and  then  the  tube  is  cIoukI  ,i,.,ight 

■To  the  complete  contrivance  we  require  also  an  a 
uid  a  Kbeostat. 

■The  lamp  employed  does  not  get  very  w.nn,  an.J  b 
4  volts. 

The  evening  before  the  day  of  examination,  and  on  tb. 

.bont  three  hour,  before  the  execution  of  the  rectoseopr 

b  »lmmisteted  consisting  of  one  litre  of  a  phj,iolo«i,,i ' 

chloride  of  sodium.     The  bladder  i.  then  emptied     11. 

tiou  for  the  patient  is  the  knoe-bre«t  rituation  (Schreib. 

the  back  has  an  mclioation  from  the  pelvis  to  tbe  mck  . 

cvity  in  the  lumbar-region,  ,0  that  the  1<»,  with  tb.  bir 

acute  angle.  ' 

If  the  anus  be  sensitive  it  is  rubbed  with  a  pie,,  rf  ,x« 

dipped  into  a  «Jutiou  of  3  per  cent,  of  eucaine  or  of  '  p, 

cocaine  j  an  injecUon  of  the  same  «>lntion  is  made  inl^  lb 

The  lightly  warmed  and  weU-oiled  tube  i.  next  pushed 


SOME  AFFECTIONS  OF  THE  RECTUM.  969 

)xi  the  obturator  is  pulled-out,  and  the  lamp  communi- 

I  the  accumulator  is  placed  in  the  instrument,  so  that  it 

the  part  of  the  tube  situated  next  to  the  spine.     This 

it  prevents  the  lamp  from  becoming  dirty.     Meanwhile 

it  affixes  the  insufflator  to  the  tube.     Now  the  range  of 

a;hted,  in  order  to  observe  whether  the  ¥rrinkles  of  the 

cpanded  by  the  pressure  of  the  exterior  air.     If  this  be 

it  the  tube  about  1 1  cms.  into  the  rectum  now  expanded 

twisting  and  pushing  it  lightly,  and  keeping  it  well  in 

'e,  according^  to  Schreiber,  is  the  beginning  of  the  sigmoid 

at  this  may  be  perceived,  the  outer  end  of  the  tube  must 

little,  in  order  to  be  able  to  enter  into  the  introitus 

liis  must  be  sought  by  controlling  the  instrument  and 

backwards,   forwards,    and    sideways.      Generally   the 

excentric,  and  only  very  seldom  is  it  centrally  situated. 

epends  on  this  part  of  the  examination. 

try  into  the  sigmoid  flexure  be  successfully  carried  out, 

ocedure  is  like  that  employed  by  Kelly  or  Schreiber.    To 

roitus,  the  window  is  fixed  to  the  tube,  and  by  carefully 

«irard  the  latter,  air  is  pumped  into  the  rectum.    By  this 

itroitus  opens,  and  is  visible,  so  that  there  is  no  difficulty 

it.     Then  the  window  is  taken  off,  in  order  to  observe 

t  flexure  under  the  pressure  of  the  exterior  air  expands, 

does  not  happen  the  window  must  be  attached  again, 

ajision  effected.    After  this,  nothing  prevents  the  passage 

still  further,  and  there  is  but  little  distress  or  pain 

at. 

[  2  (after  Strauss),  No.  1  shows  the  direction  of  the  appa- 
try.  No.  2  the  direction  when  the  ampulla  is  seen,  and 
»sition  when  the  flexure  is  entered, 
tes  that  in  almost  every  instance  he  has  succeeded  in 
the  flexure.  He  takes  Schreiber's  measurements  of  the 
length  being  from  13  to  15  cms.,  and  that  of  the 
ire  on  an  average  45  cms.,  while  at  a  distance  of  from 
(.  the  plica  terminalis  of  Strauss  separates  the  rectum 
romanum.  Also,  the  colour  of  the  ampulla  is  more  of 
and  the  shape  of  a  cupola;  the  view  of  the  sigmoid 
Trower,  and  the  mucous  membrane  has  a  great  number 
nkles.  The  diflerence  between  the  two  is  easily  recog- 
en  enumerates  the  therapeutical  advantages  which 
the  differential  diagnosis  of  diseases  situated  in  the  two 


_^^^^iSEASE3   OF   WOXIX. 

V."a  Ulcere),    and    tte    application  of  the  a 


''"""•  "•  "''"^•'  il"'  pn..t.3*vp.  b  fa.-. 

'  "Uectioii  passing  U-jood  th.-  omj.ul^. 

Prootiti,-o.„„o<„  and  Symplon... 
Ina.„™ti„.  of  ,i„  ^.,„„  ,__ 

»pp».  speoiao  .,„„„,  ../^."iii^^t  tt  <!»:,:::■: 
v.™,  th.  c^ci  b.u,g  ,o„„d  .i.  „„..k.  ^ j^'£  XL ,  : 

...^S'Zd  r  ■"■  ■"'"•  ^""'  -""  ■"  '"■-»  "™£  -  » 

woeamus  and  the  pasaaee  of  mupuB   -..j 

biiitvof  U..1,WJ^;        "uou.,  and  aometiniisi  blood.    In 

MMy  of  tho  blKidor  u  of  oo.on.on  oocnrrenoo,  ud  . 
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it. — ^We  must  first  remove  or  treat  the  cause.  The 
iion  of  repeated  doses  of  saline  aperients  has  often  a 
ffect  in  cutting  short  an  attack,  also  irrigation  of  the 
1  hot  boracic  lotion  and  laudanum.  For  the  distressing 
he  application  of  leeches  round  the  anus,  eucaine  or  cocaine 
ts,  and  hot  fomentations  combined  with  rest  in  bed,  wOl 
'.  The  rectum  should  be  washed  out  with  boracic  lotion 
evacuation.  Should  the  infection  be  due  to  gonorrhoea^ 
linfectant  lotions,  such  as  mercuric  perchloride  {j^  ^^  ^ 
ounce)  or  permanganate  of  potash,  should  be  used,  and 
ilmess  enforced. 

Impaction  of  Feces  and  Fecal  Tumours. 

je  teaches  us  how  extremely  careful  we  mu8t  be,  in  cases 
scure  abdominal  symptoms  are  present,  not  to  overlook 
ty  of  a  fsecal  accumulation  in  some  portion  of  the  intes- 
:al  tumour  may  he  mistaken^  through  the,  signs  and  symptoms 
•  ascites,  malignant  tumour,  ovarian  dropsy,  and  aneurysmal 

of  the  abdominal  aorta.  Many  times  fsecal  accumulations 
m,  the  result  of  habitual  neglect  of  the  bowel  in  women, 
i  they  have  not  brought  about,  various  forms  of  uterine 
t  is  always  well  for  the  practitioner  to  be  on  his  guard, 
lect  that  the  presence  of  a  fsecal  accumulation  in  the  bowel 
iistent  with  semi-liquid  motions  and  a  certain  degree  of 
axative  or  aperient  medicines.  A  ftvcal  concretion  may 
ere  in  the  colon,  and  either  at  the  side  of  it,  or  possibly 
g  the  mass,  this  semi-solid  evacuation  may  escape. 
3re  are  symptoms  of  obstruction,  and  on  examination 
s  found  blocked  with  a  hard  mass  of  faeces,  the  bowel 
mpticd  by  the  finger  or  scoop  under  an  anaesthetic. 

of  fsecal  matter  that  may  come  away  in  these  cases  is 
In  such  cases  the  sphincters  should  be  thoroughly 

the  hand  under  anaesthesia,  and  the  masses  removed. 
pose  a  rectal  spoon  may  be  employed.    Should  a  patient 

stricture  or  ulcer  she  is  tempted  to  encourage  such 
ti  rather  than  permit  the  bowel  to  move.  When  the 
>een  emptied,  an  injection  of  olive  oil  and  thin  gruel 
[ministered.  In  a  most  interesting  and  obscure  case  of 
alignant  abdominal  tumour  associated  with  emaciation 
bage,  the  bowel  was  emptied  in  this  manner,  the  tumour 


ffn 

DISEASES  OF   W03IES. 

loofah     ZllT,        "  '~''i-~W.l»»«i«l.„:. 

Abscess. 

It  »u.y  .rue  „  .t  "•ndnncj  ,o  .pread  ™d  fc  1-; 

toreip,  body,  such  as  1  HIT  "'  '"'"^  '"""""S  '''  f"-" 

at™vM,t,d  blood   a  tL«>™tr  J      ,  '    ™"  "«*■■" 

»d    ».hi,^«c,.7     T„°  '"™"  •"  '""»'".  ..!.»••- 

■nembraoe,  .ad  kM,-  Zl"""'  ^  '«'"»"'  ■!»  "'^  -■ 
■-.tor  .„i  „d  tewe,;, ;  .Td  7''""«'"°  "~  P'-  ■'•'• 

content.,  wili  br«,ki„  d„  'T  "''  '""P'"«  "•'■'°  = 
Peking  .nd  rest  fa  bj  ^°  ,  ""  '°>'""'  '°"»"'l  l?  ■"'•^ 
tio.  of  .  fistul..    By      ■  •"  •'"■7-  '«*>«t«<i  to  r™.,,.,  .i< i . 

•How  f,™  d^„a^^^  ^  ^,_.^  '"  '""ie  more  ,„„„„„,,  „j  ^,  „c.. 
«re  b««g  uken  to  carrr  ,1°''  T""'"'^  "'"o"  •'<«l'l  " -« 
ina™«i  .re.,  ..d  ,,JV.7,      °  """""°  ">•  'l'"l'  1..^;.  .  ■: 

A  .ub.uco;„  .1-0^ "bolT""  "•  """•"'"  ""'"• 
depondrat  point,  but  the  i»l„-       °'*°^  *""  ''""'"  "  '"  " ' 
by.frre  incision  throu-b  lbo7,!ll.'"'"'  "'"""  •'""W  l- '^ 

p-cd  do„w.td.  b,i  «trfar::;.'r  ■"  "^- "' 

Pistala. 
^""'^-Il)"ri«,fbreis„bodi™„      .     , 
origin.  Ibe  priu,„,  .bsress  or  „1 "  ^"■""  "  ""►■"t-1  »  ••" 
r°'>>™».  in  11.  .ubn,.„o„.  tZu'T  :?'""'°'''°«  » •"-  "•' 
t~|..  .bout  ,b.  „„,  0,  „ore  doopj  fa   *''».»l»-"««.  -■' 

"^  ■»"»»«  "»o  lit  bonllx 
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'6  the  internal  sphincter  or  more  commonly  between  it 
•ernal ;  hlind  external^  which  is  a  blind  external  canal,  as 


Fig.  613. — Bectal  Director  and  Probe. 

.ernal  aperture ;  and  hlind  internal^  which  has  no  external 
^he  direction  of  the  sinus  of  the  latter  fistula  may  be 
J  the  position  of  the  external  orifice ;  if  this  be  posterior 
verse  axis  of  the  anal  opening,  the  fistulous  aperture  is 
middle  line,  while,  if  the  external  aperture  be  in  front  of 
-se  axis,  the  sinus  is  straight,  and  the  internal  opening  is 
osite  to  the  external  (Goodsall). 

ie  of  a  horneshoe  fistula  there  are  two  apertures,  usually 
the  anus,  communicating  with  each  other  by  a  curved 
;  canal. 

s  fistula,  there  are  some  axioms  it  is  well  to  remember. 
3  about  the  region  of  the  anus  and  perineum  should,  as 
been  said,  be  opened  early.     Too  free  division  of  the 

women  may  result  in  difficulty  of  retaining  flatus  or 
Ases  of  fistula  complicated  by  tubercular  phthisis  it  is 
e  to  operate  unless  the  latter  disease  be  arrested  and 

strength  returning. 

lether  complote  or  incomplete,  should  not  bo  temporized  with ; 
^portion  of  cases  delay  only  leads  to  extensive  burrowing,  and 
Itimate  division  a  more  serious  step.  A  fistula  should  be 
ided  with  the  sphincter  muscle.  In  operating,  a  careful  search 
e  for  by-channels  and  burrowing  sinuses  in  the  track  of  the 
These  also  should  be  freely  opened.  A  blind  internal  fistula 
e  complete,  and  the  sphincter  divided.  Subsequent  dressings 
)ver  done,  as  they  are  apt  to  irritate  and  create  discharge,  or 
ng  process.  Some  sterilized  wool  is  the  best  dressing,  and  the 
kept  clean  with  any  antiseptic  solution. 

fistula  be  of  the  ^  horseshoe  *  kind,  it  must  be  opened  in  the 
d  by  Swinford  Edwards :  '  Pass  through  the  internal  orifice  a 
director,  and  on  its  point  incise  the  skin  in  the  middle  line 
)U8h  the  director  through  and  slit  up.  Secondly,  slit  n[)  the 
on  directors  passed  in  at  each  external  opening  and  brought 
le  dorsal  incision.'  Thus  a  T-shaped  incision  results.  Also, 
be  opened  from  the  main  track,  and  the  sphincters  are  wounded 
isible.    Small  fistulee  may  be  cured  by  the  application  of  the 

7' 
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HnmoiThoids. 
Women  are  sp<»jUllj,  li.blo  to  h«morrb«i<i..    ;  .01 
here  to  eater  into  the  ,„..tio„  „£  the  „„„,;.,•  »1  . 
pile.      It  „  .uffloiont  to  „,  that  „te™(  L™„,t1.v1 
reeultrng  fg.  of  1„„«,  .),£„  ,h„  f^      ,^  ^  ^^, 

mpnre  di^jharge,,  both  ,«tal  .„d  v.gi„l,  ,hi,|,  Jr,  . 
betwe.,,  the  foH..  Tii.  ^„,.  ^  „^  ^^^  .^^^;,  ^ 
hiBUro  and  pruritu.  ani,  or  proctiti,.  /,,,„^;  b,™.„i, 
woarrmg  pain  and  di.tre«  in  ,he  „cr.l  „»i„„  rf„... 
the  th,gh,.  Thej-  are  frequently  the  „.7S  ^1. 
"■'  '""•«<'■'■  If  thej-  bleed,  thev  dMeri..r.,.  ,1,  J- 
and  m  man,  ease.,  .t  the  tia,e  of  .he  ,Ii„,„„ri,;,:>. 

lh.rape«t,c  meaeu,,.  to  be  adopted  in  th,  „-  „, 
.™»..r,.ed  under  the  head  of  ■«.„er.l  Tber.,„,i,  Ho 

«™ti.n  of  Operation  during  Preg^c,,  ..d  where  .i 
■ABeociated  Dtepiie  Affeelioii. 
to  «e  on"  *"  '°°"'  ^^"^'U,  the  ro.t,^.  , 

:3:^:i:r:ir  t'h^  '-»•  "-  --■ 

internal  hemorrhoids.  °™  proceeding  to  of^.-i 

With  regard  lo  the  choice  of  n,^,^  .■ 

regret  openUag  by  thi.  a.elboJ  "S,„  i^  ,"  ,"'"  ■"'  ' 

»»  o,  tb.  fniedom  fn,m  ha.„,„„  ,"  .       "  K""'  1"  '*-■■-- 

a,re.  ofb.„r,b„id.?c.„d°S„*a"d':r'r'  »"""■> 
brilliuut  .„,!  ,,1„„„,  ™y  I.  th  "e°,dl  1^.1     :"  1"°'"'  -"•    ■■'■■  ^ 

b.  cgb.,  ..d  «„d  i,  difficult  if  „'S     "■""»""  "■■■;■ 

any  pn^aiun  >cvrthy  Ike  nainr  of  "  "'"^  '/'■•T , 

tm^rrhoid,.--  ^   ^".«-ra,,  „„   „,  ,,^,„„  ,^, 


«te  ««,  „r  „Uu™  .Ed  oa.  «.,  ef  doubSl  •   "'  "  "■•'•'"'  * 
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cnce  of  the  menstrual  period  must  be  inquired  into 
ig.  It  is  not  prudent  to  operate  on  the  rectum  when 
18  approaching  ;  we  should  select  the  time  between 


Operations  for  HsBmorrhoids. 

oes  necessary  for  the  ordinary  minor  operative  measures 
bctions  of  the  rectum  are — 

Rectal  grooved  director. 
Pile  scissors,  flat  and  curved. 
Serrated  tenaculum,  with  catch. 
Pile  forceps. 

,,    hook. 
Straight  spring  scissors. 
Scalpels. 

Blunt  and  probe-pointed  bistouries. 
Curved  needles. 
Needle-holder. 

Some  Plan's  and  Kocher's  forceps. 
Paquelin's  or  the  galvano  cautery. 

r  External  HsBmorrhoids. — This  is  best  efi'ected  with 
pring  scissors  (Fig.  614).  The  pile  is  simply  snipped 
be  loose  tags  of  skin  which  fringe  the  anus,  they  are 
i  off  in  the  same  way.  Too  much  integument  must 
ray  lest  contraction  of  the  anal  orifice  result.  If  a 
fering  severe  pain  from  a  congested  and  inflamed  pile, 
incised.  With  the  thumb  and  forefinger  it  is  held, 
a  curved  bistoury  is  passed  through  it.  The  contained 
be  squeezed  out.  Warm  anodyne  fomentations  and 
ments  can  then  be  used.  Chlorethyl  spray  is  useful 
$h  an  incision,  or  in  cutting  ofl*  the  folds  of  skin. 
HI  Internal  Piles  by  Ligature. — Having  regulated  the 
bIb  for  a  few  days  previously,  an  enema  is  administered 
noming  of  the  operation,  thorough  evacuation  of  the 
ired,  and  immediately  before  operation  the  rectum  is 
rith  a  warm  solution  of  boric  acid.     An  anaesthetist, 


don  by  ligature  in  the  hospital  during  a  period  of  over  forty  years 
(mr  of  the  five  ca^es  of  death  from  tetanus  occurred  daring  a  year 
aoiis  was  rife  in  London.  The  author  has  never  had  a  fatal  case 
le  operation  of  ligature. 
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•nutent,  and  nnrae  are  reqaired.  The  patient  ii  brwf 
the  edge  of  the  table  and  placed  in  the  dorul  pontix 
a  good  light,  the  thighs  being  well  apart  and  snppcrud  tn 
with  a  folded  sheet  or  waterproof  und«  the  bntufki.   ' 


Fio.  618.— PiLK  FoKKM. 


ia  fully  aruaathetixed,  the  sphinctera  ahoald  be  well  diUKd, 
ezpoaed,  and  the  surface  of  the  bowel  cleaosad. 

The  Durae  hu  beside  her  a  baaia  with  a  fbnnalin  nJi 
Tenient4i»d  gaiuce  dabs,   and  aome   catch    fbracpa  to  ho 
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r  is  useful  for  cleansing  the  bleeding  surface,  and  for 
vf  clots  and  douching. 

(commencing  with  those  nearest  the  anaJ  aperture  and 

'  rectal  wall)  is  seized  with  the  fork  or  pile-forceps,  and 

down  and  out  from  the  coat  of  the  intestine.     The  pile 

.616)  bent  on  the  flat,  or  the  spring  scissors  (Fig.  614), 

lat  against  the  rectal  tunic,  and  the  blades  are  made  to 

sides  of  the  hsemorrhoid,  reaching  to  the  summit  of  the 

ving  its  upper  connection  with  the  bowel  free.     With 

3s  of  the  scissors  the  division  of  the  mucous  fold  is 

le  surgeon,  laying  down  the  scissors,  transfers  the  pile 

is  assistant,  and,  taking  a  cumol  gut  ligature,  carries 

>  the  angle  of  the  wound  he  has  made,  at  the  junction 

detached  pile  with  the  rectal  wall.      He  secures  the 

ly,  and  cuts  off  the  ends  close  to  the  pile.     The  pile  is 

jly  removed,  not  too  close  to  the  ligature,  lest  the  latter 

proceeds  in  this  manner  with  each  pile.    Any  spurting 

ures  by  forcipressure  or  fine  gut  ligature.     He  next 

anus,  and  removes  any  superfluous  folds  of  skin  with 

The  severed  and  retracted  mucous  membrane  of  the 

brought  down  to  the  edge  of  the  anus,  and  fixed  there 

iferential  interrupted  cumol  gut  suture,  and  when  the 

completed    there   is   perfect  adaptation,  and  no  raw 

»osed.     The  rectum  is  washed  out  with  formalin  solu- 

wound  thoroughly  dried  and  cleansed.     A  thin  roll  of 

ze,  soaked  in  sterilized  oil,  with  a  string  attached,  is 

out  four  inches  into  the  bowel.     A  piece  of  iodoform 

I   compress  of  cotton  wool   is  applied   imder  a  firm 

n  opiate  is  given,  and  the  bowel  is  not  moved  for  at 

iTs  after  the  operation.      I    find   the   following   plan 

After  recovery  from  the  anaesthetic,  one  grain  of 

1  in  pill ;  after  an  hour's  interval  a  second  grain,  and 

every  six  hours  subsequently  for  the  first  thirty-six 

this,  one  (juarter  to  half  a  grain  twice  in  the  twenty- 

suHicient.     On  the  sixth  morning  an  injection  of  six 

^e  oil  Ls  given,  and  after  a  short  time  the  bowel  is 

jmollient  enema  of  strained  gruel  and  olive  oil.     The 

B  douched  out  daily  with  some  warm  lK)ric  acid  lotion, 

^  well  after  some  days  to  explore  it  gently  with  the 

i  with  some  antiseptic  lard,  lest  there  be  any  tendency 

I.     The  patient  remains  in  bed    until  the  ligatures 

3  R 


above  the  pile  area  to  the  stiii. 
method  in   its  entirety,  being  quite  satislied  ' 
nicthoil.      In   tile  case  of  uniisiinl  hicniurrha^ 
carried  ileej>ly  through  the  tisaue!<.      It  is  far  « 

The  following  is  Whitehead's  operation  ; — 

The  patient  iieing  secured  in  the  litholoniy  i" 
the  sphineterB  fully  dilatt^d,  by  the  use  of  Bcia?' 
mucous  membrane  ia  divideJ  at  its  juDCtiou  t 
circumference  of  the  bowel,  every  irr^nlarit; 
followed.  The  citemBi,  and  the  coiumeiiceiiic 
ore  then  eijKMed  by  a  rapid  diasectioD,  and 
attached  hiemoirhoidti,  thus  separated  from  the 
rested,  are  palled  bodily  down,  any  uiidividei 
nipped  across,  and  the  hajinorrboidB  bron^t  bel 

The  mucous  membrane  above  the  hwrnorrhuii 
in  sQcceBsive  stages,  and  the  free  margin  of  the 
aUached  as  soon  as  divideil  to  the  free  margin  o\ 
Dnmber  of  sutures.  The  mucoDs  membrane  she 
point,  and  the  disttection  carried  laterally  from  b 

(nunp  anl  Oantoj. — I  do  not  intend  tu  enter 
tioD  of  clamp  and  cautery.  The  preliminaries  a 
bj  ligature ;  the  pile  is  brought  down,  secured 
off  with  the  bent  scissors  (Fig.  61G).  the  c*ut 
heat  The  piles  can  also  be  removed  by  Downci 
Bg.36I,p.  49S)- 
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awn  into  the  clamp,  and  is  crushed  by  tightly  screwing  np  the 
keeping  it  thus  applied  for  the  space  of  half  a  minute.  The 
•rtion  of  the  pile  is  removed  with  scissors.  There  can  be  no 
ishing  is,  generally  speaking,  an  expeditious  and  comparatively 
iod  of  removing  the  piles.  Still,  we  are  not  free,  in  a  certain 
cases,  from  the  risk  of  bleeding,  and  in  the  case  of  large 
or  when  the  patient  lives  at  a  distance,  the  ligature  gives 

Kf  KitriD  Acid. — Some  surgeons  treat  piles  by  the  application  of 
For  venous  hsemorrhoids  of  a  medium  size  this  plan  may 

Bootnm  for  Hsmorrhage. — The  following  method  of  plugging 
riginally  advised  by  AUingham,  when  such  is  required  will  be 
the  best:  A  good-sized  conical-shaped  sponge  is  secured  by 
e  of  strong  silk  ligature  through  its  apex.  The  sponge  is  then 
ueezed  dry,  and  the  interstices  filled  with  alum  or  sulphate  of 
by  the  fore-finger  of  the  left  hand,  the  conical  end  of  the  si>onge 
into  the  rectum  for  the  extent  of  five  inches,  and  the  silk  cord 
e  an  lis.  The  space  below  the  sponge  is  now  filled  with  cotton- 
h  is  sprinkled  more  of  the  alum  or  sulphate  of  iron.  The  ends 
hanging  from  the  anus  are  now  taken  in  the  left  hand,  and 
ie  on  the  sponge  while  the  cotton-wool  is  pressed  up  against  it 
r  of  the  other  hand.  The  effect  of  the  counter-pressure  is  to 
)  sponge  *  umbrella-shaped,*  and  to  compress  the  wool  tightly. 
'  remain  in  for  a  period  of  from  eight  to  ten  days.  If  a  patient 
th  flatus,  a  flexible  catheter  or  rectal  tube  may  be  introduced 
ool  and  sponge  or  at  the  side,  and  this  prevents  any  troublesome 
piates  at  the  same  time  should  be  given. 


Ulceration  and  Stricture. 

I  of  the  Rectum. — Fissure  and  ulceration  of  the  rectum 
y  met  with  in  women,  both  being  complicated  by  such 
the  uterus  as  endometritis,  subinvolution,  laceration  of 
versions  and  flexions.  Operative  interference  with 
Br  is  likely  to  prove  unsuccessful  as  long  as  the  uterine 
remains  unrelieved. 

I. — If  a  woman  complain  of  vesical  irritation,  with 
BS  and  pain,  both  on  defaacation  and  micturition,  and 
•ndition  be  present  to  account  for  these  symptoms,  the 
d  be  carefully  examined  for  fissure  or  ulcer.  It  will  be 
Bctum  be  sensitive,  to  do  this  under  an  anaesthetic. 
. — The  treatment  of  painful  ulcer  or  fissure  resolves 
Uiative  and  radical. 
)  head  of  palliative  we  include  rest,  due  attention  to, 
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•Mh  lU  any  of  A^     ,      '•  ""=  "linuiatruJoo  «i  ,a 

mntnwnt,,  of  ««l.fl,         ]'  °"  '°™"-'"-  »'!»'  » 

•»»'"•,  Wl^lon. A°  "t  "',™'T°'  ''"■«^  "  '^■■' 

"'"■•.of  .n.ro„rT^   iT'*"'r  '"  "■"'"'»■■"*- 

Tie  „„,,  ,e  r^^  °-^  '*'■  ""*''"■•»  »«.*,. 
inripwat  ulcor.t.,„„     ,   -^  '"'"nee.  reu,ou,,  5j»pm,i,  .i 
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Vmieuil',  operation  of  d,„-.-  *"'     ^'^" 

"x-tolomy,  i.  ,h.t  „o,t  fm,r„?,  ""^  """'  "•"■.■.^.■•t 
.Wct«„,  «i,,  b«lb„„..poi3  '','"'"■""«■''■  '"  Jil'"i= 
•"tgeon  d,„„u  ,,„,  ^^^  ,i'  """"■  """Si"  ™v  I-  .^ 
»  «fer  (or  bin,  ,„  ji,.^  „,,  ,"'.°'  '''«>"»>  «.e.  I„  bi. .  ^ 
P..i.n.  to  p.»,  the  b„„gi,  b.,«.lJ'''"*°"  """  "»»  '•■■  1"-^  ■ 
'»"«"»  «"  te  (o.»d  to  .„,^  ...„'^?'  '"■«»»•  .i».  .<  .,  »- 
»».'  be  e„p,„yed  «tb  geottoiT         °'  ""  -"^•'■'  "■   f' 
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'  '  spasmodic  stricture  of  the  rectum '  is  a  very  doubtful 
noreover,  in  many  of  these  cases  of  *  spasm '  we  have 
3al  with  a  neurotic  reflex  irritation,  which  causes  a  tonic 
of  the  sphincters,  generally  exaggerated  by  the  presence 
,  and  impacted  faeces.  That  there  is  no  real  stricture 
be  dilatation  is  at  once  proved  by  an  anaesthetic. 

Malignant  Disease. 

ities  are  met  with :  (1)  Epithelioma;  (2)  Carcinoma, 
ma  begins  externally  in  the  skin  near  the  anus  or  in 
al,  and  tends  to  spread  externally,  implicating  the  anus 
1  skin,  and,  at  a  later  stage  of  the  disease,  causing 
d  enlargement  of  the  inguinal  glands.  It  may  cause 
e,  though  incontinence  sometimes  occurs  from  destruc- 
iphincber.  Two  varieties  are  met  with,  viz.  the  warty 
re ;  the  former  being  recognized  by  its  hard,  infiltrating 
le  latter  by  its  indurated,  elevated,  and  rampart-like 
progress  of  the  disease  is  slow,  and  the  prognosis  is 
I  cases  of  early  excision. 

commences  in  the  epithelium  of  the  rectal  mucosa, 
opically  is  identical  with  the  cells  of  Lieberkuhn's 
le  disease  may  follow  simple  ulceration  or  stricture, 
i  is  usually  very  insidious. 

— In  its  earlier  stages,  and  months  before  the  trouble 
or  diagnosed,  the  absence  of  any  marked  symptom  is 
)rhaps  there  is  a  feeling  of  discomfort  in  the  rectum, 
in  the  sacrum  or  thighs ;  sometimes  constipation,  and, 
8  diarrhuea,  or  a  constant  desire  to  go  to  stool.  The 
rning  diarrhcoa  *  is  frequently  a  marked  feature,  and 
ent,  immediately  on  rising,  usually  passes  only  a  small 

containing  much  mucus  and  perhaps  some  blood,  this 
d  after  a  brief  interval  by  another  similar  evacuation, 
rrhage  is  sometimes  noticed,  but  any  marked  pain  is 
),  except  in  growths  in  the  lower  rectum,  implicating 
anal  region. 

ation  per  anum  three  clinical  varieties  may  be  found : 
,  which  is  distinguished  by  its  hard  raised  edges  and 

(h)  Fungatingy  where  a  large  mass  projects  into  and 
.  the  lumen  of  the  bowel,  and  is  characterized  by  its 
icy,  with   a  readiness  to   bleed  on  examination,  and 


!Rf2  DOiKASF.S  OF   WOVES. 

U  surrounded  by  an  infiltrating  base,     (r'l  Amnkr--^:-- 
a  WfU-iiiarked    atricture   with  a  rinij-like  iD^hrati'H  »:■  " 
compU'tfly  enciri.-ling    tlic    bowel  ;    very  hard  ty  Wit  '-' 
aaaociAteil  with  ulceration  and  roughness  of  its  t'is'^ 

Loi-ally,  the  disease  tends  to  spread  outside  the  tf^si- ■' 
ioapliciLte  surniunding  organs — notably,  the  ragini  -"^  '■'■'■ 
which  it  becomes  lixed,  and  also  to  the  sacrum. 

Treatment. — Early  excision,  where  posiibl^  i-  cr^;'. 
caited,  and  the  pmgnosis  after  radical  treannent  U  t.t;.  '-■  ^ 
in  early  case^  'if  carcinoma  of  this  rejiiitn.  Tbi«  ii;^  '■ 
for  opi'i-ation  are  where  the  growth  is  localized,  iioiii-  x"i 
matter  how  high  in  the  rei'tum),  and  not  tiitni  i-is-ycr'- 
parts.  This  question,  however,  cannot  alwaj-£  l>e  f.t'A  *" 
examination  under  an  aniesthetic.  Even  if  the  prswr,  ^' 
wall  be  implicated  to  a  limited  extent,  rhe  affei'ted  ks^-^-  ■ 
removed,  and  operation  carried  out  with  even*  h'ft  •■i  - 
successL 

Perineal  Excision  is  limited  to  ciises  i>f  disem^  '^  •-' 
part  of  the  rectam,  and  is  now  more  or  leits  sband'>u<:  -^ 
of  operatioD  by  the  dorsal  method.  The  latter  he  '"i- 
ing  ftdvjintages:  (1)  The  growths  of  the  uppi-r  re-^a 
readily  removed  if  mot-nble.  (2i  Tht-r^  is  gr>'an-r  is::.-; 
moving  glands  in  the  hollow  of  the  sacrum.  (*')  A  brit'.' ' 
obtained  of  the  field  of  operation,  i^+l  There  i*  '■■■^  ■!>- 
wonnding  surrounding  organs. 

Dorsal  Excision. — This  operation  is  asually  os-ixiai^-  * 
iiamt-  of  Kraske,  who  atta^'ked  the  rectum  by  remy-f?  ' 
portion  of  the  two  lower  :<egments  of  the  sacrum  iljo?  - 
tions  of  this  are  now  practised,  the  most  popular  iiru.;;  rt : 
the  coccyx  only  (Kocher)  ;  or,  where  more  nxrni  ii  !*"'-■' 
sacrum  is  divided  transversely,  and  the  two  lower  porti.ic- ' 
(Bardenliauer). 

Operation. — The  bowels  having  l>een  pre\  iour^ly  empii-J- ' 
rectum  well  irrigated  with  an  antiseptic  lotion,  the  piii-r.t  .- 
on  her  left  side  ia  the  semi-prone  position,  with  the  cr.:d 
flexed  on  the  abdomen. 

An  incision  is  made  in  the  mesial  line  to  a  puini  mid^.iy  t' 
the  top  of  the  coccyx  and  the  anus,  and  if  ne<-*-ssarT  i.<  «i 
round  the  latter  in  canes  where  it  has  bt  lie  removed.  Thr 
and  lower  part  of  the  sacrum  are  free>l  from  (heir  lii.-sineB'* 
mnsoular  attachments,  and  with  tlie  aid  of  a  periosteal  ri'tD 
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)  hollow  of  the  sacrum  are  carefully  separated  fami  the 

aportant  point  in  minimizing  hiemorrhage.     The  coccyx 

two  se^ipaieiits  of   the   sacrum   are  removed,   and  this 

be  effected   by  cutting  the  bone  with   an  American 

3eps.     A  good  view  of  the  rectum  is  now  obtained,  and 

vel  as  necessary  can  Ix*  liljerated  and  brought  down  by 

\  peritoneum   of   Douglas'  pouch  on  each   side  of   the 

by  ligating  and  dividing  the  meso-rectum  in  sections. 

Lgh   bowel  is   thus  freed,  the   peritoneum   is  carefully 

the  rectum  is  divided  well  above  the  growth.     After 

er  part  of  the  gut  can  readUy  be  freed  by  rough  dissec- 

Qoved,  with  any  glands  felt  in  the  hollow  of  the  sacrum. 

phincter  ani  is  not  removed,  the  bowel  can  be  brought 

itured  in  position ;  or  if  any  portion  of  the  lower  rectum 

id  to  end  anastomosis  can  be  accomplished.     In  those 

I  the  sphincter  has  been  sacrificed,  it  is  advisable  to 

pen  end  of  the  bowel  to  the  skin  at  the  upper  angle  of 

below  the  remaining  portion  of  the  sacrum.     With  an 

position,  a  plug  can  be  conveniently  worn,  and  in  the 

ire  does  not  cause  the  discomfort  of  pressure,  as  is  the 

be  worn  when  the  bowel  is  brought  down  and  sutured 

f  the  sphincter  anL 

Qg  the  operation  wound,  it  Ls  essential  to  attend  care- 
closing  of  the  peritoneum,  and,  above  all,  it  is  most 
tiat  every  effort  should  l>e  made  to  bring  the  deeper 
wound  into  apposition,  in  order  to  obtain  primary  union 
Baling. 

ration  the  pitient  should  be  kept  absolutely  at  rest, 
lid  diet.  The  bowels  should  be  confined  for  five  days, 
an  evacuation  every  second  day  should  be  obtained 
)te  healing  has  taken  place.  A  preliminary  colotomy  is 
J  some  surgeons,  as  it  prevents  fiucal  contamination  of 
Iter  excision,  but  by  care  the  bowels  can  l>e  kept  con- 
he  wound  clean,  the  patient  thereby  being  saved  the 
bailed  by  two  operations. 

Colotomy  for  Advanced  Carcinoma. 

cases   where  it  is  im[)Ossible    to   attempt   extirpation 

le  extent  of  the  growth,  it  is  advisable  to  lay  before 

the  question  of  colotomy.     If  the  inguinal  operation 


^^SXASBS   OF    WOXKl. 

po»«i  ™tu  th.  p„i„t  i. ...  ^    u.jn;'^, 

SSu,  .t;       '"°^    •y-.pto...   ».  p.in  ..d  „«,„,. 

<»p^™,  »d  m.  u  „a:r^,  pt,„rx^  -""■"  ^ 

Pniritns  Ani, 

raior  maj  be  ju.tifi,ble      All  ,1.  ,   1.       I  ' 

..ff««o„  .ppliei  «  th.t  of  hf  *'.„':•  T  ""  r 
r.»>.Bbe,  tk.t  h.„„„h„id.  fi„T  '  ,  '^t  ■""■  '"" 
di«h„g™.  or  .yphilife  .ki „  er"  »?'  "^ ""^  'k™<i  •"-  ■ 
«...  .h.«  „rb.  c.ribIfof,.'"'\'"~'""  "'"'•'" 

kid  down  in  prnritaa  vulv«,  while  aLnrfir  .  ?  ,*""*• 
the  anus  and  rectum,  aud  not  neglecting  er^r^'of  ,  rt.n^i-. 
character,  we  seldom,  howeTer.  faU  to  h^^     Z 

ci,  lau  to  bring  about  a  spwivn 

ProcidsDtia. 
flize.    The  plan  of  Van  Bnien  will  h*.  *„       .  c™mbs  m 

.d,n.,.„,p..„„.d..  .,..Z™d:2t^-sn^ 
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thtt  iMrgt  TrtMUL.  aad  then  tKe  opermMt^  luiving 
9  fntntine,  resmms  h.  After  remm  ol  tiie  bovel.  be 
ler  oontnction  of  the  aoal  mperture  bv  diriat^n  of  the 
b  the  PaqoeJin's  knife  in  two  plaops,  ajixI  §ra^  the 
oOed  gm4t2«L  Lcm^tadiDal  ^nd  cireiuiilereiiti^  coq* 
»e  result. 

s  be  di5<*>Tef^i  in  the  rectTiin,  t^rsioa  or  ligature  will 
to  remove  it  witboot  danger. 
\u&  been  already  referred  to  <see  pp.  283,  300-302). 

A  Few  General  Therapeutic  Hints. 


. — Great  relk-f  from  rectal  pain,  froiD  proctitis,  inliam- 
rhoi-is.  or  threateniic  altseess,  is  often  secure-i  by  the  application 
ad  the  anos.  A  warm  toast  f»oaltice  i-^  a  ready  and  gratefui 
o  appJy  when  the  le^rhfr^  are  removeJ  after  incision  of  a  pile. 
k  t/.«a«t  U  riiade,  oo  which  lioHing  water  is  ix»urevi.  The  toast 
ween  two  i^tes.  so  as  to  press  oni  the  water,  suppone^i  on  a 
ir  covered  with  a  piece  of  oiled  si]k ;  it  is  laid  over  the  perineum, 
led  io  position  by  a  T-bm-ia^e.  A  piece  of  spongio  piline  may 
application  of  sedatives  to  the  anus.  It  is  a  clean  and  ready 
ing  pain.  The  warm  sitz-bath  is  often  ver^*  ov^mforting  to  a 
steam  of  laadanom-water  placed  in  the  night  cliair  on  which 
positories  of  cocaine,  cocaine  and  Wlladonna,  or  eucaine  and 
Qorphia.  are  valuable  as  local  sedatives,  llazeline  with  adre- 
lirable  a«:tringent  remedy,  applied  externally  for  ha?morrlKMds, 
[)f  tannin  and  of  lead  are  useful  external  applications  for  tissure 
ids.  Goulard's  lotion,  in  combination  with  the  li'^uid  extract 
Z(X)*\  sedative  in  harraorrhoidal  congestion  and  in  uloon\tion. 
In  the  instance  of  women  suffering  from  haemorrhoids,  the  tliet 
;ful!y  regulated,  and  scnipulons  cleanliness  insisted  on  after 
Lative  me<licines  shouM  be  used,  and  such  cholagogues  as 
idin,  euonymin,  with  small  tloses  of  a  mercurial  pill.  \i\ 
such  as  Rubinat.  -i^Esculap,  Apenta,  or  llnnyatli  .Tanos  may  Ih> 
ompound  powder  of  liquorice  is  a  useful  aperient  for  women, 
ire: — 

&     Kxt.  cascara  liq.  ^i. 

Glycerine  Ji. 

Aq.  ad  ^viii. 

saccliarin  ;^i.)  well  takes  thi*  place  of  the  glycerine — Jss.  to 

5  morning  early  or  at  bed -time. 

bons  or  tabloids  are  efficient  modes  of  administering  cascara. 

Sgs  is  a  very  useful  aperient,  as  are  also  psyllium  seeds — one 

which  can  be  taken  at  breakfast  or  the  midday  meal. 

18  the  following  will  generally  be  found  to  act  efficiently :— 


Est,  hvoscynmi,  g 

B     Taitr.  poUseaa  add., 
^*<J''-  jalnpse.  ji, 
CoDfecf.  soJphnriB.  ^ 
"         senna,  ^i. 
"         piperis  nigM 

•olioB  ».  h„m,a  cnri^       "™°"'  nucm.  of 
Tb.^ppo.il.J";.?;™""''  "J  "  "co-ionaB 

«d  opl™,  ^  b.  fomd  TO^^  *?"'  """^ 

S''?°""''"™'»i»,3n. 

HydiMg.  nbchlo,.,  iB 
Ettb.lWo„.^g,/„ 

fc«t  Opu  Iiq._  3ii. 

■'"Olio,  ja 
Aq.  roe*,  3/. 
Adepa  beiMo*fi-  »a-      » 

O-^..^  ben  b  U..  ,™  rf  SS.*' ™°"S! 
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rmacopeia  with  hazeline  is  of  use  in  cases  of  ulceration  and 
ndylomata. 

an  ointment  to  the  rectum,  an  ointment  positor  in  required,  as 
is  wiped  off  the  surface  of  the  finger  before  it  reaches  the  part 
t  positor  is  that  shown  (Fig.  621).  The  ointment  is  contained 
ibe,  and  the  pipe  is  of  soft  gum-elastic. 

s. — Tannic  acid,  gallic  acid,  acetate  of  lead  in  ointments ;  in- 
Qatico  and  oak-bark ;  solutions  of  carbolic  acid,  chromic  acid, 
rer.  Perhaps  the  best  local  astringent  in  cases  of  rectal  hsemor- 
sulphate  of  iron,  which  may  be  used  either  in  the  form  of 
.  ad  Jss.),  suppositorj'  (gr.  ii.  ad  gr.  x.),  or  as  the  liquor  ferri 
d  according  to  the  strength  required. 

-The  acids,  nitric,  carbolic,  and  chromic,  and  the  acid  nitrate  of 
J  the  most  powerful  caustics  we  can  apply  both  to  ulcers  or 
jous  surfaces ;  of  these  the  acid  nitrate  of  mercury  is  probably 
'he  surface  to  be  touched  should  be  carefull}'  exposed,  and  the 
with  cotton-wool  on  a  platinum  or  aluminium  wool-holder.    The 


m&asaMBts^isn^ssssfi 


Fig.  021. — Rectal  Pohitor  op  Author. 

lied  after  the  application.  Where  the  actual  cautery  is  required, 
jtrument  or  the  electro-cautery  are  commonly  used ;  the  former 
for  more  extensive  cauterization  and  the  latter  for  more  delicate 
we  wish  to  cauterize  small  exposed  surface  fissures  or  ulcers. 

ynia. — By  coccygodynia  we  understand  a  painful  aflfec- 
coccyx  and  perineal  structures,  which  principally  shows 
inful  sitting,  and  pain  in  the  act  of  defnecation.  The 
nvolved  are  :  the  coccyx,  the  sacro-coccygeal  ligaments, 
ineal  muscles  attached  to  the  coccyx. 

Causation. 

i  Blows,  kicks,  or  falls  on  the  coccyx. 
Difficult  parturition. 
Instrumental  delivery. 
Horse-exercise  (Scanzoni,  Goodell). 
Constant  sitting. 
Hysterical  temperament. 
Rheumatism. 

Uterine  and  ovarian  disease. 
Rectal  disease. 


WWXOTS  r.r  „j,„ 

Sever.  coccyg„djoU  ■a^.TbeTZTT  ■ 

•«ku,B  l„,^..,„„,.„  "7°  ""'""r!-  «.™pa,to„,  „,  „, 
•l-™.  l..„  ,j,„  ,,,,  ,,.™"»'    fto»  ...Wrml  ,.,,„,  „,j  .„ 

"iioniiil  1,1,,,;,.;        '.""^»,  a  rettal  ,,1,,^  _.|„.,         "■    '  - 

<-<»r.»gody„ia  aia,  i^  ,.  "" 

f  Pri,.p  ,o  „„„„,  dL„ '"'  "«»'  "-oabfeM.  „,    „ 

•'  «W<ie,  the  p..ie„°  . tZ'™-     ''  "•"  """  «"-  ' 

•■aWopf»c,„;^,  i.fe|,    ,     ,  ■"''  "'Si'*  "'  " 

Tre.tment.-A,  .  ,„|V'        ""''"''•"»■ '-w. 
";"""'~  '■■"  'i'^t.ucl,  „,;„;„"■  ™'"'»'."i"  n-l«i 
"'  ""'.'■■  r.'-''«pi>"ph«te  of  i„,„  °  " "'  """''■  •".'■  1. 

»».™..^  ,l,„.id  be  tried  Tt„  '  "'  ""'"■  '"I"  ~l  it,,-; 
valerian  ia  „.mWn..ti„„  „-,k,  "'•"''' ""'""' '»- 
paiaful    region    „„    t,  °   "«■  l>t^<ni,i,  „,l„  ,^  . 
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I. — This  should  be  carried  out  with  the  strictest  aseptic 
An  incision  is  made  over  the  bone  in  the  middle  line, 
it-pointed  knife  it  is  severed  from- all  its  attachments, 
the  knife  being  kept  close  to  the  bone.  It  is  then 
id  and  ablated.  The  wound  is  brought  together  with 
t  sutures,  and  covered  with  boric  lint  under  strapping 
idage.     The  rectum  must  be  kept  quiet  for  a  few  days. 


It  u  not  pomibl,  t„  di»„^  .t  length 
woo..  r«„lt  i„  .t^uty.     No  o„e  Ev, 
8™.««r   nm,„to.„„  t|„„    j,^^_^ 
.»n,oo<l  ,h.  „„„„,  „,  ji,„  ^^  __^^ 
~u^  to  do.<,™i„,  ,b„  j,^„^  __^ 
t.m<rf  „  .t  „  tt,  ,„„         ^j 
?""  ko  who  &,.  ...^^  i„ 
..J«„„  „,  ^e.  ioh,  u,.  .t.™.,  though 

Artificial  fecundation   U   ^„. 

^.™«of;  iL™"'''""  •"'''■'>•'-.■•  ». 

3.  It  is  tieceMarv  t>,.(  *i  proper  (empei 

.i.c.l.tio„  d,o.ld  „„  i,  ,h.  "1'°,"^=  '■•»"•'  ' 

»d  -.to »,  d.,.  ^„,  :TrhL  •  r*^ 

occur.  ■">:ii»iru«(  act,  qooc 

To  complete  these  conditions,  we  «.■.„« 
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it  penetration  wait  ten  years. 

a   highly _ 

I  in  good 
consulted 
the  right 
ms  of  ap- 


This  occurred  in 


iic  bym 
hymeneal 

Jmitted    a 

Fh;.  fiii.^sTKonTB  i 

Tioi   or  TBB  Htheh   : 

YUU   KABWED. 

f  removed 

try  and  a  dLrt^nded  appendii:. 
classify  the  prindpal  cbiuhm  of   sterility  in  the 

,.  ,        ('aIlit[tUii  tilbcH. 


Atr^ik  'A  iii'i  Ka11'fl>isii  Vi\k-,, 


Jwoervix.  <9i(i^niT«. 
InnbUul  him  br.  m  . 


awif^mMV*!  i(''. 


OK^Jsra  OF  nuK. 

-'.  Tumour  ob„„,c,i„j  .ke'Sr!',]..  „!., 

'■I'i.pWen,«„Bof,h.P.il,':,'l"„„,, 
I      J     i.,H  "  menu, 

A^u™,   ...  ,■    '■  '"««»»«■»;-  •".».  or  ,l«  ,.,;„  ,, .. 

'■'"■"■"t  «.i..lon„,ri,i.,. 
■^-  Chronic  metritis. 
^  IJwMOofthoov^e,. 
'■  Ottmno  J,-.o,„„„i,„., 

li.  <'OiK)iTJia-a  iiiid  ,-,'.  „ 

13-  Sv,,l,i]i,  0°  u  .  ""  "■"•"l"""-- 

oVitn,,.'""-  ""»«"'»■«  ■l«"".-»". 
The  r««der  .ill  „f 
"""«'»«l  »«,,»  „f  .°^;° ''"  ''■-pte,^  i..  .b,,-!,  „,.!  ,„  ,, 
"•or.htj.  ,„  t|,e  „„,„  j^  Ji».„„.j. 

'"  •«  b.  retnen,^,^"'  ''°  '■"'--I.  .»■!  not  .iti,  ,.;.  . 
l>«r™»  with  one  h„.|>.„.  f''  '«■'  <!'«  m.ni-  ...i»,j  .■ 
looted.  ^•"'  »'■»  '"rtile  „(.,,  „„„,j,;  j.  __  _  , 

S'^rility  in  tl,o  „.,,  J 
erection,     n,  ,e„i„,      '"'"''■  »»  more  th.a  .,,„,  ,<  ,,  ,. 
Theretopea„.„„  l^'i„°'"*'    ™"""»   '«'   -(-- 

mn.l  ,l^,e  „d    '  "*  'npotct  and  ret  i,  ,„„,    - 

•xtatent  rtb  .leriii,  '-'  ""■•  1»,  «  Corli,,,  ,,,,  j,,., 

l»  tbe  cn„  „,  „J;^  "i,        K'  "'•  •'»'»"  «-.x.n«„i, 
Jk".  «  Ce.,  di..inc°o„  kftrV  "•  """'  »—  »  •  < 
""11%  •  .«d  .  impotence  ■     t7      "*  '"  "'""'  '»'•"•  "'  • 
~"'  "■"  '"»  '"iWionto  Ihe""  "■'■"'""'/  '<^.  "hl.i 
■n  lie  tre.t„en.  of  biJ,  j  ™  "•   ""  ■»•'•,   »««  W  ,„,»„ 

*"".tion  .h..  ii,  „„c.uCr°°- " "  •  ■"■•"  ■^  -- 

•"""W  »d.eckbjh^,iK„ 


STERILITY.  W8 


brain  work.  This  relation  of  cerebi*al  control  to  erection 
I  discharge  is  shown  physiologically  in  the  case  of  spinal 
ebral  concussion,  and  the  seminal  emissions  which  result 
ig.  Cerebral  inhibitory  control  is  lost, 
hen,  the  virile  powers  and  health  of  the  husband  have 
red  into  when  we  are  consulted  by  a  woman  ns  to  the 
sterility.  It  must  also  be  remembered  that  the  general 
»th  sexes  has  a  potent  influence  on  fecundity. 

estimated  that  one  male  in  every  six  is  sterile.     This  is  i)robably 
stimate.    It  is  certainly  much  higher  than  the  estimated  sterility 
There  may  be  incompatibiUty  of  the  sexes,  and  sterility  as  a 
I  neither  the  man  nor  the  woman  is  sterile,  for  either  separately 
J  to  another  person,  and  procreate, 
nts  have  to  be  carefully  inquired  into  of  the  husband — 
ere  healthy  erections?     (2)  Are  there   nocturnal  emissions? 
ejaculated  during  intercourse  ?    (4)  Does  emission  occur  pro- 
is  there  incomplete  coitus?     (5)  Is  there  sensation?    (6) 
in  the  penis  with  intercourse  ?     (7)  Is  there  any  affection  of 
jrethra  or  prostate  gland  V    (8)  Does  he  masturbate  ?    (9)  Is 
e  of  tlie  urethra  in  any  part?     (10)  Is  the  foreskin  tight  in 

well  to  summarize  the  causes  of  sterility  and  impotence 

-^iross  subdivides  the  causes  of  imjHjicncc  under  four  head^j : 
Leal,  Sjmptomatio,  Organic.     We  may  further  briefly  classify 
authority)  the  causes  of  impotence  thus — 

Muscular  paresis  both  in  the  walls  of  the  vessels  and  in  the 
muscular   trabeculse  and  the   perineal   muscles,  brought 
about  by 
Masturbation      "^ 

or  >causing  exhaustion  of  the  lumbar  centre. 

Venereal  excess  J 

r  Ineffectual  erection  and  ejaculation. 
Sexual  desire  present  <  Premature  emission. 

t  Incomplete  intercourse. 
Sexual  desire  absent — Loss  of  erectile  power. 

Loss  of  sexual  power  from  a  prolonged  or  excessive  use  of 
bromide  salts,  iodine  and  iodide  siilts,  camphor,  conium, 
opium,  morphia  (in  lead-poisoning;,  alcoholism,  antimony 
fumes. 

The  fault  may  be  due  to  absent,  retained,  unde- 
veloped, diseased  testicles ;  obstruction  in  the 
epididymis  and  vas  deferens,  or  injury  to  the 
latter  during  operations;  disease  of  the  same 
(Mirts,  possibly  due  to  ixist  gonorrhoea  or  syphilis. 

3  3 
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daring  Mitam 


OrgkBla-obatnuttTe 


,'  Oigwiic  obtitnictiuit — ejacnliuij  a 
,  1  Atonic— WMit  of  eiciuMiiij  a  i 

I  Anesthetic — loesof  Munt^nyi^- 

'  ftvcbiraJ— wrebral  inhilihii*. 

I 'Absence  uf  the  peiiU  or  odiet  •! 
clnding  hypospadia  an!  tfiip 
of  the  peais,  Ibe  rrfuU  coin 
defects,  wonndj.  or  growili.-  ii 
the  corpora  caTernosa,  nni  ••'. 
right   prepuce.  sh-iO  fwiiutt- 
atrophic  testicles  pro"!*:*-!  Ij  i 
lilic  suil  tnbereiilar  orchitis. 
Mar  be  due  to  n'ogciiitHl  defvcir 
ejacuJatory  iluct*  and  or*ihr» 
ejaculotorj-  ducts,  ^pum  '"f  tlw 
I'AVaut  of  contractile  pi^wt-r  in  tli« 
I      cjncnlatory  iluctii.  nrelhral  ic« 

i      coitus  results — the  acl  is  abaitl 
^     stroDgth. 

{Iiiseusihilttj-  in  dans.  pro^lati>.'  f 
urethra. 
f  Duriug  phtfiisiK.  Bri^hfi^  iii:>«.w. 
■  ■  <      degeneration  of  the  iiinl.  ?p<i 
I.     the  zymotic  fevers. 

I  This  bead  inclndes  any  variety  «f 
iiitluPDce,  such  as  nem.'O^  ' 
morse,  phj'sical  repulsion,  «ai 
other  purely  iwjcbical  eansw 
j  eludes  generally  all  tbo**-  imas 
I  ajvenisiog  <|uacks. 
/  There  may  he  inhibiti-ry  reili 
,     exercised  during  ctiitns.' 

Many  cases  are  curable  by  proper  treatment  and  j 
to  both  Imsband  aod  wife.  At  times  every  effort  i 
the  deau^  result  fails.  Such  cases  ctmsUntly  co 
gytuBcologist,  for  there  is  no  doubt  that,  in  iidditi 
happiness  caused,  they  are  the  frequent  source:^  of  m 
the  uterus  and  adnexa.  Hyperesthesia  of  the  vo 
erosion  of  the  cervix  uteri,  ovaritis,  or  salpin^tis. 
UQCOtanioa  accompaniments. 

At  times  sterility  is  traceable  (o  both  male  ami  A:nule 

*  Tiie  reader  will  Sod  an  admirablB  aoniniirT'  of  the  antirs  «■ 
•on's  work  on  '  Dinuei  of  the  Unle  Oigau  of  O^aermtion.' 


^■ptomatia 


PiroUoal 
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been  married  for  five  years.  There  had  becu  no  intercourso 
rable  time  after  marriage.  The  husband  suffered  from  atonic 
I  aspermia.  Of  this  he  was,  afler  some  difficulty,  cured  by  the 
uke,  to  whom  I  was  indebted  for  the  case.  The  wife  suffered 
lorrhoea.  On  examination  I  found  a  typical  conical-shaped 
minute  uterine  orifice.  She  had  the  internal  cervix  divided. 
IS  with  difficulty  kept  patent.  She  went  through  a  course  of 
lization  for  the  dysmenorrhoea,  of  which  she  was  cured.  But 
Id  not  occur  for  a  length  of  time,  though  the  canal  of  the 
Qed  permanently  dilated.      She  finally  conceived  and  bore  a 


ion  I  think  it  well  to  give.  The  surgeon  is  not  to  be 
f  the  miraculous  cures  of  sterility  he  hears  of,  or  the 
mccess  lie  may  himself  meet  with  in  rectifying  some 
to  impregnation,  to  perform  hurriedly  operations  on 
with  a  view  of  *  curing  sterility.'  Failure  will  attend 
^portion  of  such  operations.  The  patient  should  be 
sared  for  this.  Also,  these  uterine  operations  are  not 
lome  slight  degree  of  risk,  and  barrenness  has  all  its 
vated  when  the  miserable  hypochondriac  becomes  the 
lelusive  hopes  and  disappointing  operations.  When 
ed  or  abnormal  condition  of  the  uterus  exists  which  it 
to  treat  by  operation,  and  the  cure  of  which  may  bring 
ssibility  of  impregnation,  it  is  right  to  interfere.  I 
I  to  deprecate  any  justifiable  and  judicious  interference 
icrwise  healthful  woman  who  happens  to  Ijo  barren,  in 
ing  about  conception.  The  surgeon,  however,  cannot 
jlf  of  responsibility  if  there  follow,  either  directly  fi-om 
)n  or  indirectly  from  the  results,  dangerous  or  per- 
rious  consequences,  even  though  she  and  her  husband 
any  risk  entailed. 


1  Absence  of  Uterus  and  Adneza  and  Rudimentary 
Mammary  Glands. 

}  remembered  that  the  external  genital  organs  may  he  perfect, 
mav  be  absence  of  the  ovaries  and  oviducts  as  well  as  the  uterus, 
lately  saw.  The  patient  was  twenty-two  years  old.  She  had 
aated,  and  had  tried  various  remedies  from  time  to  time  for  the 
le  catamenia.  She  had  never  been  examined  by  the  vagina. 
SIS  absent,  a  small  body  about  the  hIzc  of  a  marble  representing 
8rc  no  adnexa.  Rudimentary  nipples  were  i)resent,  and  only 
mammary  glands. 


child  .  .W„/.  .„„•»,  „,e.„,  th„  ,J 
.'.r,/„,  involved  oooception  a„d  „i. 
k"ms  b«.„  giv„  ,,i„^  ^  ^|_jj^ 
t«n.d.  r.,j.  .coording  u.  r.™,  re-chi, 

cent  the  r«tei„  N„„.y  u  ..  1„,  », 
»»llh  go  p»r,  p„„„  ,;,,,  tij^  ,,^^.,,^_. 
«lno.l,„„  .pp,.„  t„  ^j.^^  ^  _^ 

Am»,c„  .i,u,r.,   ,„,  .„ 

•nj  c.„„  t„.  „,ver  c„.„i,„d  i.  g„. 
'■"»  »»»m.d  but  h.v,  „,  ^' 

p.t.  lb.  „t.  of  the  .b«,l..dy  .fe,i,,  „" 

^h«b«  f»..".;'i,:rt:s 
rj" /-->-". -^^ut'^-p;:.' 

o»l,  1  53  otoldren  to  e«b  m.rri.ge,  tb.  . 
"«U  cbild™  to  e«,h  m.r,i,«^     '^^  " 
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IS  living  promote  sterility  and  lessen  fecundity.  As 
MMly  stated,  sterility  has  to  be  looked  at  from  the  male 
as  the  female.  It  is  difficult  to  arrive  at  a  conclusion 
itive  number  of  sterile  men  to  sterile  marriages.  Gross 
L6  per  cent. ;  Brothers  at  one  sterile  man  in  every  6ve 
rriages.  Engelmann  inclines  to  a  higher  rate.  If  we 
ormal  proportion  of  barren  marriages  at  ^-^q  P^^  cent., 
i  how  far  from  this  standard  we  have  gravitated,  not 
)rica,  but  in  many  European  countries.  The  French 
ould  appear  to  have  the  highest  standard,  the  number 
3  each  marriage  reaching  as  high  as  nine. 

iterestin^  address  ou  '  The  Diraiuishing  Birthrate  and  what  is 
t,'*  John  Taylor  dealt  with  this  entire  subject  before  the 
3ological  Society.  He  there  showed  statistically  that  the 
[)6ychical  potentialities  and  attributes  of  children  bom  from 
infertile  marriages  have  deteriorated,  and,  as  a  consequence, 
tending  to  criminality  are  on  the  increase,  inasmuch  as  it  is  in 
1  middle  classes  that  the  diminishing  birthrate  is  especially 
I  the  same  paper  he  traced  the  relation  between  the  preventive 
argely  resorted  to  in  France  and  other  countries  to  this 
rthrate,  and  the  general  decadence  and  demoralization  of  the 


. — With  reference  to  the  treatment  of  sterility,  it  is 
what  has  been  stated  here,  as  well  as  in  those  chapters 
§[enital  abnormalities  of  the  female  genitalia  have  been 
iat  the  first  step  must  be  to  make  a  careful  inquiry 
.dition  of  the  external  and  internal  genitalia  of  the 
9  introitus  should  be  examined,  so  as  to  ascertain  its 
sensitiveness.  The  nature  of  the  act  of  coitus, 
iful  or  otherwise,  must  also  be  inijuired  into.  Should 
be  present,  its  cause  should  be  determined,  whether  it 
^na  and  due  to  vaginismus  or  vaginitis,  or  following 
tiveness  in  the  adnexa  and  uterus.     Congenital  atresic 

vulva  and  vagina  will,  of  course,  when  present,  im- 
plain  the  sterility,  as  also  will  stenosis  of  the  uterine 
the  typical  abnormality  of  the  portio  is  present  with 
>ernal  opening.     The  adnexa  must  also  be  examined, 

absent.  In  other  cases  tumours  may  be  discovered 
he  cause  of  an  obstruction.  Where  there  is  severe 
sa  attending  upon  dyspareunia,  the  condition  of  the  tubes 

♦  BHi.  Oyn.  Jour.,  May,  ll»()4, 
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CHAPTER  L. 
JOLOOICAL  ELECTRO-THERAPEUTICS.* 

Methods. — Cutter  practised,  and  urged  the  value  of, 
id  treatment  in  various  uterine  affections.  Apostoli 
3d  his  indebtedness  to  A.  Tripier,  who  *  devoted  thirty 
lorious  scientific  struggle  to  seek  a  panacea  for  metritis 
ced  current  of  quantity.'  As  far  back  as  1873  Routh 
8  used  continuous  currents  of  high  intensity  in  the 
I  uterine  fibroids.     Apostoli  aimed  at  supplanting  the 

operating  by  a  method  more  *  precise/  *  energetic/ 
better  localized/  *  more  thoroughly  under  control/  and 
y  exact/ 

an  elementary  knowledge  of  the  laws  of  electrical 
be  assumed,  and  some  acquaintance  with  the  modes  of 
ical,  chemical,  and  therapeutical,  of  the  different  kinds 
f  on  the  human  body  is  essential  before  resorting  to 
of  treatment. 

)  truthfully  stated  that  the  gal vano -caustic  method  of 
f  myomata  of  the  uterus,  or  tumours  of  the  adnexa, 
no  hold  in  this  country,  nor,  indeed,  abroad.  The 
)e  said  of  the  method  of  galvano-puncture,  either  in 
buating  tumours,  or  in  myomata  of  the  uterus.  The 
of  the  results,  the  technical  difficulties  connected  with 
d  efficient  performance,  the  acknowledged  risks  attendant 
have  all  contributed  to  influence  the  minds  of  surgeons 
f  with  regard  to  these  electrical  methods  generally,  as 
ith  the  more  certain,  safer,  more  expeditious,  and  suc- 
itive  measures  by  means  of  the  ordinary  surgical  pro- 
lere  can  l)e  no  doubt  that  in  many  cases  faradization 
ef  in  dysmenorrhoea,  subinvolution,  and  painful  affections 
r.  As  the  most  perfect  instructions  for  the  carrying 
Ization  are  those  of  Apostoli,  I  briefly  summarize  here 
r  the  application  of  the  faradic  current. 

Btro-thermooausis  in  the  removal  of  tuinourB,  etc.,  see  p.  502. 
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W.lh  regard  to  tho  s.lv.n»K»u«io  treitneBl,  i,  ™™ 
mors  mmote  det.,1,  of  Apo.toli',  „,t|,„d,  ,„„  ,„.'  j^^ 
•honld  re«>rl  to  thorn  who  hu  not  m.,t.i,rf  th™,  dmik  .^ 
pr««ol|o„^  bofore.  doriog,  .„d  .ft,,  „pe„,l„„,  „j^  t, 
MI.  The«  iBclndo  c.rofol  preUmin.T  e,.„i™«,  i, 
tempemment  of  the  patieot^if  neurotic  or  htBiaiaJ  «c 
oonduion.),  the  most  e,lnin,Ure  io,nirr  into  tb,  j,,™.  ii 
too  woman,  and  any  omooiated  pathological  ,uie.  tin  aimU 
h,  place  and  it,  .orronnding.  i„  which  the  itc.nni  i,  c 
t.m.  of  the  menatmal  epoch,  abatinenc.  from  cobabiuii^i  li 
pleUi  ..ep.,,1  If  „  b,  true  tl.at  the  met  eipetiencd  of  „  i, 
that  oar  erTOte,tg)„„eoIogi,i,  have  placed  on  recool ,™,  I. 
«..d  unavoidable,  and  IL.l  Apo.toli  |n„,lf  ,el|,  of  hi.  « 
Zm  ■  °"™"  =r«  »''«1'  '-"leJ  in  dctl,  frou,  p,rit«i,k 
IcLol,.-  "T."  '",  "  """  •"'"•«<»  Joublv^lelefc 
the  exact  mode  m  which  he  wiU  apply  jt  • 

Kn  ."    r '•''  i»  "^i»S  out  the  in..,.,™,.  J 

LSIf  oJ"  ""'■'"■'•  °f  ■■«".  """"Ptic  p™e.,o,i„„.,u^  . 

elect.  .„l,ca„o„.  «,  well  a.  the  lenstl,  of  tine  h  "  .»«  „ 
log  ,1,0  ,.Ien,.c.  of  the  potion,  .„,,  her  .peeW  u"odSr 
influencOB.  Some,hinE  else  of  still  »r„=.i^  ■  "^P"."^'"* 
.|.».o,,  tHthout  .eeSriog  IS'irZZT^Z'jTr. 
namely,  an  accurate  dlagnci..  I  h.d  ,■„  „„,  cailoTt  "v  m  .1 
that  even  wlien  surrounded  with  pvorv  n^«     ■     n 

ditocUy  to  the  opemovc  prooodure  it^lf.  or  indirecUv  li  ii  ..J 
eoudinon.  ,u  ,1,.  p.ti.nt.  I„  „„  („.,.„„  ,  ^ 
woman  of  .  oetvou.  len,pe™n„„t,  n.anifested  .t  n„  e,  Iv 
l,pl.„-«W.p,,c  natuie.  The«,  „.rvo„,  .t„ck.  „„  p„, 
violent  utenn.  k,m>„h,g«^  ,nd  were  attended  with  themo,! «, 
cuctat,™  I  l,.ve  ever  b,.rd.  Great  .uee.„  wi,h  ^,^6^ 
even  m  b.nd.  the  mo.l  endowed  by  nature  will,  „,a2„,i.H„T 
giuded  by  ,b.  cleai...  inl.ll.cl,  can^.ly  'L7,i°;S'S°       I 

opioion,  on  Uie  ' le  of    be  ^,a^Z  Ait.o'lf  "'"""'^'  "^  'J 
Aw.  of  Rokil.n*,,  A.  Mmin,  and  M.eCS;  I  "■"  ■"""  " 

RokitaniAy  m  Vienna  •  reported  resnlts  of  caan^  tr^t^  a    - 
balf  ye.n,.    Tb.„  ''•''^-^:<^^«^^L'^^'^,^^ 


•  Vi^JM^  '>''*^-~iS%si,^\^ 
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1  eighteen  cases  of  the  varioas  forms  of  chronic  endometritis. 

iher  of  sittings  amounted  to  aboat  650.     The  greatest  number 

t  any  one  patient  was  subjected  to  was  sixty-three.     Their 

d  between  five  and  ten  minutes  in  two  cases  twelve  minntes). 

of  the  corrent  seldom  exceeded  ICK)  to  1 10  (once  it  reached 

bes.     This  plan  of  treatment,  he  says,  is  occasionally  valuable, 

&  used  correctly  and  with  care  it  has  its  dangers,  is  painful, 

s  not  always  produce  the  desired  results,  and  is  often  only  a 

rare. 

nd  Mackenrodt  *  treated  sixty-six  cases  of  uterine  royomata. 

>op  {56'5  per  cent.),  for  the  most  part  with  small  tumours,  the 

ivonrable,  in  so  far  as  haemorrhage  and  pain  were  lessened  and 

•ndition  was  improved.    On  tlie  other  hand — 

18  no  case  in  which  the  tumour  disappeared ; 

the  size  of  the  tumours  diminished,  beyond  all  doubt. 

ty  of  the  thirty-ax  cases  the  menopause  occurred  during  the 

h  r^ressive  changes  in  the  tumours. 

e  the  improvement  was  not  entirely  permanent. 

>er  cent  there  was  no  improvement  at  all ;  the  condition  of  tlie 

worse,  and  three  cases,  8-3  per  cent.,  died  during  treatment. 

md  of  their  experience  and  that  of  others,  the  above  authors 

>stoli  treatment  of  mvomata. 

some  statistics  of  Keith  and  Schaffer,  they  found  that  of  212 

per  cent,  the  symptoms  were  relieved;  in  44  per  cent,  they 

J,  and  nine  patients  (4*3  per  cent.)  died.     In  no  instance  did 

lisappear.     Moreover,  the  so-called  *  symptomatic  cure  '  was 

nt  when  the  patient  was  near  the  menopause  at  the  time  of 

;  before  this  period  the  haemorrhage  frequently  recurred. 

that  electricity  is  a  palliative  means  of  treating  fibroids, 
to  inquire  why  the  results  are  so  variable.  Now  that 
degenerative  changes  that  occur  in  myomata  are  better 
and  recognized,  it  becomes  all  the  clearer  why  this 
ftnnot,  in  certain  cases,  be  beneficial,  nor  indeed  safe^  to 
Ibo  there  is  the  difficulty  in  carrying  it  out,  the  loss  of 
le  discomfort — no  small  considerations  with  the  givat 
cases  that  we  are  called  upon  to  treat. 

Indications  for  Faradization. 

Ing  indications  are  laid  down  by  Apostoli : — 

R  Currant  (primar}-  helix  and  thick  wire  bobbin). 

I  involution  and  secondary  post-partuiii  haemorrhage. 

btion. 

te  stages  of  perimetritis  and  ovaritis. 


Menorrhagia. 
AmsDorrhoea. 
Djamenorrbcea. 

VaginiMius.  *"''  '°'«  "^'re  bohbinj. 

Oophoralgia. 

If  acurrentofquanOtvbe  ««.  ■    j 

*f  fther  hand,  the  c»rr*«  of  SS™'^*  *^^''  "^  bobbin  i, 

-  I-et  the  conciit 
'"  "he  firet  afpjii.1t 
"te  tnflitiiion  f  «cr 
**  most  cat^fnl  of  i 
Jetting  niotjou  of  jj^  I 
3  CarefitiJjjnd^  (, 
fenanceatttieiptt^i 
tttntig  a,,  p,,,,,,,    , 

■"ceoflhectttTeti 

<   Appl;,,,,  ,^.^ 
•rode  to  u„  „^ 
■he  »g„„,  ^,  ^1  ^ 
eentnc  ct^boii    n\enK 
fo  "to  cetTix  uten 

5  An,r  a  ,„  ^  , 
»4c.i,,j,appho,„,4 
'"•""•eime   K,mi^  . 

mftctton  of  .hock.  aoJ 

"J  (he  patient, 
«•  One  rittitij  ,|.j,  ,; 

ul,%        "'»=»"'■    Tki. 
"'"»»«"  tot,,.,,,: 

nJj-i:    ,'■"'"  """l  •'""Id  ttot  b.  ,„,^       ProdtK^i 
Pt^gress  of   any  aimf*  ;„fl.„     .        '"tiotlticed  into  tl.»  „. 
MopianMb..  '       ^  ""••••totj  Mfeatan  ^   ,k7„^''^ 
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.pplianoea  reqnired  for  the  Faradio  Treatment. 

A  battery  is  required  which  shall  yield  both  low  and  high  tension 
labte  of  being  increased  without  any  sudden  jerks,  so  aa  to  avoid 
n  of  abocka.  For 
'  the  flledge-coil  ia 
igh-teiunon  bobbins 
wire  slide  over  the 
bobbins  of  thick 

ttery  as  that  shown 

(Coieter)  will  be 
oBwer  the  purpose 

There  are  two  bob- 
erent  thickness  of 
thus  a  current  of 
ligh  tension  can  be 
lie  terminals  needed        Vw.  (i24.— F*BADrc  Ccbhbnt  Battkby. 

tra-1  lie  line  exciters  (two  si^.es), 
trie  bipolar  electrode,  for  application  to  the  litems, 
r  vaginal  electrode.     The  insulating  sulistance  is  placed   hori' 
^between  the  metal  terminals.  Ihese  Islter  being  at  some  distance 
ich  other. 

r  (vi^nismus)  vaginal  electrode.  The  insulating  substance 
I  tiie  electrode  into  two  is  very  thin,  and  is  placed  vertically, 
e  poles  are  thus  carried  to  the  en<l  of  the  electrode,  so  that  it 
applied  to  any  painful,  sensitive,  or  neuralgic  spot.    All  these 


—BiPOLAH   ISTRA-DTKinSE   EKOITEH,   l,r  TWO  SlZKB, 


# 


PlO.   627.— COHCKCTRtD  BiPOLAS. 
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terminals  are  insulated, 
admiaistntor. 


>  as  to  avoid  anj  accidental  iha ; 


Qalvano-canatic  Method. 

Tlie  appliances  required  for  Hie  f^-alvano-cau^iic  Ireatnieni  anl  ti.( 
cautery  are : 

A  aiilpbate  of  mercnry  batterj-,  twentv-foiir  ci-li--  with  .i.jiiMe  ft  i 
means  of  which  each  ceil  can  be  testeJ  8e|«rateij-.  This  han^-,  r 
action  BO  long  as  the  fluid  is  kept  in  cantnct  with  the  eIeiii,uL-.   ' 

0»B-oarboa  Sounds  of  Apostoli. 

Tlie  object  of  these  sounils  is  to  ctiable  the  operator  graliulli-  !■■ 


OO  o  o 


'w' 
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le  gas-carbon  terminals,  so  as  to  arrive  at  a  perfect  co-aptation  of 

3  to  tlie  uterine  cavity.    The  electrode  consists  of : 

lie  for  attachment  of  rheophore. 

chouc  covering  of  the  metallic  stem,  which  is  marked  by  circular 

ves  at  regular  distances  of  2^  centimetres. 

tarbon  terminal  2^  centimetres  long.     This,  being  attached  by  a 

m  to  the  end  of  the  metallic  stem,  may  be  replaced  by  others 

ifferent  diameters.    These   progi'essively  increasing  diameters 

shown  by  the  circles. 

Abdominal  Clay  Electrode. 

outh  devbed  a  flat  tray,  into  the  upper  part  of  which  a  plate- 
fixed.  The  clay  is  placed  in  this  tray,  and  if  it  be  kept  in  a 
n  of  salt  water  the  electrode  is  always  ready  for  use,  and  the 
by  the  clay  is  avoided. 

K)ns  uses  copper  and  lead  plates  with  an  insulator  which  surrounds 
bout  six  layere  of  linen,  damped  with  water,  are  placed  between 
nd  the  skin.    The  patient  can  hold  the  electrode  in  position 

also  required  a  Gaiffe's  galvanometer,  a  water  rheostat,  the 
jasure  the  strength  of  the  current,  and  the  latter  to  equalize  and 


Fig.  G38.— Rigid  Platinum  Sound. 

laimcd  for  galvano-chemical  cauterization  tliat  it  gave  relief  in 
:  conditions : — 

the  uterus — polypi.  Oophoralgia. 

hy  of  the  uterus.  Ovaritis  and  periovaritis. 

ition.  I       Salpingitis. 

chronic  metritis — endo-  '       Ovarian  and  tubular  cysts  at  an 

early  stage, 
ofthe  neck  of  the  uterus.  Atresia, 

le  inflammation  (parame-  |       Hcumatocele. 

riinetritis,  phlegmon).  |        Malignant  disease  (Byrne). 

Decially  insisted  on  these  precautions :  most  careful  preliminary 
B  battery ;  avoidance  of  shock  or  jerk  by  a  progiessive  increase 

close  attention  to  the  regulating  rheostat  and  galvanometer, 
tment  of  the  intra-uterine  insulated  sound,  according  to  the  size 
,  proper  application  of  the  abdominal  electrode  to  a  healthy  skin, 

all  force  with  the  sound,  and  thorough  protection  of  tlie  vagina. 
;he  operation  itself  into  three  stages.  The  first  embraces  the 
e  sound,  the  close  attention  to  the  galvanometer,  and  the  counte- 

patient,  the  avoidance  of  the  infliction  of  pain. 
I  commence  slowly,  very  slowly,  to  turn  on  the  cells,  especially 
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if  it  be  tho  flrut  operatiou  andertakeo,  or  if  we  shuuld  not  b«  »Bp»-"- 
thc  ixitieot ;  at  first  we  go  to  '20  or  30  milliwDperes.  Theo  fw*-- 
by  this  time  wc  gaiu  tbo  confiJencc  of  the  p«tieat.  «bu  will  *;«: ; 
that  the  electricity  doed  not  cause  muiU  )>ain.  Then  reitli  '■.' 
milliftmpeied,  and  it  is  lietter  at  tbia  first  eittiog  not  to  p'  h«t»l  "-- 
It  Id  oiPOBTAST  sEVEit  TO  HAKK.  THE  PiTiCNT  »cnM  w  s- 

SKVHR    TO    1S»-LH,T    MOMK    l-AI.N    Tll.VS    IS    llt.VltAKLK.      TlflS  H  TM  7. 

TKiiios  wHuii  hiiovLit  Fii  TUB  UMiT  .ir  THB  uo*K.  hwilLo:'>:  -■ 
with  eat-h  [mtieut  ami  each  disease,  but  the  ^occess  of  IIk  !»[*«!■■= 
on  adherii^  U)  tliifl  rule.  Tliat  is  why  we  siioiild  apjilj  Hf  cJ--:-; 
liegiiiniiig  slowly  and  pr(^resnivi-ly  iii  rraciional  doses.  »C'i  O.k  ■ 
by  the  re|)lie8  of   the   patk-nt   in   orlcr   to    gauge   what  >J!e  i^ 

HUJIpOttill^. 

The  Becoud  Mtagu  lasts  for  about  five  iniiiuli.-s,  bat  msy  tWt :  ■■ 
tea,  never  bo  Jong  in  nervous  aud  hysterical  w.<iu«i.  Tlit  b-j  i'-'^ 
tieedlu  sh.m'B  the  coutinuous  character  of  the  eircalaoo:.'  iHttolL  : 
8t»ge  consistu  of  ihe  gradual  stopfttge  of  tlie  curreut,  ami  the  ii*  *" 
of  tiie  sound. 

Tlu!  after  treatment  is  most  imjiortaut.  AUmovenHtut  slii.'uK-'-:' 
The  patient  should  lie  down  at  full  length  during  a  lime  T,in"j-_- : 
to  several  hours.  Tlic  nature  of  the  uterine  colic  tliat  M'^.-' 
should  be  explained  to  her.  A  saaguincous  or  seru-pnnuriit  !.- " 
follow.     This  is  treated  by  vaginal  antiseptic  douchins.'. 

QalTano-pnnctart. — This  involves  all  the  aime  precaiilh'^i-  i-i'' 
the  ^Ivaiio-caustik;  ajipllcation.     In  tbi:  cane  (>f  v.igiuul  ll'i-Iiui:- 
uoiuplete  Hsoiwis  uf  the  va^aa  nmst  l>e  first  sccuixd.    Iie*l  in  '"■=  ■  ■ 
after  each  punctnrc.     The  trocar  should  be  the  ))inallt"^t  ]«-^'.U-  '' 
not  pierce  fiirtlier  than  from  one  half  ro  oiip  cetiilmetn;.    T_t  > 
bladder  must  1*  carefully  avoided,  any  arterial  j.ul^Tri  h  l-.'::i-  ■ 
llic  Gnger,  and  the  insniateil  trocar  guided  to  the  i"'!!!!  of  |'P-:  : 
speculum  is  used-     Witliout  anajstheaia    fryni    I'n  tn  .'•"  ■■■■i- 
HtiEKcient  as  a  dosf.    When  we  go  above  this,  from  I'"'  !■■  -■'"  ' 
an  autestlietic  is  esscntiaL     Elevation   of  teniin-mluri'  i']r;.-'  ■ 
electrical  treatment 

In  the  ease  of  gftivano-|imictun:  for  fibroid  tuiiionr^.  tin  !■■  ■.  - 
tions  have  to  be  taken  :— 

1,  Absolute  ami  regular  autbieptit;  irrigation  ot  the  v.i^'iii*.  U-:  ' 
uaeh  operatioa. 

:J,  Use  as  the  puncturing  instrument  a  stuall  -leel  tr-.ir  ■:'■-■ 
the  punctures  be  sliallow,  not  deeper  Ihati  two  or  three  >:tus.-'- 

3.  .Make  the  punctures  in  the  most  j.iomiiienl  |..in  of  tL-  f. 
possiMe  iu  the  posterior  cul-de-sac. 

4.  Make  the  ponctnres  without  a  sjiecithiiii.  Slide  the  ti.-  j:  ' 
celluloid  sheath  which  protects  the  nigiiia,  after  having  ei.irjir-  : 
by  touch  the  |>oiut  where  tJie  puncture  is  to  l>e  ma<Ie. 

5.  Ascertain  the  seat  of  any  pulsation,  so  as  to  av.n.i  «.■::.-- 
portant  vessel. 

fi.  In  case  of  any  uiiusunl  lia:ni(iiTha;re.  immnli.iifly  ■iHa'-  '■■    ■ 
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■pecoliim,  and  if  necessary  put  a  pressare  forceps  on  the 

pole  18  the  express  remedy  for  the  hemorrhagic  cases,  the 
e  non-hiemorrhagic.  Apostoli  recommends  the  positive  pole 
I,  ulceration,  memhranons  dysmenorrhoea,  and  hemorrhage ; 
>]e  in  non-hiemorrhagic  cases  of  fihroid  tumonr,  in  the  chronic 
;ate  perimetritis  after  the  positive  pole  has  been  used,  in  the 
g^c  forms  of  chronic  metritis  and  endometritis,  in  galvano- 

in  pyo-salpinx,  combined  with  strict  antiseptic  precautions ; 
lo-punctnre  of  fibroid  tumours,  and  in  draining  fluctuating 
re. 

emphasizes  the  point  that  the  actions  here  referred 
tlectrolitic,  and  Buckmaster*  and  Hayes  f  point  out 
JB  a  chemical  change  at  the  poles  influencing  the 
66  of  the  tumour.  Hayes  contends  that  oxygen  and 
erated  about  the  positive  pole,  double  the  amount  of 
f  tissue  occurring  at  the  negative  one.  He  considers 
ire  three  factors  present — one  physical,  due  to  the 
gases;  the  second  chemical,  due  to  the  separation  of 
ihe  body  into  the  acids  at  one  pole  and  the  alkalies  at 
.nd  thirdly,  a  physiological  effect,  the  exact  nature  of 
understood. 

Med.  Jour.,  Nov.,  1888.  f  Bnt.  Oyn.  Jour.,  1S8D. 
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I'f.^EA.^E.^  or  wnifEy 

Tlie«,  eB«!t,  ,„  in.nifein«<l  in  U,«  Mooci-pre«,m  .«!  innii  t., 

diiDiuiitiiin,  Micoudaiy  incroasu. 

l"he  he&rt's  avtion  may  Ijc  influeoceJ  bv  ,«  the  loo)  refln  t- 
•kin  and  niu„lo,  or  tl.rongh  the  abdomimi  nen™,  .lumi .M -o^ 
from  Bplaachnic  inhibitory  action ;  [h-  by  the  olieiaiion  in  ilwirt.i 
aiUier  local  or  general,  brought  about  hv  the  ma»«»Ee  Snch  ti-  • 
■re  neooMarily  attendeJ  by  a  locnl  deierann.tiou  (.rii.,l'ii 
tl.e  velocity  „f  ,be  IJood  cumnt.  in  ,h.  mu,U\k  ,»«,  rt 
nulnt.on  of  the  part,  manipulated,  in  tl.e  co.pmti.e  nfif  , 
°' """'"™""'>°'  material.  More  eipecldlv  im|.ort«,t m ™. , : 
elect.  If  niantfested  in  the  c«ie  of  the  p.M  ml  r.,«l  ci^^ii  - 

Lrmpfaatii». 

le,?!,''"'',,'""'*^  °'  "■'  "•ren.itic..  or  kn,aJi„t.  the  car, 
lym,*  ,n  the  tendon  .nd  fa^^ia  Iy„ph  ,.„cul.,  .„,„  i.  „ti 
r„l.  .f  ,,  "*?•,"  '"  ""  "••■"<"•«•  and  f,«i.l  «„«„■«:.-;., 
part  o  1  he  aWomlnal  ^11 :  the  pn,c«>e.  ef  ai«,.d...  .,,1  „ 
promoted;  iympliutio  glandular  netiri.v  is  ewiied  The  stu-  . 
m«re.u,wrlicial  l.v„,|,l.  ve«,el.  f,„„  iroking  tl»  .Hu  .J.,l:v 
men..  Ii„„ng  ,|eep  ul.l„„i„al  „,.^ge  .  ,.,.„f„l  iafcK, 
eiertod  o„  ,  „  lymphatic  vascular  .u«thaui.u,  an.l  ...  th,  ,»-<:. 
m  U,e  bet-  ve^eU  This  .ill  r.,u„  ji„^,.  ,^  „,.  „..i.o 
ZT  "r''™'"'  l"*»»'"«  "ertfl  through  He  .,W,..,i»:  vi 
S  b  1,  t"""^  "■'"'»'"  ■"'»■"'■  ■be.u„rtiei.l.u.M„-,,l,..i 
and  the  bloo.lv.«.,l..  i,  n.u.t  „l.,o  follon-  f„,„,  ,!,,  .iJV: 
theporu  c„,„l„„„„.  I  .„„,,„  ,„  ,1,^  ,^,,^  _.  .,  ^.^  , 
bi«..  of  the  products  of  digea.ion  nbich  tind  their  ..-  ht,  i 
l»»ry  mc„a«d  d.ve„ioi,  of  fed  eleuu,.,.  nece«,il,  id. >,„■ 
and  the  tension  of  the  lacteal  vea^els,  aImi  in  ■enm'"fi.*  -  • 
abdominal,  thmugh  the  contiuned  sitctilui  eUKts'of  11  •.«< ' 
morcoenl.a„dBe„en.l  (primur,)  di.nini.hed  veuon.  pte^ur.:* 
n™  »  totnpon.,, ly  euoouregcd,  while  tlirongl,  th,  neno,.  1-  :■■ 
abdotmjal  v.se.kr  syste.n  generaUv.  l,-„,p|,.tic  .,l«,p,i.„  N  ,:  ■. 

Tl«o  phvelogiealBtcts.  ueoe^arlly  m,.lill„l  bT  ,k  U. 
telattouslup.,  „„  be  „11  .ppli.j  „  ^  ,X  A-.L  i-  - 
eologists  are  more  especially  interested. 

■H-e  may  correlate  auob  phj,.iologic.l  .fet.  „f  „„, 
th,  tnor,  mauifct  clinical  phenomena  an.l  edict,  u-.i- 
practice. 

aui'v  ■^'''".•'■■•»''"'  '*""5"  •"  Wj,  ,,„p,„,„„ .     iv.  .„ :, 
ai  d  varj.  wnh  mre  esoepuons.  to  theexient  of  ade-re,  m  r..   r  . 
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%tion  of  rejiex  excitalnlity  in  weakened  muscles^  and  the  improvid 
f  reflex  and  automatic  action, 

Hon  of  cutaneous  and  mu&cvlar  hyper testhesia,  and  rdief  of  jiain 
reflected  irritations  in  distant  regions, 

ud  effects  of  galvanism  after  massage^  nece8^^|ii%  reduction  in 
of  the  current,  and  increased  care  in  its  empRyment. 
9ed  peristaltic  action,  as  shown  in  the  case  of  the  nonstriated 
nscles  of  the  intestines  and  the  oesophageal  muscles. 
fed  nutritiv^igfve  changes,  as  we  find  in  the  case  of  muscle. 
own  in  re^PId  nerve  fuuctMtt;^  in  healthier  brain  action,  in  the 
'  sleep,  in  alleviation  of  perverted  and  distorted  mental  symptoms. 
fement  in  the  tone  and  character  of  the  ptilse  under  matsage, 
iuence  on  a  sluggish  circulation  is  exhibited  in  the  effect  on  cold 
the  same  result  is  seen  in  cases  of  rhythmic  irregularity  of  heart, 
hepatic  circulation,  flatus,  and  abdominal  obesity. 
)nal  attack  of  syncope,  which  I  have  seen  in  a  few  instances,  is 
ither  a  reflex  inhibitory  stoppage  of  the  heart's  beat,  or  faintness 
rapidly  lowered  arterial  pressure.     In  some  patients  vascular 
ixcitement  are  so  pronounced  when  head  massage  is  tried  that 
mndoned.    This  is  shown  in  suffusion  of  the  face  and  eyes,  sense 
he  head,  mental  excitement,  hysterical  crying ;  these  symptoms 
»y  corresponding  mental  depression. 

Hon  of  fat  and  loss  of  weight  due  to  removal  of  excrementitious 
useless  fat,  with  improved  digestive  powers.  In  tliesc  women 
is  frequently  irregular,  or  they  suffer  from  amenorrhooa.  They 
sterile.  For  such  patients  the  therapeutic  use  of  massage  must 
with  the  enforcement  of  dietetic  rules  and  avoidance   of  fat- 

nination  of  the  urine  passed  before  and  after  the  massage,  we 
rselves  the  effects  on  the  secretion.] 

rption  of  lymph  eff anions  and  various  exudations  ;  reduction  of 
3rplasias. 

enumerating  the  physiological  and  clinical  effects  of  massage, 
I  under  favourable  conditions  of  temperament  and  physique, 
^ueutly  by  other  therapeutical  means — such  as  galvanism  or 
*,  medicinal  agents,  special  dietary — it  must  be  stated  that  the 
aently  attended  by  various  exaggerated  or  unexpected  results, 
of  the  directions  enumerated,  which  completely  contra-indicate 
t.  It  is  not  a  coursv,  to  he  jtrescribfd  <yr  reconnnendrd  in  a 
ory  infinner. 

ige  is  a  form  of  exercise  in  some  of  its  mctlioils,  exercise  is  not 
nuitf  massage  differs  widely  from  exfrcise,  gymnastic  or  other, 
re  of  the  excitation  ;  (b)  the  power  of  its  limitation  to  defined 
direct  action  on  the  bloodvessels,  lymphatics,  and  nerves ;  (d) 
'e\y  slight  evolution  of  body  heat ;  {e)  the  passive  attitude  of 
f)  the  absence  of  the  more  complex  actions  of  a  reHex  and 
re,  with  the  associated  cerebral  inhibitory  supervision,  which 
ry  attemlants  on  exercise.    The  more  complicated,  or  tlie  more 


sion ;  chronic  tympanitic  states ;  chroi 
of  general  debility  and  lassitude  com] 
volution,  and  otiier  chronic  uterine  affe 

(2)  In  reflex  ncitroaeii  arising  froni  o 
<^  the  generative  organs  in  women; 
■pine  ;  reflex  headache  ;  vases  of  *  uteri 
<^  joints ;  torticollis. 

(i)  1%  aMenorrhcea  and  dgtmrnorr, 
associated  with  aimmia  and  chlonemia. 

(4)  In  neHraljfiae  n/  tke  pelrie  iterret 
ooccygodynia. 

(5)  7ii  morbid  obentg, 

(6)  Ih  nenrtufit  >lae  to  manlurbalioK. 

(7)  I»  hgsleriail,  neurasfkenie,  or  hiffHK 
no  organic  disease. 

(8)  In  glandular  hi/perplaHa. 

(9)  In  mammarif  infiUrationt,  in  cbro 
threateoed  milk  coagnlatioo,  in  tuamma 

(10)  /■  chronic  conslipation  and  mafiw* 
useful  in  cases  of  fiecal  accumulation, 
ment  tor  the  more  obstinate  of  ouch  a 
spbincters  and  emptying  of  the  rectum, 
deep  massage  of  the  abdomen. 

HaMkg*  fcr  Omutipatiaa. — When  iua86a;:e  i 
woman  should  get  into  the  knee-elbow  positio 
mid  moBSBgefl  the  culoa  in  ita  coune  from  th 
is  iluoe  by  petrissage  and  vibrator}'  movement 
maiiipolated.    LseUy,  the  sponge  of  the  con: 
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0  not  include.  It  is  needless  to  insist  on  the  caro  which  is 
carrying  out  such  a  plan  of  treatment.  How  far  abuse  of  it  has 
id  we  need  not  discuss.    How  far  possible  advantages  may  be 

1  by  the  certain  evils  it  is  not  difficult  to  surmise.  There  have 
o  numerous  examples  of  this  abuse  of  mass^^^giught  to  light 

time.  ^r^ 

,  I  have  no  experience  of  its  value  in  metritis,  ovarian  tumour, 
cystitis  and  uterine  tumours,  and,  not  haviug  tried  its  efficacy,  1 
iss  any  opin^|[^^  the  results  of  this  treatment  in  the  hands  of 

nd  pelvic  gymnastics  have  been  practised  by  Brandt  of  Stock- 
ta,  and  others,  especially  in  descent  and  prolapse  of  the  utenis. 
lanipulative  treatment  of  retroversion  has  been  referred  to.* 
)riefly,  of  (1)  elevation  of  the  uterus  by  a  plan  of  combined 
,  external  manipulation,  followed  by  (2)  massage  of  the 
s  ligaments,  principally  by  external  movements  in  the  dircc- 

internal  os  from  the  fundus,  the  uterus  being  supported 
ibdominal  wall  by  the  assistant's  finger  in  the  vagina.  These 
ments,  etc.,  are  followed  by  (3)  pelvic  gymnastics,  the  patient's 
3  lies  in  the  lithotomy  position,  being  forcibly  abducted,  while 

the  same  time  that  she  raises  the  sacrum  from  the  couch,  and 
elf  on  the  elbows  and  feet.  Lastly  (4)  tapotement  of  the  lumbar 
rtebrsB  is  practised  with  the  clenched  fist.  Alfred  Smith  devised 
rator  which  the  patient  can  herself  use  to  raise  the  uterus,  ami 
e  necessity  for  an  assistant's  lingers  in  the  vagina. f 

of  Massage. — It  would  seem  superfluous  to  speak  of  the 
mding  the  use  of  massage  in  pelvic  inflammations,  and 
an  uncertainty  of  diagnosis  both  as  to  the  situation  and 
effusions,  but  that  in  works  on  massage  its  employment 
Y  various  authorities  in  these  conditions.  The  respon- 
idministering  it  in  acute  pelvic  cellular  or  peritoneal 
as  should  rest  with  no  one  save  a  qualified  medical 
.  Even  in  cases  of  chronic  lymph  or  serous  exudations 
i,  no  nurse  should  be  entrusted  with  the  administration 
nassage,  and  no  one  should  advise  it  save  a  physician 
in  the  diagnosis  of  such  diseases. 

a  consulted  by  patients  who  were  'rubbed'  for  fibroid  tumour 
^yst.  Tho  kinetic  energy  lierc  might  have  been  more  safely 
the  lady's  boots.  Not  long  since  a  patient  with  contracted 
tubercular  degeneration  of  the  vaginal  wall,  and  ssvere  uterine 
consulted  roe.  The  hoimorrhage  was  stopped.  I  next  learned 
being  *  rubbed.'     A  lady  friend  recommended  it,  and  a  doctor, 

iptcns  on  Displacements. 

*  TranBactions  of  the  Academy  of  McHliciuo  m  Ireland,  188U.' 


>,  wbo  ninxt  be  an  ioteUigeiit, 
tional  tact  and  decieiou  of  cbaimcter. 
«B  well  aa  of  will,  while  willi  theae  there 
Mid  patience.  Sho  muet  be  a  woman 
voiiStleDoc,  and,  above  all,  reticent  is  i 
their  ailmenta. 
'2.  To  sec  that  ehe  has  some  elementair  knoi 
olog}',  and  the  poaitioD  of  the  miucles  at 

3.  To  regulate  the  kind  and  the  times  of  u 

exercise,  aiid  the  dietaiy. 

4.  If  pursuing  the  Weir-Mitchell  plan  of  ras 

Konallj-  to  watch  its  effects  on  the  patieDl 
of  treatment  w[thoDt  careful  aupervnon. 
It  ia  well  to  endeavour  to  hare  a  au 
far  as  k  jfossible)  perserered  in  for  am 
removed  home. 
a.  To  begin  in  moat  coses  with  general  mum 
nud  I)ack-inu8cle9.  gradually  practising  al 
of  coarse,  does  not  apply  to  tboM  cases 
U  especiall)'  indicateil. 
li.  Not  to  use  maswge  imniediatelj  before  4 
light  Doiirtshnient  may  be  taken  preTioiB 
should  generally  rest  for  an  hour,  and 
disturlied.  When  she  wakes  ehe  niay 
bath,  and  be  well  rubbed  down.  Then 
liglit  eiercUe.  The  best  time  for  massaj 
the  hour  of  eleven  a.ni.  The  duration 
the  nature  of  the  case.  Two  short  ato 
better  than  one  prolonged  massage.  T 
much  of  the  Enccess  of  hiii  treatment 
woman  be  selects  for  his  cases. 

Tibntion  TrettmeBt  of  Fibromata  an 
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y  one  caa  practise  it ;  and  there  is  no  necessity  for 
tnipolationA, 

im  for  it  that  it  is  a  palliative  therapeutic  method  which 
iloyed  in  all  cases  in  which  no  suppurative  conditions  of 
k  are  present,  or  other  suppurative  states  of  the  pelvis, 
tiported  in  which  fibromas  have  been  Bucceasfully  treated 
le  reduction  of  the  size  of  the  tumour  and  the  arrest  of 
e  are  concerned.  Relief  of  congestion  of  the  peine 
improvement  of  the  intestinal  circulation,  nre  brought 


cations  for  the  treatment  uio  fibromaa  with  hipmorrbage, 
trual  fluxes,  erratic  pelvic  pains,  general  nerce  Ktatea, 
Ipingo-oiiplioritis  of  a  aon- suppurative  character,  gr<neral 
hen  attendant  upon  some  ilisonler  of  the  female  genital 
i  gastric  inteHtinal  atony. 


•.— There  nre  vnrioiw  vibroton".  A  \ar^v 
u  Mtnsll  hanil  nmcbint.'  in  wliicli  llicro 
t  Hiiil  lixc<l  t<i  ft  lintidk-.     I  >il]'ci'ciit  ex( 


(iiT  iiilPrfliflii^renMe 
»  (Ivnanio  mounted 
K  mnv  he  al Incited 


/'/>^,^>r.-  •'^   II  ".'/AM 


Fu;.  iKWt— Elil-iiii..*i.  Him.  Vnni 
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1  ftpparatna.  It  is  rechar)^  with  an  ordinary  cammimicator. 
I  the  mftchine  shown  io  the  text.  It  ia  compoBed  of  a  small 
itor  which  acta  directly  with  bd  altematlTe  current  of  110  volts, 
•  of  15  kilogrannietTes  witli  a  rapidity  of  1800  to  2000  revolu- 
minate.  This  stands  on  a  small  table  alongside  the  bed,  and  ou 
I  a  ahoft-circuit  apparatus,  an  interrupter  and  rbeostat  enabling 
to  nignlate  the  rapidity  of  the  motor.  The  table  is  ho  connected 
nent  from  the  main  by  a  flexible  cable  ns  to  enable  it  to  be 
lie  socket  of  any  iijcandescent  lamp.  The  rutatory  movement 
J  to  a  concutear,  which  is  directly  attached  to  the  cylinder  of  the 
'  yibratory  motion  Is  thus  transmitted  through  the  small  pads 
:he  plaque,  which  is  fixed  to  a  slem  that  is  connected  wilh  the 
>  by  a  form  of  bayonet  cetch,  and  thus  the  plaqne  has  conveyed 
esBarj  vibratory  movement  Tlio  plaque  is  now  applied  to  the 
dred  to  massage,  and  the  movement  is  communicated  to  it.  The 
!h>iii  ten  to  twenty  minutes.    Tlic  morning  hour  after  the  brcsk- 


Ki«.  (M7.-A  Few  Concctkuhs. 

lie  pi'crenible  time,  and  the  patient's  bowel  und  bladder  should 
iforo  the  massage  is  commcuced.  After  each  sitting  the  patient 
<r  a  quarter  of  an  hour  on  the  back  or  in  the  prone  position. 
c  no  interruption  of  the  jiatient's  occuiNitiim.  though  it  is  not 
shoulil  overdo  cxc.'cise  wliile  the  treatment  is  being  carried  out. 
)plicution  the  woman  should  lie  on  her  back,  and  the  vibratory 
r  applied  to  the  abdominal  wall  on  a  level,  say,  with  the  fibroma, 

I  used  for  a  tumour ;  or  one  or  two  tiugors  of  the  left  hand  are 
to  tlie  vaginn,  an<l  cuinitcr-|  ressiirc  is  made  fjom  within  in  the 
lie  |iart  ti)  which  tlie  np)>licaliun  is  being  made.  No  prei<snrc, 
ltd  be  sucli  SH  to  prevent  the  vibrations  from  traversing  the 

II  or  tlie  pelvic  organs.  The  treatment  may  have  to  be  con- 
}me  six  weeks  to  three  months.  Mure  patience  is  demanded 
ttion  of  the  cure  than  we  arc  likely  to  secure  from  the  ninjority 


list  dws  „^*  I         '^^'•^rence.  anrt  from  tlieni  a 
efficient  for  Mie   Tuirti.—i^     j- 

Uatlt  R.,.,^,.   n  °''^'*".*T  »nd  defective  l.i  far 

Pbltic  A^TKCTIO-Sa  or  Moi 


•Aacbeu     (Ai«-Ia 

CtMpsllB) 
Adatheidaqnelle  .. 

BufegM     

;    Boaitenla,  L*      , 
I  ■BridM-lM.BBiu  ... 

OulBbnan 
Bnu-ChMidw     ... 


CHABAOTBB   < 


Snlphiiwt.  with  ehloriAJ' 
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SPAS  (eontinued). 
Pklvic  Affections  of  Women  {cvniinued). 


ME. 

CUARACTEB  OF  WATER. 

Electrical        

SITUATIOW. 

1 

astein    ... 

Duchy  of  Salzburg. 

1 

Saline  (chlorides)      

Bavaria. 

ht 

Saline ;  strongly  iodized ;  mud 

Dttvlilf***               •••               ••»              ••• 

Rhenish  Pruf  sia.         j 

d 

Ferruginous  and  alkaline     ... 

Austro-H  unsary. 

•.  •        •«. 

Sulphates  and  saline 

North-west  Germany.  ■ 

18                •.• 

Various;  ferruginous 

Vosges. 

• .  •            •  •  • 

Arsenical  and  iron     

ruy-de-Dome,France. 

^ntiers    . . . 

Various ;     ferruginous,    dilo- 

rides,  and  iodides 

Savoy. 

I^ore 

Bromine,  iodine,  and  ferrugi- 

nous  •••         ...         ...         ... 

I'rov.  Emilia,  Italy. 

•«.        . • • 

Saline;  sulphurous 

Is^rc,  France. 

...        . • • 

Bromine  and  iodine 

Lincolnsliirc. 

Anamk;  Staie.-. 


leBigorre     Ferruginous  and  arsenical    ... 

...     Ferruginous 

....  Ghloruruts  of  sodium  and  mag- 
nesium, and  ferruginous    ... 


n 
fon 

e 

•  •  • 

)ad 


tA  •  •  • 


men 


Ferruginous 

Alkaline;  ferruginous 
Sulphurous  and  ferruginous... 
Ferruginous  and  arsenical    ... 
Ferruginous  and  saline 

Ferruginous 

Saline;  chalybeate    

Arsenical  and  iron     


pore      ...    Ferruginous    ... 
3h  ...  ! 


of 


ft 

M 
»» 


rg 

Ter  ...     Ferruginous  and  sulphurous 

s  Wells  ...     Ferruginous 


Hautes-Pyrcnoes. 
Silodiii. 

Puv-dc-Dume. 

Suffolk. 

Bedfordshire. 

Bohemia. 

Yorkshire. 

Trentino,  Austria. 

A  ustro-Hungary. 

Waldeck. 

Black  Forest. 

Puy-de-D5me,  France 

(1,480  feet). 
Prov.  Emilia,  Italy. 
Nassau. 
Belgium. 

Central  Germany. 

Perthshire. 

Kent. 

Ard^che,  France. 


lU  Spa  water  is  in  ever}'  respect  equal  to  Kreuznaoh,  and  is  a  more 
mated  r]mu  Also,  the  climate  is  not  so  enervating  as  that  of  the 
Drt. 


■KrauKDkcfa 
Leamington 
Leuk 
Lichteathal 

■Mkrienbad... 

■RetcheDhall 

*tMtoai».ggiare 

*8>Dkt  MoriU 

■Twup 

•Wood&Kll  Sp* 


Bromine  KQil  iodim 
Chioridpa 
Solpbatec,  etc. 
Ferruginous     ... 
'  AikKline 
Saline 


Bromine  Mid  fodia 


*Aix-lea-l)unri        ...  '  Hulphantia       

'Aix-lft-Chapelle    ...  ;  Alkftline  and  nilphate* 
.  *B*don-Baden         ...     AJknJine;  chloride  of  tod 


lladen 

•Bath 
Bilin 
*Boiirboiilc.  L» 
*  Brides-lea- BaiDB  . 
;  *BiutaD 
*(^1uUbwl     ... 
Cheltenham 
.  ■OoDtras^Tille 


Alkaline  

Alkaline  and  anlphatea 
:  Alkaiioe  <earbonitUs) 
.  Araenical,  eU'. 

Alkaline 

VariouH  apas    ... 

Alkaline :  soda  aolta  ... 

Variooa  apaa     ... 

Alkaline  


;  t<a1[^nr;  iron;  aaline 

'  Alkaline, withiroiiandanlii 

,  Saline  (chloridea)        ... 

Alkaline  

I  Snlphar,  etc. 


>Hamgate  ... 

,  *HoinbQrK  ... 
*KiMiDgen  ... 
LaamiDgbiD 
*LiadooaT«Tna 
•LUndrindod  WelU   | 

•Harienbad I  Saline  (with  iron) 

*N«nheiiB |  Saline  (chloride  of  aodiam} 

'Ploabiftrea           —  |  Various ;  fcrm^nona 
Pongoea     i  Alkaline  and  Torrarinn^- 

*8trathiwK»  .  c-  ■  • 


HTftEOPA  THir    TEE  A  TMEX  T-^SPA  S, 
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SPAS  (etmUnuedy 

OkFECTITE  BlllABT   MET.iB**L»X    AND  GoCT  (oMlffflMMtl). 


HE. 


CHARACTEB  OF  WATER. 


fiirrATTON. 


Yanoiitaalts(ralpliAteB  and  bi- 
cmrbooates  of  liine  Mid  mag- 
neck  ;  iron,  and  manganeee) 

Saline  (chlorides)       

Electrical  baths  


Naasao. 
Black  Potest 


Affkctioxs  of  the  CJbikaet  Organs. 


den        ...     Chloride  of  sodium  (arsenic  and 
lithium)        ...        ... 

I  Various;   carbonate  of  lime; 

« 

IR/U     •••  •••  •••  ••• 

>ninDon...     Chalybeate      

Alkaline;  soda  eal ts 

•  ••        ^^JacIJIIJv  •••  •••  ••• 


iUe 


I 

I... 

ai 

•  •  • 

•  •  • 


Various  sulphur  spas ;  also  in  >n 

and  saline    ... 
Alkaline,  with  iron  and  sulphur 

Saline  (chlorides)      

Daiiuo   ...         ...         ...         ••• 

Alkaline  and  ferruginous 

Saline,  various  

Alkaline  ...        ...        ... 

Alkaline  and  alkaline  earth  (bi< 

carbonates) ;  yarious  spas . . . 
Alkaline  and  alkalineearth  (bi- 

carbonates) ;  various  spas . . . 
Alkaline;  variou8Balt8(Gr8Dde 

Sourcre) 
Alkaline 


Duchjr  of  Baden. 

Derbyshire. 
Silesia  (whey  cure). 
Bohemia. 
Vosges,  France. 
Nassau. 

Yorkshire. 
Central  Germany. 
Bavaria. 
Central  Germany. 

• 

Bohemia. 
Lucca,  ItAly. 
Bhenish  Prussia. 

ArdecLo,  France. 

Allier,  France. 

Voeges,  Frunec. 
Waldeck. 


AfFKCTIONS   of  THK    NkKVOUS  SyflTKM. 


•.•                ••« 

Alkaline;  muriatic    ... 

•  •  • 

Duchy  of  Xfissau. 

ictein   ... 

Electrical        ... 

•  •  • 

Duchy  of  Salzburg'. 

•  V  •                                    »   •    • 

Ferruginous;  arsenical 

•  •  • 

Trentino,  Auntria. 

•  •  •                   »  •  • 

Fermginoos;  alkaline 

•  *  • 

A  ustro-Hun^'ury. 

•  •  •                   •  •  * 

Saline  and  ferniginous 

•  « • 

ifessen-Nussau. 

1 

VarioQs ;  gas  baths    ... 

•  •  « 

Vo|»Jf«-S. 

1 

Saline  effarvenfrni ;  cbul} 

,'\H'fxUi 

lUack  Fonttt 

•..                ... 

#••                •••                 «•#                 •#• 

•  *  # 

Frunce. 

•«.                ... 

Varioos            

•  •  • 

Savoy. 

r 

•  •  0                       •««                       ••»                        mm* 

•  «  • 

France. 

kTmaa  ... 

Alkaline  and  saline   ... 

#•  • 

Austria. 

INDEX. 
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For  Itistruments  and  Appliances^  see  end  of  Index. 
For  Names  referred  to  in  text,  see  List  of  Authorities, 


nation  of,  83  -8G 

irements  of,  Gl,  84 

iion  of,  84 

bed,  754 

181  on  of,  85 

zation  of,  128 

of,  134 

1  wound, 

ag  of,  538 

nation  of,  544,  545 

ning  of,  545-548 

^o-vaginal  glands,  8,  820 
,  159 

972 
ethral,  886,  887 

genitalia,  42,  17G,  807,  .M52 

deal  glands,  550 

ry,  737-739 

•us,  321,  415-420 

422-424, 480,  494,  502,  505, 

G61 

•sis  of,  7,  61,  762 

vative  oi)crations  on,  683 

•n  of,  480 

819 

I.  729 

ba,  171-184 

ion  of,  172 

ndt'd  with  prej^nancy,  172- 

•sis.  172 

lent,  181   1H4 

n  : 

•ix,  302  304,  32(J 

•us,  321 

id  chlorosis,  174 

us  history  in,  175 

u-nt  of.  177 


Anffisthesia,  local,  79 
AnsBsthetics : 

choice  of,  75-80 

in  examinationB,  91 

rules  for  adminiHtration  of,  78 
Analgesia,  spinal,  79 
Angioma  of  liver,  953 
Angiotripsy,  509,  510 
Animal  extracts,  583 
Anteflexion  of  uterus,  193,  238-244 

operations  for,  242,  243 
Anteversion,  233-238 
Antiseptics,  125 
Aperients,  195  197,  985 
Appendicitis,  42,  3(>4,  956 
Appendix  : 

anatomy  of,  41 

concretions  of,  43 
Appliances.     Sci'  end  of  Index 

for  examination  of  cas4f,  51,  52, 
5(i  82 

for  examination  in  private  Iiouhi*, 
116 

sU^riiization  of,  116 
ArU^rius,  ligation  of,  456,  457 
Artificial  serum,  536 
Ascent  of  uterus,  311,  312 
Asepsis  and  antist^psis,  107  141 

dilTerentiation  of,  109-111 

importance  of,  107  109 

in  operating  theatre.  111 

in  private  house,  114 
Aspiration,  144 

Atm(K;au.sis  and  zestocausis,  836-342 
Atresia  : 

of  uttsrus,  851,  854 

of  vagina,  851,  K55 

of  vulva,  798 
Attendant  in  study,  60 

BACTKKIOIiOGY,  187    140 

Bathing,  180 
Balloon,  vesical,  906 


Ho,.,,  '»■' «""!..  o,.  »„„ 

"isiiBeem ....     . 

p.rtoSu<,;°„',°y»'.«o,Ms 

»»•  i«,  563  " 

wrtolatioii  of  L™ 
j.i«.K3.'SiS''*'™l.™ph.„>, 

'•'■•'"«•  of,  sm'  ^°' '™ 

tormtuga  o!,  S6l 
^j^on  of.  566' 


distrj- 


Cenix: 
unpt 

58S 

depieti 
dilatat 

erosion 

'neision  . 

;  "Uaiosis  o 

/  c£^«^ 
£?«=»■»; 
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*): 

Dilatation  (continued) : 

J 

importance  of,  393,  394 

,806 

in  mvoma,  429 

of  sphincter  ani,  197 

Inal  wound,  134 

of  urethra,  891,  892 

7-989 

Discharges,  56,  95-98,  569 

168 

Displacements,  uterine,  233-325 

ia  of  genitalia,  645 

Distension,  tympanitic,  537 

Douglas*  pouch,  13 

918 

Drainage,  135,  370,  371 

Dhy,  800-304 

Dressings,  sterilization  of,  116-123 

Dysmenorrhoea,  171, 186-204 

90 

causes  of,  189-194 

»tlon8,  683-687 

classification  of,  171 

-782 

electrolysis  in,  204 

-197,  683,  985 

galvanism  in,  199 

;i,  262,  330,  386 

in  polypus  uteri,  201,  393,  394 

4, 159,  161 

operative  interference  in,  145, 194, 

210 

cms  of  vulva,  809 

pain  of,  186,  202 

of,  179 

pigmentation  in,  189 

symptoms  of,  190 

06 

treatment  of,  195-204 

904 

use  of  pessaries  in,  236-238,  244, 

309 

255-258 

e,  909 

varieties  of : 

»-908 

congestive,  189 

10 

membranous,  203 

neuralgic,  201 

oating  prolapse,  279 

obstruction,  189-194 

ovarian,  189 

>11,  913 

spasmodic,  190-192 

29 

nt,  669,  742 

Dyspareunia,  567,  816,  839,  992,  997 

EcHiNOCOCCUS  of  genitalia,  861,  951. 

86 

See  Hydatid  cysts    - 

,742 

Eclampsia,  98 

r44 

Ectopic  gestation.    See  Extra-uterine 

960,  951 

pregnancy 

tubes,  059 

Eczema  of  vulva,  810,  811 

9,950 

of  urethral  orifices,  920-922 

Electro-therapeutics,  999-1007 

36 

appliances  for,  1003-1005 

) 

dangers  of,  1000 

B,  745-747 

galvano-caustic  method,  1004 

,742 

jfalvano-puncture,  1006 

r42 

mdications  for,  1001 

)4 

limit  of  dose,  1006 

precautions  after  operations,  1006 

jnum.    See  Chorion- 

Electrothermic  hacmostases,  496-504 

advantages  of,  496,  604 

{estion  of,  189 

Elephantiases,  830-832 
Endometroctomv,  342 

J9,  742 

I.     Sec  Prolapse 

Endometritis,  328,  336,  342-347 

chronic,  331 

h440 

fungous,  575 

pe  in,  88 

hoemorrhagic,  384 

lOBcope  in,  98 

hyperplastic,  336 

treatment  of,  336-347 

11,429 

tubercular,  682 

3,  159,  160 

Endometrium,   micro-organisms    in. 

)3,  913,  984 

189 

3   D 


in  childbed.  391 

pCHiition  for,  57-61 

rectal,  87 

vagiu&l.  S6 
Ezploratorv  incision,  105 
Exstrophy  of  bladder,  902 
KitirpAtioD  of  \-agiua.  G03 
Extra- uterine  pregoancv,  0*8-717 

abdominal,  G92 

oomplicationa  in,  715 

conditions  mistaken  for,  TOS,  709 

description  of.  668 

diagnosis  of,  707 

etiology  of,  GS9 
Eje-slraiu  "in  women,  103 

F-KCii,  timiours.  971 

Fallopiui  tuben : 

adhesions  al.  25.  661,  686  ' 

■flections  of,  64S-667. 

arti&oial  ostium,  684 

caxcinomo  of.  679,  680  i 

catheterization  of,  25  i 

closure  of,  6&3 

C3^ts  of,  659 

dermoid  of,  GG2 

disease  of,  in  children.  731 

b<einsto-salpinx,662,666.6G7,6T4 

hemorrhage  in,  675 

papilloma  of,  686  | 

patency  of.  ^  i 

pathological  changes  in,  676 

pyo-8alpini,663.667-670.676.678   - 

rupture  of,  700-703 

salpingitis,  36,  651-662 

Balpiugocele,  6B3 

specific  aflections  of.  659 

sterilisation  of.  686 

structure  of  walls  of,  649,  650 

tuberculosis  of,  686-642,  616-64»< 

twisted,  675  ; 

Fat  thrill.  85  ] 
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%,  811,  812 
;ent,  376 

igera  of,  101,  817 
676,  950,  961 

tx)und  ligament,  4,  833 

s,952 

intermittent    ovarian, 

667-670 

f,841 
ties  of,  11 
»f,  9 

L  chastity,  11,  12 
.,12 
ie,  12 

dons  of,  853 
6-328,432,433,720,903 
M  Sedatives 
See  also  Panhysteroc- 

1,600 
in,  493 

Ln,  422-424, 480, 500, 543 
ment  of,  525,  526 
( required  for,  475 
erum  in,  536 
khod,  510 

ipsy,  496,  509-615,  527 
J,  610,  512,  515-523 
method,  526 
ions  in,  493,  494,  605- 
,  514,  639-543 
Ifithods,  527,  630,  596 
a,  488 

lisistants  in,  593,  594 
onostases  in,  496-504 
649 

,  601,  690-601 
se,  308,  311 
i  myoma,  471-533 
Ae  in,  493 
Kelly's    method,    447, 

8  for,  451 

method,  533 

•fter,  537 

,476 

Pan-hysterectomy 

•tivo     treatment,    525, 

^-649 

shod,  603 

ing,  493,  634  -636 

inal,  447,  505-514 

49.  498,  615-533,   590, 

)iThaphy,  308 
method,  509 

of,  200 
aminatiouh  in,  200 


Igni-puhotubx,  688 

Dens,  542,  648 

Incision  of  cervix  uteri,  242-244 

Incontinence  of  urine,  17 

Indications     for     salpingo-ouphorec- 

tomy,  782 
Inflammation : 

of  urinary  tract,  428 
of  uterine  tissues,  826-851 
pelvic,  369-377 
Injections,  intra-uterine,  162, 163 
Insanity  and  the    female   genitalia, 
220-232 
differentiation  of,  222 
examination  in,  226,  230 
masturbation  in,  223 
operation  in,  221-232 
pubescent,  224 
use  of  ovarine  in,  232 
Internal  os,  division  of,  146 
Intra-uterine  crayons  and  bougies,  163 
injections,  152 
medication,  160 
stems,  244 
suppositories,  164 
Inversion  of  uterus,  313-326 
Iodoform  poisoning,  717 
Iron  in  amonorrhoea,  181 
Irrigation,  594 

Kidney : 

adenoma  of,  96 

affections  of,  945-963 

calculus  of,  961-963 

carcinoma  of,  46,  950 

causes  of  enlargement,  948-950 

complicating  uterine  disease,  45 

cysts  of,  949-961 

examination  of,  941 

fibroma  of,  949 

hydro-nephrosis  of,  949,  962 

landmarks  of,  946 

movable  or  displaced,  46,  955- 
960 

puncture  of,  961 

pyo-ncphrosis  of,  949 

relation  to  gynaacology,  945 

renal  enlargements  of,  946,  946 

sarcoma  of,  950 

surgical  treatment  of,  961 

tuberculosis  of,  944-949 

tumours  of,  955 
Kobelt,  bulb  of,  8, 
Kraurosis  vulvie,  814 

Labium  : 

anatomy  of,  3 

cancer  of,  820 

cysts  of,  829 

hernia  into,  3,  838 

inflammation  of,  826 
Lactation,  prolonged,  768 


k,  ciun«Pt«nc,  aa 

I,  1008-1017 

abdomiiul,  1012 

combined  iDtenul  and   external. 

lOld,  1013 
dvigeni  of.  1013.  1014 
gvniccologii-ikl,  258-261 
ptysiological  eflect.s  of,  1009-1012 
rule»  for  applicatiou  of,  1014 
uses  in  g^'necoiogy,  25d.  1012 
nrietim  of.  1006,  1009 
yasculsr  mecbaiuain  of,  1009 
vibralorj",  1014-1017 
Uedicktion,  intr^-uterine.  150 
McDDpause.  Affections  of,  53,  iH 
Menorrbikgia  and  metrorrhitgiB.  30i- 
->10.  333,  394 


ulcer,  53 

Menstnution,  at^-3S  '    Obe 

accldentai  influences  <m,  17A  Obex 

disorders  of,  171-210  Occi 

imporUnce  of,  5&,  56  OcuJ 

mental  disturbance  in,  223,  225  O'^l 

phj^ologj  of,  33  Opei 

pi^uentation  in,  1^  C^ 

pseudo-,  38 
retained  menses,  857 
vicarious,  53 
news  OD,  34-88 

Uelntis,  838-S31 

Mlcro-oiigHiimns,  137-140,  361.  905 

Uinor  gynttoological  operations,  14j-   ; 
161  1 

Mole,  tubal,  67S  i 

Morcellation,  469-4TS 

Uorphia :  i 

abuaeof,  198,  199  i 

employment  ol,  681  ^ 

■uppTeBdon  of,  199 
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ontintied) : 

of: 

k>in7,  988 

jctomy,  807 

^perineorrhaphy,     298,   i 

0>8O4 

>rrhaph7,  808 

>^y8totomy,  787-790 

ervative,  883-887 

ttage,  155-161,  262,  380, 

6 

Jtomy,  907,  908,  911,  913 

rtication,  449,  474  i 

don  of  cervix  uteri,  144, 

5,  242,  243 

metrectomy,  342 

orrhaphy,  304 

don  of  vagina,  307 

!pation  of  vagina,  603 

fttresia    of    vagina    and 

arus,  858-860 

KDcer  of  rectum,  982-984 

inoer  of  uterus,  584, 587- 

«  I 

«ncer  of  vagina,  865 
oocygodynia,  989  i 

oomplete  tear  of  recto- 
dnal  septimi,  296-299 
oisplacements,   241-244, 
8-277 

fistulse,     549,    872-882, 

6,973 

)rmation  of  new  urethra, 

8 

lamorrhoids,  975-979 

incontinence    of    urine, 

8,914 

inversion     of     uterus, 
1-325 

laceration     of     cervix, 
9-891 

laceration  of  perineum, 
0 

tiyoma,  445-549 
pening  uterine  canal,  858  < 
Tarian  cvstoma,  779-797 
elvic  inrfammation,  367- 
2 

olypus  uteri,  396  i 

prolapse,    288-290,   300,   I 
8-811 

•niritus,  820 
eotal  stricture,  980 
eotocole,  300-302 
alaxed  vaginal  outlet,  295 
lestraining  hsemorrhage, 
6 

etained  menses,  858 
shortening    utero-sacral 
lunonts,  305-307 
tricture  of  rectum,  980 
ransplantation,  38,  828 


Operations  {eofUmuedj : 

varieties  of : 

for  vaginismus,  841,  842 
for  vegetations  of  vulva,  828 
hysterectomy.    See  separate 

heading 
incision  of  vagina,  897 
in  insanity,  225 
minor  gyneeoological,  142-161 
myomectomy,  465,  468,  473 
nephrorrhaphy,  960,  961 
nephro-ureterectomy,  944 
oophorectomy,  779-790 
ovariotomy,  790-797 
pan-hysterectomy.    See  sepa- 
rate heading 
paracentesis  abdominis,  147 
perineorrhaphy,  290-295 
puncture  of  kidney,  961 
puncture  of  vagina,  370 
salpingo-oophorectomy,  457- 

465,  687,  779-790 
salpingorrhaphy,  685 
salpingostomy,  685 
salpingostraphy,  685 
suspension  of  uterus,  271 
traction  through  ligaments, 

277 
vaginal  fixation,  272-277 
vaginal    punction,    148-150, 

370 
ventro-fixation,  270 
uretero-cystotomy,  942-944 
uretero-ureterostomy,     940- 
942 

verification  of  sponges,  etc.,  after, 
791 
Ophthalmoscope  in  diagnosis,  98-103 
Osteomalacia,  718 
Os  uteri,  anatomy  of,  21,  22 

stenosis  of,  22 
Ovarian  cystoma,  736-764 

adhesions  of,  761,  762 

complicating  pregnancy,  748,  749 

contents  of,  737, 739-741,  748,  745 

development  of,  736 

diagnosis  of,  751 

examination  for,  752 

hsemorrhage  into,  763 

history  of,  752-754 

inflammation  of,  762 

rupture  of,  384 

s}7nptoms  of,  384 

treatment  of,  763,  790-797 

varieties  of : 

adenomatous,  787 
dermoids,  789-741 
Gartnerian,  744 
oophoronio,  737 
papillomatous,  745-747 
parouphoronic,  742,  743 
parovarian,  744 


•poplar  „,;gj 


"f°°™  of  nit'''" 


Hi. 

Set, 

si 

^      Wen 
''«l«c  .h. 

organs 
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867,  358,  392-398,  676 
9f  dysmenorrhcea  and 
Agia,  393,  394 
ng  prolapse,  281 
n  of,  394 

iymptoms  of,  395 
of,  396 

ftmination,  57-61 
treatment,  634-549 
irum  in,  536 
ons,  640-643 
!  wound,  638 
636 
649 

1(6  in,  526,  546,  647 
arature,  641,  649 
Qt  of  bowel  in,  637 
1,637 

Uie  abdomen,  644 
-636 

vomiting,  539 
\  distension,  637 
Dceof,  8 

,692 

irectomy,  780-782 

m,  54 

irhoea,  172-174 

haemorrhage,  379 

olosis,  635 

1  oystfl,  868 

566 

ig  myoma,  436-444 

ig    ovarian     tumour, 

6 

1,  172-174,  186 

n  of  abdomen  in,  85 

n  of  uterus  after,  565 

le,  688-717 

Sb  in,  971 

a  in,  173,  174 

uring,  600,  974 

1 

1 

708,704 

^tient,  128-130 

Msistants,  and  nurses, 

180-134 

ri.     See  Prolapse 

6,  907-971 

1  by  cystocele,  280 

igated  cervix,  286 

)ma,  308 

md  bowel,  309 

.9,720 

984,  985 

884,885 

78,  311 

86-290,  299-302 


Prolapse  (continued) : 

surgical   treatment  of,   288-290, 
299-302,  307-811 
Pruritus: 

adrenalin  in,  819 

ani,  984 

causation,  813 

operation  for,  820 

treatment,  816-819 

vulvae,  812-818,  820 
Pseudo-menstruation,  38 
Puncture  of  vagina,  148*150,  370 
Pyelonephrosis,  423 
Pyosalpinx,  370, 667-670, 676, 678, 846 
Pyoureter,  423,  934 

Rectogele,  283, 300-302 
Recto-Romanoscopy,  967-970 
Rectum : 

abscess  of,  972 

affections  of,  965-989 

anatomy  of,  40,  41 

attention  to,  in  cancer,  681 

examination  of,  40,  91,  92,  106, 
376,  966-970 

fistula,  972-973 

haemorrhage  in,  979 

hajmorrhoids,  40,  974-979 
in  pregnancy,  974 
operations  for,  976-979 

impacted  faeces,  971 

malignant  disease  of,  981-984 

neglect  of,  40,  971,  985 

operations  on,  976-979,  981 

polypus,  985 

proctitis,  970 

prolapse,  984,  985 

pruritus  ani,  984 

rectocole,  283,  300,  301 

stricture,  979,  981 

tumours  of,  971 

ulceration,  979 
Reflexes,  ocular,  98-105 

uterine,  211-219 
Relaxed  vaginal  outlet,  281-284,  296 
Retained  menses,  857 
lietinal  complications,  98-106 
Retroflexion  of  uterus,  258-261 

internal  massage  for,  268 

operations  for,  262-277 
Retroversion,  246-258 
Round  ligaments : 

anatomy  of,  18,  20 

cysts  of,  834 

hydrocele  of,  3 

surgical  treatment  of,  277 

Saline  irrigation,  796 

Saliva  as  a  source  of  infection,  141 

Salpingitis,  661-662 

chronic  atrophic,  667 
classification  of,  662,  661 


S»Ipiiig^hapliT,  685 '  "^ '  °*  ' 

»upiDgoetomy,'6S5  I 

|«Piu«o8ti»pl,j-,  685  1 

Sarcoma;  1 

developed  from  mvoma  4i4  ! 

aiflereQt»*tion,  578  ' 

in  children.  576   577  i 
of  ovary,  773,  773 

Of  uterus,  575-679  " 

ol  vagina,  86&-869  " 

prc^nojiis,  579  ,'            o 

VTuptomatology,  577  ° 

Scirrhufl,  5S7         "»-  ■  ""  1            ^ 

costive  bowol  in,  flgg  '            o: 

Sedatives  and  hypnoticT  197  Ml  '            °' 

Septicemia.  646                '       '•  ™*  pi 

^   f""ctiou  «,d  insa^ty.  230-  '  " 

|hockduring operation,  493,  asj^  ^^ 

"3J  f^«  of  dia^^i,    gg^3  ^ 

dangers  of,  71,  173 

Spacula,  vanetios  of.  63-69  ^ 

S-po^,  preparation  of,  12]   uj,  aai 

venfioation   of  nuibcr'  of   .*,  "^^ 

.,.  operation,  791         ^   "*'•  ^^'  call 

Slenlity,  990-998  9 

absence  of  nterns  in   Qa<i  diat 

causation  of,  991-997  » 

pejchicai  iufluenoes  on   aqn  doui 

SUri^?"""  o'.  997.  998  ■  ^  «»« 


fi^°*i''P?  "^  "»°''°«tIon  fis 

Sntanvolution,  349-SBI          '  ohstr 

Satures  and  ligatures.  I6S-I70  P»Ipa 

Syphilifl,  347.  819.  821-^  pyiC^ 

T.OTMu,MT,  tte  lymphaUo.  SlU  """S 

the  neurotic.  198-300  sww  ii,  „  ^    .        wound 
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ties  of,  888 
886,887 
of,  883-898 
f,  4,  6 
f,  889-891 
of,  896,  897 
ti  of,  892 
on,  888 
r,  884 
I,  891,  892 
^884 
35,886 

r,  842,  848 

on  of,  73-76 

Loe  of,  913,  914 

n  of,  44 

les,  209-219 

gaments,  shortening  of, 


ma  of,  415-420 

if,  14-17 

a  of,  193,  238-244 

n  of,  233-238 

811,  312 

851,854 

)£,  463-465 

See  Cancer  of  Uterus 
1, 17,'  18 

of,  155-161,  262 
1,     See  Prolapse 
ents  of,  17,  233-825 
ma  of.     See  Myomas 
1, 17,  270-276 
a  of,  326-328 
tion  of,  326-351 
of,  313-325 
of,  18-20 
tions  of,  852 
',  899-549 

f,  357,  358,  392-398 
>f,  278-311 
m  of,  245-258 
if,  575-579 
.  of,  23-25 
ition  of,  349-351 
a  of,  271,  272 
,408 
n,  277 

Bis  of,  631-635 
erization  of,  336-342 


f,  855,  856 

of,  837-882 
of,  5-8 

,  851,  856,  859 
gy,  137-140 

864 
pithclioma  of,  866 


Vagina  (conimued) : 

cystic  tumours  of,  860,  861 

dilatation  of,  5,  841 

echinococcus  of,  861 

enterocele  of,  881 

excision  of,  807 

extirpation  of,  608 

fibro-myomata  of,  868,  864 

fistulffi  of,  869-882 

formation  of,  807 

hydatid  cysts  of,  860 

malformations  of,  851,  853 

papilloma  of,  866 

prolapse  of,  286-290,  299-302,  860 

retention  of  menses  in,  857-860 

sarcoma  of,  866-869 

sterilization  of,  129 

tuberculosis  of,  629,  630 

varicocele  of,  sisi 
Vaginal  fixation,  272-277 

punction,  148-150,  370 
Vaginismus,  837-842 

causation,  838,  839 

diagnosis  of,  840 

examination    of    urine    in,    842, 
.843 

symptoms  of,  839 

treatment  of,  840-842 
Vaginitis,  844-851 

follicular,  844 

gonorrhceal,  846,  848 

granular,  845 
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Wire-twister,  876 
Wool-holder,  148 


fntiw.,  386™ 
^«I7'S^«»7 

te£«j«,a6,w 


issr 


£**">et,i61,, 

;    £?^.6M 
|?^1«6 


LI8T  OF  AUTHOBITIEB. 


Drime,  7M,  7*9,  766 

Dudley  (Chicago),  309,  348, 680 

DahrsMD,  ii66,  374,  396, 333, 60S,  634 


[>amoTitpfllIier,  347 

DuncftD,  Matthews,  193, 817, 860,  861, 

408,  Ga7,  628,  729,  887,  864 
Duncan,  William,  489 


I>uro 


1,  860 
,  Hi.  SM 


sj,  329,  617,  881,  918, 

i,  419,  686,  681,  778 

86 

Ue,  6S7,  713, 769,  867. 

»,  26,  37,  41 

03 


j    L "  u        1      )    I    360,  886, 

W      J-        I   -.4     w     -JJS  B07 
I    Fngdmanii  34  lib    2fi  413  996,997 

Fnglisch  35  8fl6 

Erleume>er   109 
I    Laclinf,  430 

Ewald,  93 

I  Falk.  382,  707,  713 

I  Farmer,  Bretiaiid.  561 

'  Farro,  H57 

,  Faure  (Paris),  463,  464,  608,  646,  646 

I  Fehling,  35,  74,  600,  714 

'  Fcitel.  938 

,  FenguT,  Cliriat 
Fprgucoti  (Mar 


1,9*6 
ilja),  870 


1,  368,  364,  266 


,  388,  383, 388, 696,  600 
11,298 


400,413.668,664,669, 

1, 7B7.  886 

oolplila),  494-lXH,  60i, 


Fiach.  607 
Fiechel,  333 
FiBcber,  787 
Piti.  866 


11,  658 


Foumel.  !< 

Fraenkel.  630 

Frank,  872 

Franks.  Kendal,  347,  411 

Fraderik,  40U 

FredriohB,  630 

Fteund,  364,  206,  288.  806,  372,  508, 


HitscJ 
Hobb 
Hockt 


B«VVb.E,Jm 
H-«....  .V,  J..  X5 


LIST  OF  AUTHORITIES, 


1041 


5,  47,  106,  263, 

265, 

Maolaren,  A.,  41 

»6,  370, 409,  423, 440, 

Madden,  More,  838,  842 

166,  468, 505, 509,  512, 

Madeleuer,  Max,  642 

189,  546, 565,  587, 600, 

Mafiocci,  623 

rSS,  746,  748,  790, 807, 

MagiU,  660,  661 
Mahomed,  862 

W),  881, 895, 897-909, 

W6 

M^er,  606 
Mainzer,  232,  749 
Mandl,  266,  305,  690 

0 

MangiagaUi,  16, 17 

669 

Mann,  Matthew,  264, 266, 367, 904, 922 

09,402 

Mannell,  862 
ManseU.Moullin,  203 

06,  404,  863 

Mantegazza,  990 
Manton,  W.,  957 

658 

Marchand,  606,  778 

a,  423 

Marci,  162 
Marion,  860,  861 

1,982 

Markwald,  304 

Marmorek,  137 

Marro,  648 

Martin,  A.,  109, 118, 180, 229, 265,  274, 
287,  288, 302, 370, 409, 412,  414, 454, 
466, 594,  600, 602, 603, 620, 621,  630, 

119, 137, 263, 505, 586 

636,  652,  787,  814,  859, 1001 

\ 

Martin  (Chicago),  263,  264,  446,  456, 

636,880 

; 

Martin,  Christopher,  37, 160,  229, 414, 
804 

4,  269,  287,  321, 

323 

Martin,  P.  H.,  39 
Martin  (Philadelphia),  263 
Marx,  733,  735 

ns,  161 

Matthews,  630 
Maude,  Arthur,  805 
Maunsell,  482 

4,  332,  370,  415, 

463, 

McClintock,  207,  818,  378,  391,  489, 

570 
McCome,  J.  F.,  38 
McCoy,  423 

.,814 

Meinert,  689 

n 

Melchoir,  904 

Croix  de,  1014 

Mendes  de  Leon,  141 

M^ni^re,  437 

Menge,  109,  139,  190,  414,  477,  686 

Mengus,  30 

86, 109,  265,  306, 

371, 

Merletti,  620,  630,  631,  642,  642,  646 

198,  695,  768,  778,  847 

Merriman,  862 

Meyer,  J.,  35,  402 

Michaclis,  630 

,223,  229 

Mikulicz,  133 
Mirano£f,  85 
Moclaire,  836 

lert,  711.      See 

also 

Monprofit,  664 

ogical  roports 

Montgomery,  409,  628,  944 
Moore,  J.,  651 

,88,39 

Morax,  361 

168 

Morell-Lavall6,  36 
"Nforgagni,  620 
Morisani,  322 
Morlev  (Michigan),  749 

1 

Morris,  Henry,  868,  945,  961 

i,  274,  555, 1001 

Morris,  Malcolm,  628 

3  X 

itux 


Muoneh,  917 

UuacaUlIo,  sny 

^egrier,  Si" 
>J«pl.  Lfflsi,  aa 


'-""■  c/-  jrw„,„« 


&;■%"•*»' 
°\""-  "■  «17 

Ortqvist.  808 

Otis,  915  ^ 

Ott,  von,  586 
""roBchci-itch,  32 

P»°lsen,  630 
Paviot,  606 
P«",  74 

Percv,  391 

Peatalozj!a,  606 
Potem,  Carl.  963  8"" 
Peterson,  H.,  321,  3 
fetit.  PaQi_  332    g 
■^^I,  737,  729 


Pfl'igor,  35 

PhiUipa,  John,  864 

Piccoll,  323 

P^ck,  576,  617,  67C,  743 

"ediiremier  aft7 
RlHet,  403  ' 
■Rnciifl,  33)5  JJ4J 
Pinner,  623' 
Pi»or,  554 


«W.  «fi.  655. 


PIJQUQrr,  l\s 
Poiricr,  5M 
Politv,  fi2i 
P''lk,'64'4.  ft4 
Poniorsti,  r7s 
Popofl,  ftis 
Porro,  441 
Posner,  630 
fatal.  iS6i 
Potcn,  la 
Poullet,  Ifil 
I'lterieiii,  tlS 
Poni,  I6t  aej.  1?< 
PnoslleT,  "N; 
PTtt-hoiniek.  *P,  4 

Pure%,  4t** 

JIacibokskt.  .i4 

it*usc'her,  !il59 
KajTiaud.  fiji 

Ke^nucF,  isj 
RpKhert.  Si.  .K 
neineicko,  liS 
K^verdiij,  ■{*: 
™.'inond,  rtVj 
"f.'-nolds.  J4i 
W.lieinsiadter.  H:,  ^i 
mciet.  14 
""■der.  8S6 
«'«.Emi|.i.52,Sa.S5i 
«.wnian.  251,  ati 
Roberts.  Hut^Rftip 
RoijiMson.  B.VWD.  »> 
«?Wn,  .U«yo.  *>.,  W^ 
™esser.  40l,  JO) 

"oh^,  2*» 

1000     •     '■'■'■'■"^' 

"omnjej.  SC(> 
nose.  730 
«own,  463 

WoieataJ,  556 

fJOSthorD    \'nn    ^Oi-   .-J.-  — 

^''"fi.-l   34  ^*"" 

kS'/ <?";!?"«•»•" 


r,lST  Of  AUTHORITIES. 


ue,iM 

929.  3S7,  370,  414 
».  594,  797.  1013 


J,  202,  331,  352,  957, 
445,  662,  677,  687, 
S4,  B64 
600,  8C9 


US,  247,  306.  lOia 


Speath,  642 

Spiegolborg.  572,  R6A 
'  SpineUi,  333 

Springer,  629 
I  fitaader,  778 
I   Stehnuuuj,  640 

Stirling,  34 

Stockcr,  263 

Stolper.  631,  635 

Stone,  566 

StrftMmHmn,  34,  85,  690 

Strauss,  388,  570 

fltiogauofi.  13!) 

^watmuu,  537 
,    Swajn,  J..  865 

■  TfciT.  Lnwaos,  29,  m,  280,  988,  293, 

298,  394, 426,  445,  4tiC,  646,  649,  670, 
'       COO,  724,  758,  796,  807,  810,  887 
Targptt,    707,    8G7.    !»8.      Sn    alto 

variou.*  poCbLilogital  roporta 
Tanilli,  31) 
Tftjior,  F.,418 
Taylor,  J.  C.  (Birmingtutm),  260,  313, 

328,  389,  659,  600,   695,   700,  701, 

710,  712,  716,  997 
Toftoher,  607,  610-613,  016 
'   TMenM,  364 
Terillon,  642 

■  Terrier,  F.,  109 
Tbiede,  660 

,  Thiry,  620 

,  Thointw.  GiUlhud,  288,  316,810,848, 

I       858 

/  Tliorn^  (MftKdolinrg).  713 

I  Thxniu.1..  Kuowslcv,  946-960,952 

;  Thumiii,  441 

I  Tilt,  226 


8,  67,  209,  291 
J47,  913,  990 

199,  680.  707 


e,  015.  956,  901 
1, 719,  731 

tt,  41,  229,  230,  ; 
019,968 


\  :ifi-'^ 


TrcimlEili'tilmry.  881 
Triiiunduiii,  WI 
Tripior,  989 
Trommer,  74 
Tufter,  79 
Tusiienbrock,  Van,  691 

UlILMAB,  543 


Vas  BBVtK,  964 

Vassmor,  481,  030 

Voit,  38,  247,  262,  263,  33 

660,  622,  714,  815.  943 
VoUts,  Von,  776 
Vordier,  35 

Vorueuil,  620,  021,080 
Viattcl,  02R 
Vlguard,  772.  773 
Viguier.  773 
Villatd,  200 
Vinftv,  700 
Viiieborg,  2&'S,  266,  277 


r.iST  or  .lUTBomiiEs. 


'"SrJh'm*"-*^-  ">■  «^-  '»■ 

Vdgt,  «a.  778* 
VriM,  da,  861 
VnUirt,  »43,  see 

WiHi^  Ml 
W«llaoe,  862 

W»tBon.  Morrison,  i6 

wife!"''  ?■■„'*'•  "3,  095 
Welwter,  J.  C.,  813  ^ 


Werdsr,  599 
Werthe,  S5 
Wartheini,  869, 805,  i 

WUtacre,  633 


T,  590,  596,  fiOl. 


WHte,  Clement.  6G7 
Whitehe»d,  W.,  ISi  v> 
"  iglesworth.  227 
.    Wilks,  52 

I  WiUiams,  Roger  ;ij  « 
i  ST7,  640,  861,  sr,i,V-i 
I    Willimms,  niiitridi»  f« 

.    "  lUumaoD,  HertwR.  T  S 
Wilson,  ThfitTi.c  7^, 
Winekel.  530,(36  t'.y   <: 
Winter.  G.,  tfif,,  fin 
WitzelL  943 
Wr.lH.  308 
Wolffler,  il5.  OCe 


ZlCOMANSKI.  C.\^ 

Zeigbaum.  (lis 
Zuckerkandl.  fi.U 
Zwoifel.  Paul.  liW  ii^ 
535,  543,  56C,  S*' 


•»  •  Vi 


